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ject to  the  general  practitioner  as  well  as  to  the  specialist,  has  stressed  particularly 
those  methods  and  that  technic  which  lend  themselves  most  readily  to  application 
with  limited  equipment. 

Details  are  given— not  merely  saying  “apply  this,”  but  instead  exact  instructions 
how  to  prepeare  for  the  treatment,  how  to  apply  it,  the  length  of  application,  num- 
ber and  frequency  of  treaments,  etc.  Ultraviolet  Therapy  receives  particular  at- 
tention. 
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Every  physical  therapeutic  agent  is  included — Diathermy,  hydrotherapy,  massage, 
carbon-dioxide  snow,  etc. 

Octavo  volume  of  417  pages.  Illustrated,  By  FRANJI  B.  GRANGER,  M.  D.,  formerly  Physician-in  Chief  of  Physi-  Uj 
cal  Therapy,  Boston  City  Hospital.  Cloth,  $6  50  net.  \J 
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The  flight  of  time  brings  changing  conditions - 
remains  the  same. 

The  practice  of  your  profession  shows  an  evolution  of  theories,  methods 
and  facilities — but  human  performance  can  never  attain  perfection. 
There  will  always  be  malpractice. 

The  lives  of  yOur  patients  vary  with  circumstances — but  in  high  station 
or  low  there  is  always  a spark  of  envy  or  avarice  or  greed  or  hate  wait- 
ing for  the  least  provocation  to  blaze  out  against  you  in  a malpractice 
suit.  Even  those  without  foundation  often  succeed  in  their  purpose. 
The  flight  of  time  emphasizes  the  need  of  malpractice  protection  in 
every  practice.  The  past  year  recorded  more  damage  suits  and  greater 
damages  awarded  than  ever  before  in  the  history  of  your  profession. 
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EDITORIAL 

GREETINGS 

This  Journal  bring.s  greetings  and  good 
wishes  for  1930,  not  only  from  the  officers  of 
the  Association  to  the  members,  but  from  each 
of  its  two  thousand  members  and  owners  to 
one  another. 

Since  1851  the  Kentucky  State  Medical  As- 
sociation has  been  building  itself  into  a 
stronger  and  better  organization  for  service 
to  the  people  of  the  Commonwealth.  It  is 
gratifying  to  consider  its  accomplishments 
during  this  period.  During  the  first  half  of 
its  existence,  practically  one-third  of  the  men 
offering  themselves  as  doctors  to  the  people  of 
Kentucky,  were  either  wholly  uneducated  in 
medicine  or  were  blatant  advertising  quacks  or 
iboth.  The  people  had  no  standards  by  which 
to  judge  between  the  best  and  the  worse. 
Many  areas  in  the  state  had  no  physician  and 
many  others  worse  than  none.  The  annual 
death  rate  was  three  times  as  high  as  at  pres- 
ent and  the  infant  death  rate  was  appalling. 
Frequent  epidemics  of  yellow  fever  and  chol- 
era ravaged  the  state  and  paralyzed  business. 

It  would  be  a pleasant  task  to  enumerate 
the  accomplishments  of  the  profession  in  these 
years.  It  has  been  charged  by  the  people  of 
the  state,  though  the  General  Assembly,  with 
the  responsibility  for  their  health  and  lives. 
With  a full  realization  of  this  responsibility, 
it  has  accepted  it  and  is  moving  forward 
slowly  hut  surely  in  its  task  of  reducing  the 
ravages  of  unnecessary  illness  and  of  preserv- 
ing good  health — therebv  keeping  our  citizens 
happier  and  more  effective.  Forty-five  coun- 
ties have  developed  and  are  maintaining  full 
time  health  departments ; fourteen  others 
have  full  time  public  health  nurses.  In  every 
county  there  is  an  increasing  sense  of  public 
health  responsibility  and  the  profession  and 
people  are  determined  to  relentlessly  pur.sue 
the  conque.st  of  unneces.sary  disease. 

There  are  certain  causes  of  disease  that 
should  be  removed  from  our  registration  list 
during  1930.  To  this  end  we  urge  our  mem- 
w kers  to  sy.stematicallv  call  into  their  offices 
X every  pre-school  child  within  their  jurisdic- 
: , / tion  and  administer  toxin-antitoxin  for  the 
prevention  of  diphtheria  ; and,  because  we 
know  that  15%  of  those  so  treated  will  fail  to 
develop  complete  immunity,  those  who  have 
been  immunized  more  than  two  years,  should 
bo  recalled  and  Schick  tested  and  the  treat- 


ment should  ibe  repeated,  if  it  shows  they  are 
still  susceptible  to  the  disease.  Every  pre- 
school  child  sliould  be  vacemated  a^.unst 
smallpox  by  his  family  physician.  At  the 
time  of  birth  the  father  and  mother  should  be 
told  that  the  child  should  be  immunized 
against  diphtheria  and  vaccinated  for  small- 
pox when  it  is  9 months  old.  Beginning  with 
the  sixth  year,  inoculation  for  typhoid  fever 
should  be  begun  and  it  should  be  repeated 
biennially  during  school  life. 

In  every  school  district  in  Kentucky,  phy- 
sicians should  insist  on  the  prg’anization  of 
Parent-Teacher  Associations  because  this 
great  organization  is  doing  the  most  towards 
concentrating  public  attention  on  a good 
fiealth  program. 

Tuberculosis  still  presents  a major  problem, 
although  its  ravages  have  been  reduced  65% 
in  19  years.  Physicians,  everywhere,  should 
support  a local  demand  for  co-operation  with 
the  State  Live  Stock  Sanitary  Board  in  the 
testing  and  eradication  of  tuberculous  cows, 
not  only  in  dairy  herds  but  in  those  supply- 
ing milk  for  country  and  surburban  homes. 
The  reduction  in  our  tuberculosis  rate  has 
been  largely  due  to  the  better  health  care  of 
our  infants  and  children.  Much  remains  to 
be  done  in  this  respect.  The  tuberculosis 
death  rate  of  future  years  is  being  largely  de- 
termined this  year  by  the  number  of  infants 
and  pre-school  children  who  arc  permitted  to 
come  into  0])en  contact  with  cases  of  tubercu- 
losis. We  hope  definite  plans  may  be  develop- 
ed, through  co-operation  with  the  State  Tu- 
berculosis Association,  for  the  detection  of 
children  infected  with  this  protean  disease 
and  for  their  care. 

Inspired  by  the  accomplishments  of  our 
predecessors  in  medicine,  made  confident  by 
the  approval  of  the  fine  public  opinion  of  the 
people  of  this  state,  sobered  by  a sense  of  the 
fremendous  responsibility  which  has  been 
placed  upon  our  shoulders,  the  medical  pro- 
fession of  Kentucky  welcomes  the  new  year 
with  its  abundant  opportunity  for  better 
finer  and  more  unselfish  service,  forgetful  of 
ourselves,  and,  realizing  thoroughly  our  op- 
portunities, we  propose  to  make  this  a banner 
year  for  good  health  in  Kentucky  and  we 
each  may  confidently  expect  to  be  happier 
and  more  successful  than  we  have  been  before 
for  these  reasons. 
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TULAREMIA 

With  the  arrival  of  the  hunting  season  for 
rabbits,  Tularemia  has  again  made  its  ap- 
pearance, and  this  time  in  a seemingly  more 
virulent  form,  for  already  two  deaths  have 
been  reported. 

Tularemia,  so  named  because  it  was  first 
discovered  in  Tulare  County,  California, 
among  the  ground  squirrels,  is  caused  by  a 
germ.  Bacterium  Tularense.  It  is  primarily 
a disease  of  wiki  rabbits  and  other  rodents, 
but  persons  can  readily  become  infected 
when  handling,  cleaning  or  dressing  these 
animals.  Hunters,  market  men,  cooks,  and 
housewives  are  thus  particularly  liable  to 
contract  the  disease,  and  it  is  not  necessary  to 
have  a cut  or  abrasion  for  the  organisms  to 
enter  the  circidation.  The  most  likely  ex- 
planation of  this  infection  is  that  the  organ- 
isms require  the  amino-acid,  cystine  in  med- 
ium for  its  artificial  cultivation,  and  it  seems 
probable  that  the  skin,  with  its  high  cystine 
content,  supplies  suitable  conditions  for 
growth  of  the  organism. 

In  most  cases  an  ulcerating  sore  develops 
at  the  point  of  infection,  which  is  most  often 
on  the  hand ; the  lymph  glands,  which  drain 
the  infected  region,  become  enlarged  and 
tender.  Thus  if  the  infection  is  on  the  hand 
the  glands  of  the  axilla  become  enlarged. 

One  type  of  the  di.sease  resembles  typhoid 
fever.  In  the.se  cases  the  fever  may  be  of  an 
irregular  type,  and  there  may  be  no  skin  sore 
or  enlarged  lymph  glands.  In  cases  of  eye  in- 
fection there  is  marked  conjunctivitis  with 
tenderness  and  enlargement  of  the  glands  in 
the  neighborhood  of  the  ears  and  neck. 

The  onset  may  be  sudden,  often  occuring 
while  the  patient  is  at  work,  characterized  by 
headaches,  vomiting,  chills,  aching  pains, 
sweating,  prostration,  and  fever. 

In  the  glandular  ca.ses  there  is  jiain  in  the 
area  of  the  lymph  glands,  which  drain  the  site 
of  infection,  the  glands  become  enlarged  and 
tender  and  may  break  down,  liberating  a 
necrotic  core  leaving  an  ulcer.  Weakness, 
lo.ss  of  weight,  chills,  sweats,  and  prostration, 
which  often  lasts  for  two  or  more  weeks,  are 
common  sym])toms. 

Some  do  not  entirely  recover  for  sir  months 
or  a year.  Recovery  finally  occurs. 

Errors  in  diagno.sis  occur  in  cases  which 
simulate  typhoid  fever,  influenza,  septic  in- 
fection and  glanders.  In  a person  who  has 
dressed  and  prepared  ra))])its,  as  in  the  case 
of  a market  man  or  house  servant,  and  who 
develops  inflamed  glands  of  the  cervical, 
epitrochlear  or  axillary  regions,  accompanied 
by  fever  and  marked  illness.  Tularemia  slioidd 
be  ibiorne  in  mind.  These  eases  usually  de- 
velop in  November,  December  and  Januaiy 
when  rabbits  become  an  article  of  food. 


The  final  diagnosis  is  confirmed  or  made 
by  the  laboratory.  A specimen  of  blood  is 
secured,  during  the  second  week  of  illness,  in 
the  same  manner  as  for  a Wassermann.  Bear 
in  mind  that  this  is  an  agglutination  test  and 
the  reaction  is  not  pi-esent  until  the  second 
week  of  the  disease,  as  the  agglutinins  do  not 
appear  in  the  blood  until  this  time.  The 
agglutinins  are  completely  absent  during  the 
first  week  of  the  disease ; therefore  it  is  use- 
le.ss  to  collect  the  blood  until  after  the  sec- 
ond week ; during  the  third  week  the  agglu- 
tinin titre  reaches  its  maximum,  1-1280,  or 
1-2500 ; after  the  eighth  week  it  undergoes  a 
general  decline  until  the  end  of  the  first 
year — then  it  averages  about  1-160.  This 
reaction  continues  after  ten,  fifteen  or  twen- 
ty years.  Two  to  three  centimeters  of  blood 
is  nece.ssary  for  laboratory  diagno.sis  for  dried 
blood  specimens  have  not  proven  satisfactory. 

There  is  no  specific  treatment;  no  vaccine 
or  serum  has  been  found  efficacious.  The 
disease  might  be  arrested  in  the  early  stage 
by  u.se  of  immune  human  serum,  particular- 
ly if  it  is  taken  from  individuals  who  have 
agglutinins  in  a high  titre.  The  intravenous 
use  of  mercuroehrome  and  arsiihenamine 
hage  had  no  effect  upon  the  di.sease.  It  is 
unwise  to  incise  the  primary  lesion  and  the 
enlarged  regional  lymph  nodes  should  not  he 
drained  unle.ss  pus  is  present.  The  best  that 
can  be  done  is  to  make  these  patients  com- 
fortable by  prolonged  rest  in  bed  and  symp- 
tomatic treatment. 

When  .skinning  or  dressing  wild  rabbits, 
coarse  rubber  gloves  that  can  he  purchased 
at  the  Ten  Cent  Stores  should  lie  used. 

Rabhit  meat  thoroughly  cooked  is  harmless, 
becau.se  cooking  kills  the  bacteria. 


A NEW  BACTERIOLOGY 

In  this  i.ssue  of  the  JntiRN.tL  in  the  Book 
Review  columns  is  a description  of  Park, 
Williams,  and  Krumwiede’s  ninth  edition  of 
Pathogenic  Microorganisms,  and  represents 
a consummation  of  many  years  of  experience 
and  jiioneer  work  in  the  field  of  bacteriology. 
Every  physician  who  does  diphtheria  work 
should  be  deeply  grateful  to  Dr.  Park,  for, 
through  his  indefatigable  labors  he  has  given 
to  this  subject,  he  has  been  able  to  give  a 
technic  for  its  prevention  that  is  workable. 
While  no  busy  practitioner  can  accurately 
perform  the  various  laboratory  procedures  for 
the  detection  of  pathogenic  bacteria,  yet  they 
should  know  how  to  evaluate  the  laboratory 
reports  and  should  be  familiar  with  ibehavior 
of  the  various  disease  producting  germs. 
Many  new  subjects  have  been  inltroduced, 
as  Tularemia,  Undulant  Fever,  and  Bacte- 
riophage. We  recommend  this  volume  to  our 
readers. 
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EPIDEMICS 

Under  the  Volstead  Act  physicians  holding 
Federal  permits  are  given  as  many  as  one 
hundred  prescription  blanks  authorizing  them 
to  prescribe  whisky  each  quarter.  It  is  of 
interest  that  there  are  only  about  forty  per- 
mitees  in  Kentucky  who  use  all  of  their 
blanks. 

The  Federal  Prohibition  Enforcement  Of- 
ficers are  authorized  by  regulation  to  issue 
an  additional  prescription  book  in  case  of  an 
actual  epidemic  where  it  is  officially  declared 
that  whisky  is  necessary.  After  a conference 
with  Messrs.  Kowe,  Acting  Federal  Enforce- 
ment Officer,  and  Captain  Taylor,  In  Charge 
of  Permits,  orders  were  issued  that  hereafter 
such  additional  prescription  books  will  be  is- 
sued only  when  morbidity  report  cards  from 
a given  health  jurisdiction  shall  show  that 
there  is  a definite  epidemic,  and  the  County 
Board  of  Health  at  a meeting  shall  certify  to 
the  State  Board  of  Health  that  there  is  an 
epidemic  and  that  additional  whisky  prescrip- 
tions are  necessary,  and  the  State  Board  of 
Health  shall  approve  the  existence  of  an 
epidemic  and  necessity  for  such  issuance. 

The  Federal  Prohibition  Enforcement  Of- 
ficers in  Kentucky  have  co-operated  with  the 
medical  profession  in  the  State  in  its  deter- 
mination, as  expressed  repeatedly  by  unani- 
mous votes  of  the  House  of  Delegates  to  up- 
hold the  Federal  Prohibition  Law  and  other 
Federal  and  State  laws  affecting  the  practice 
of  medicine.  Stringent  regulations  are  made 
necessary  by  the  fact  that  a very  small  num- 
ber of  physicians  violate  the  law.  These  must 
be  weeded  out  as  their  actions  are  a reflection 
on  the  entire  profession.  Reputable  physi- 
cians have  nothing  to  fear  from  the  enforce- 
ment of  this  or  any  other  law.  Others,  how- 
ever, shall  take  Avarning  that  these  laAvs  are 
being  enforced  Avith  increasing  stringency, 
and  that  it  is  only  a question  of  time  when 
violations  AA’ill  be  detected  and  punished. 

The  Kentucky  State  Medical  Association 
has  nothing  to  do  with  the  enactment  of  the.se 
laAvs,  but  Avhen  they  are  enacted  it  has  indi- 
cated that  it  proposes  to  support  their  enforce- 
ment as  it  does  of  law  generally. 

Treatment  of  Ulcers  of  Leg  with  Magnesium 
Sulphate — Young  reports  that  the  use  of  mag- 
nesium sulphate  solutions  in  the  treatment  of 
ulcers  of  the  leg  has  resulted  in  healing  in  more 
than  80  per  cent  of  cases.  The  patients  were 
all  confined  to  bed  with  the  foot  of  the  bed 
elevated.  Soaks  of  a 5 to  10  per  cent  solution 
of  magnesium  sulphate  were  applied  and  the 
dressing  was  renewed  thrice  daily.  A consider- 
able number  of  similar  and  varicose  ulcers  Avere 
treated  in  the  same  fashion  Avith  excellent  re- 
sults. 


SCIENTIFIC  EDITORIALS 


GASTRIC  ULCER 

OAving  to  the  great  variety  of  symptoms 
presented  by  gastric  ulcers,  these  eases  ai’e 
often  overlooked.  As  we  knoAv,  the  majority 
of  gastro-intestinal  ailments  are  more  or  less 
functional  in  character,  developing  in  indi- 
viduals as  a secondary  manifestation  of 
some  organic  disease,  or  oecurring  in  those 
who  are  nervously  deranged  from  one  cause 
or  another.  It  is  a good  rule,  when  any 
case  shoAA’ing  disturbances  pointing  to  the 
stomach  does  not  respond  to  such  treatment 
as  Avould  be  indicated  in  the  presumable  con- 
dition, to  make  a complete  study  of  the 
gastro-intestinal  tract,  by  the  x-ray,  stomach 
contents,  stools,  etc.,  for  the  purpose  of  de- 
termining AA'hether  or  not  there  is  an  existent 
ulcer,  or  some  secondary  abdominal  condition 
producing  the  symptoms. 

In  many  cases,  the  symptoms  of  ulcer  are 
quite  typical,  such  as  hemorrhage,  the  char- 
acteristic hunger  pain,  etc.  Where  these 
symptoms  are  present  then  the  methods  of 
precision  are  confirmatory.  Howe\"er,  a 
large  group  present  symptoms  more  or  less 
obscure,  and  in  many  eases  a careful  study 
will  disclose  the  pre.senc6  of  ulcer.  Ulcers, 
of  course,  vary  in  their  location,  being  more 
frequent  in  the  duodenum,  their  number,  and 
their  morphology.  They  are  more  frequently 
however,  found  in  women  and  in  people  of 
the  asthetie  type,  who  have  been  subjected 
to  exces.sive  wear  and  tear  of  life  AAdiich  has 
forced  them  beyond  their  endurance. 

After  the  diagnosis  is  made  the  question 
of  treatment  is  of  course  of  especial  import- 
ance. There  are  tAA'o  schools,  each  claiming 
better  results  from  its  individual  manage- 
ment : the  .school  of  surgery,  and  the  school 
of  medicine.  It  Avould  seem  more  reason- 
able, from  the  stand]ioint  of  an  internist, 
that  unle.ss  the  case  is  complicated  by  de- 
finite pyloric  stenosis,  hour-glass  contraction, 
frequently  recurring  hemorrhages,  gall  blad- 
der or  pancreatic  disease,  or  disturbing  ad- 
hesions, then  it  is  better  to  giAT  it  the  benefit 
of  a thorough  and  .systematic  regime,  rather 
than  to  subject  it  to  the  dangers  of  operative 
procedures,  especially  in  vieAv  of  the  fact  that 
not  all  operations  are  succe.ssful.  If,  after 
a reasonable  time,  the  medical  treatment  does 
not  prove  succes.sfid,  then  an  operation  is 
naturally  necessary. 

In  carrying  out  such  a medical  treatment 
some  eases  may  be  managed  by  limiting 
their  exercise,  regulating  their  diet  and  con- 
trolling the  acidity,  but  others  require  a 
complete  rest  treatment,  the  best  of  which 
has  been  outlined  by  Sippy.  They  must  be 
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kept  in  bed  at  first,  given  only  milk  and 
cream  every  hour  for  the  first  few  days,  and 
then  the  diet  gradually  increased  according 
to  the  Sippy  method,  until  at  the  end  of 
four  weeks  they  are  eating  three  meals  a day. 
At  this  time  however,  the  meals  should  be 
limited  to  small  ones  and  the  milk  and  cream 
continued  according  to  the  manner  that 
Sippy  has  found  to  be  most  satisfactory. 
During  this  time  it  is  necessary  to  control 
the  acidity  by  means  of  alkaline  powders. 

The  va.st  majority  of  cases  that  undergo 
this  routine  will  be  relieved  of  their  symp- 
tomsi  very  quickly,  ibut  this  does  not  mean 
that  the  ulcer  has  healed.  The  mistake  that 
is  made  is  that  the.se  patients  are  permitted 
to  return  to  their  regular  way  of  living  in 
too  short  a time.  The  treatment  should  be 
carried  out  very  carefully  for  at  least  a 
year’s  time  in  order  that  permanent  results 
may  be  secured,  and  even  long  afterwards, 
the  patient  cannot,  with  safety,  undergo 
excesses  in  eating  or  other  forms  of  living. 
The  predisposing  cause  of  ulcer  is  likely  to 
remain  and  even  after  the  first  ulcer  is  cured 
and  the  same  cause  exists,  in  the  future  there 
is  no  reason  why  another  ulcer  should  not 
develop.  This  is  one  reason  that  surgical 
treatment  does  not  always  cure.  It  is  of 
course,  needless  to  say  that  in  the  manage- 
ment of  all  these  ea.ses  that  infections  about 
the  mouth,  nasal  pas.sages  and  sinuses  should 
be  corrected. 

R.  HAYS  DAVIS. 


Electrocardiogram  in  Acute  Infections — 

Clough  Turrill  Burnett  and  George  F.  Piltz, 
Denver,  (Journal  A.  M.  A.,  Oct.  12,  1929),  pre- 
sent a series  of  100  patients  who,  following 
some  acute  infection,  were  especially  studied 
with  reference  to  possible  heart  injury.  None' 
of  these  had  shown  any  signs  of  symptoms  of 
heart  diseases  prior  to  the  recent  infection.  No 
cases  lof  scarlet  fever,  diphtheria  or  frank 
rheumatism  Avere  included  rnd  none  of  these  pa- 
tients gave  a history  of  rheumatic  fever;  twen- 
ty-eight of  these  furnished  significant  changes  in 
the  electrocardiogram.  In  twenty  of  these, 
symptoms  and  other  signs  of  heart  disease  were 
lacking  or  confusing,  and  in  only  three  of  the 
twenty-eight  were  either  heart  signs  of  symp- 
toms sufficient  to  indicate  heart  injury.  Path- 
ologic and  clinical  evidence  support  the  view 
that  in  the  course  of  many  types  of  acute  infec- 
tion the  heart  tissues  are  injured.  Clinical  rec- 
ognition of  this  injury  is  often  difficult  or  im- 
possible. The  electrocardiogram  offers  a means 
of  diagnosis  in  a sufficiently  large  proportion 
of  these  cases  to  render  its  more  general  em- 
ployment worth  while. 


QUININE  SUCCESSFULLY  USED  IN  A 
MULTITUDE  OF  CONDITIONS  BY 
THE  PHYSICIAN  OF  YESTER- 
DAY AN  ALL  BUT  FO ROOT- 
TON  DRUG  TODAY* 

By  Leon  L.  Solomon,  Louisville. 

Among  the  important  drugs  which  our 
predecessors  daily  employed  in  a large  num- 
ber of  ailments — a drug  rarely  disappointing 
in  its  action — CINCHONA  is  chosen  for  a 
brief  review  in  this,  the  first  of  a series  of 
contributions  to 

“The  Materia  Mediea  of  Twenty-five  and 
Fifty  Years  Ago.’’  The  tincture  of  cinchona 
or  the  compound  tincture  or  someone  of  the 
alkaloids  of  the  drug  or  the  salts  of  the 
alkaloids  Avas  a part  of  the  routine  treatment 
— sometimes  it  Avas  all  of  the  treatment — of 
the  condition,  Avhich  the  practitioner,  Avho 
preceded  us,  was  called  upon  to  manage. 

Wherein  lay  its  \urtues?  What  was  cin- 
chona expected  to  do?  He  aa’Iio  knows  quin- 
ine only  as  inimical  to  the  plasmodium  ma- 
lariae  may  well  jionder  over  other  effects  and 
other  uses,  to  which  the  drug  may  today  be 
put,  with  the  same  assurance  of  benefit  as  it 
exerts  in  its  destructive  influence  on  the 
Organism  of  Laveran.  Besides  its  anti- 
periodic  poAA’er,  making  the  action  of  quinine 
practically  a specific  in  the  control  of  quoti- 
dian, tertian,  quartan  and  mixed  varieties  of 
malaria,  cinchona  preparations  po.s.sess  prop- 
erties unique  in  other  re.sjiects,  which  the 
physician  of  earlier  days  Avell  undei’stood. 
Among  these : 

(1)  Loav  Types  of  Inflammation  with 
General  Debility : Becau.se  it  promotes  con- 
structive metamorphosis,  quinine  is  useful  in 
all  loAV  types  of  inflammation,  classed  by  the 
old  authorities  as  adynamias. 

(2)  Tonic  Properties : As  a tonic,  in  gen- 
eral debility,  it  AA'as  • considered  one  of  the 
most  dependable  restoratives. 

(3)  Stomachic,  Antiseptic,  Antifermen- 
tative.  Astringent;  Cinchona,  alone  or  com- 
bined with  other  bitters — ^gentian,  quassia, 
Colombo — is  a very  superior  .stomachic,  im- 
proAung  appetite,  aiding  digestion ; especially 
is  this  true  in  the  so-called  atonic  dyspepsias, 
Avhere  the  tongue  is  coated,  breath  fetid, 
appetite  fickle  and  bowel  condition  varying 
betAveen  loose  and  constipated  stool.  In  such 
conditions,  besides  a stomachic  effect,  the 
driig  exerts  an  influence  properly  described 
as  antiseptic  and  antifermentative. 

As  a destroyer  of  .sarcinae,  cinchona  prep- 
arations exert  a most  positive  action ; except 
for  excessive  bitterness,  quinine  would  enjoy 
a Avide  u.se  as  spray  to  the  mouth  and  throat. 


*The  fir.st  of  a Series  of  Papers,  Proposed  by  the  Editor 
to  Revive  Interest  in  the  Materia  Mediea. 
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(4)  Gastro-Enterocolitis : Time  and  again 
in  the  gastro-enteroeolitis  attacks  of  infancy 
and  in  young  children,  quinine,  in  small  dose 
has  proven  my  most  efficient  remedy.  In 
these  cases,  besides  the  bitter  stomachic  and 
tonic  effect,  cinchona  preparations  exert  a 
ibeneficial  astringent  influence  on  the  intes- 
tinal and  colonic  mucosa,  because  of  the  two 
contained  tannic  acids. 

(5)  Body  Resistance  Against  Acute  In- 
flammatory Conditions  and  iSeptic  Processes : 
Bearing  in  mind  that  by  body  resistance,  in- 
fection is  controlled,  our  predecessors  sought 
to  stimulate  all  of  the  defense  mechanism 
and  forces,  and  believed  that  this  could 
best  be  accomplished  through  the  instru- 
mentality of  quinine.  No  drug  was  more  fre- 
quently prescribed  in  septicemia  and  pyem.a 
by  tile  medical  man  of  twenty-five  to  fifty 
years  ago  than  quinine.  In  puerperal  sepsis, 
a double  effect  was  Oibtained — first,  the  ar- 
resting of  the  production  of  white  blood  cells 
and  a lessening  of  then-  migratory  power 
and  second,  a stimulation  of  contraction  of 
the  muscle  fiber  of  the  uterus,  whereby  the 
contents  of  the  canal  were  better  expelled  and 
the  infection  in  the  lymiihatic  streams  and  in 
the  blood  channels  more  positively  expressed. 

(6)  Aborting  Acute  Ailments:  When 
the  pulse  was  rapid  and  the  temiierature  was 
high,  so  positive  was  the  action  of  quinine  in 
arresting  inflammation,  through  its  control 
on  leucocyte  production  and  through  its  les- 
sening of  the  migration  of  these  cells,  that  our 
forefathers  rightfully  claimed  for  it  an 
“abortive  effect’’  in  acute  tonsillitis  and  in 
other  acute  manifestations. 

(7)  Pneumonia,  Pleurisy,  Endocarditis, 
Pericarditis,  Erysipelas : The  virtue  of  this 
same  action  was  sought,  when  quinine  was 
administered  in  fibrinous  pneumonia  and  in 
pleurisy,  also  in  acute  endocarditis  and 
pericarditis.  Large  doses  were  preferred  in 
these  conditions — up  to  twenty  and  forty 
grains.  In  the  writer’s  hands,  five  to  twenty 
grains,  every  three  or  four  hours,  has  exerted 
a most  salutary  effect  in  erysipelas. 

Our  forefathers  reached  conclusions  based 
on  clinical  experience — often  these  con- 
clusions were  wholly  empirical.  Modern  day 
medicine  seeks  to  prove  its  findings  on  a 
scientific  basis,  unavailable  to  the  physician 
of  twenty-five  and  fifty  years  ago.  The  bacte- 
ricidal property  of  quinine,  investigatc|l  in 
1918-19,  during  and  after  the  world  epidemic 
of  influenza,  by  Garin,  in  England  (Prog.- 
M.,  1918,  33:365)  and  iby  Cohen,  Kolmer, 

Heist,  Sterling  and  others  in  this  countiy 
(Pa.  M.  J.,  1919,  506),  (Pa.  M.  J.,  Sept. 
1920),  proved  conclusively  that  the  blood  of 
patients,  taking  large  doses  acquires  pneumo- 
coecieidal  properties.  Sixty-one  per  cent  of 
hospitals,  answering  a questionnaire  from 


Garin,  reported  that  none  of  their  malarial 
patients  ti’eceiving  large  doses  of  quinine) 
developed  influenza,  wlide  twenty  per  cent 
reported  the  disease  ran  a mild  course  among 
the  malarial  patients.  In  reports  of  three 
tnousand  cases  of  malaria,  collected  by  Sterl- 
ing from  European  hospitals,  there  were  only 
seventeen  individuals,  who  developed  pneu- 
monia, invariably  of  a mild  type,  whereas  a 
large  majority  of  the  hospital  inmates  (not 
taking  quinme)  suffered  a severe  form  of  the 
uisease. 

[b)  Bad  Colds,  Acute  Catarrhs,  Coryzas: 
In  catarrhal  conditions  of  the  upper  respira- 
tory passages,  the  usefulness  of  quinine  is 
pronounced;  a full  dose,  given  before  retir- 
ing, will  often  wholly  abort  the  attack. 

1^9)  Catheterization — Bassage  of  a Sound: 
Before  sucii  procedure,  a full  dose  of  quinine, 
with  or  without  a full  dose  of  bromide  (the 
latter  as  antispasmodic)  as  a rule  will  pre- 
vent the  chill  and  the  consequent  fever,  so 
often  observed,  where  quinine  is  omitted. 

(10)  Effect  on  the  Heart — Small  versus 
Large  Dose : Small  doses  of  quinine  ma- 
terially increase  heart’s  action  and  add  to 
mental  activity.  Large  doses  cause  the  heart 
to  pound  and  bring  about  an  unpleasant  sense 
of  fullness  in  the  head,  with  ringing  and  buzz- 
ing in  the  ears.  These  unpleasant  manifesta- 
tions, together  with  nervousness  and  tremor, 
may  be  avoided — at  least  minimized — by  the 
conjoint  administration  of  one  of  the  bro- 
mides (sodium,  potassium  or  strontium  salt). 

(11)  Quinine  in  Labor:  The  positive  ac- 
tion of  quinine  in  restoring  general  body  tone 
and  in  restoring  the  quality  of  uterine  con- 
traction was  taken  advantage  of  by  our  pre- 
decessors, who  were  in  the  habit  of  adminis- 
tering five  grain  doses  of  the  drug  to  the  pa- 
tient, whose  dilatation  was  advanced  but  who 
was  exhausted  from  prolonged  labor.  Rarely 
was  it  necessary  to  repeat  such  dose ; within 
fifteen  to  thirty  minutes  after  its  administra- 
tion, the  baby  had  arrived. 

Administration 

On  account  of  bitterness,  quinine  is  best 
administered  in  cachet,  capsule,  pill  or  tablet. 
In  order  that  the  gastric  juice  may  dissolve 
the  powder,  it  were  well  to  puncture  the 
capsule.  It  must  be  remembered  that  the 
alkaloids  of  cinchona  are  precipitated  by  the 
alkaline  intestinal  juices,  while  diffusion  in 
the  blood  stream  rapidly  occurs  from  the 
stomach. 

Disguising  of  the  Bitterness  of  Quinine : 
For  this  purpose,  either  cocoa  (chocolate)  or 
the  aromaic  elixir  of  licorice  may  be  em- 
ployed. If  a thick  syruji  of  chocolate  is  used, 
the  disguising  of  the  bitterness  is  complete 
and  permanent.  Where  the  aromatic  elixir 
of  licorice  is  used,  the  bitterness  is  almost  as 
completely  overcome,  provided  the  mixture 
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is  each  time  prepared  fresh — just  before  the 
dose  of  quinine  is  swallowed. 

Formulae : 

lix — Quinmal  Sulphatis  Scruples  iii 

Ft.  m Cht.  iSo.  XX 

Sig : Dissolve  the  quinine  powder  in  two 
(2j  teas])oonfuls  of  the  licorice  prescription. 
Ivx — Flix.  Glycjrrhizae  Arom.  Oz.  Vi 
Sig:  Dissolve  quinine  powder  in  two  (2) 
teaspoonfuls,  swallowing  immediately  the 
mixture  is  effected. 

Note:  Because  the  bromides  serve  to  con- 
trol nervousness,  tremor  and  ringing  in  the 
ears,  it  was  not  uncommon  to  see  the  follow- 
ing iirescrijition : 

i\x — jNatrn  Bromidi  Drams  iss 

Flix.  Glycyrrhizae  Aromat.  Oz.  Viii 

M Sig : Dessertspoonful,  to  be  administered 
with  each  three  (h)  grain  dose  of  quinine. 
The  first  prescription  in  febrile  attacks: — 
Itx — Quin.  Sulphatis  Grs.  LXXii 

Phenacetin  Grs.  XXXVi 

Ext.  Belladon.  Grs.  iV 

lies.  Podophyllin  Grs.ii 

Phenolphthalein  Grs.  Viii 

M Ft.  in  cachet  No.  XXiV 
Sig:  One  (1)  every  hour 
doses,  then  one  (1)  every  two  (2)  or  three 
(3)  hours. 

To  promote  apiietite : 

Kx — Tr.  Gentian 
Tr.  Quassia 
Tr.  Capsici 

Tr.  Cinchona  Comp.,  qs  ad 
M Sig:  Teaspoonful,  in  a 
water,  half  hour  before  meals. 

Erysipelas : Reference  has  heretofore  been 
made  to  the  employment  of  quinine  in  this 
ailment.  It  was  common  for  the  old  practi- 
tioner to  use  the  tincture  of  the  chloride  of 
iron,  in  conjunction  with  quinine  for  his 
erysipelas  patient.  The  modus  operandi  of 
this  combination,  while  not  well  understood, 
was  said  by  some  to  depend  upon  the  produc- 
tion of  ethers,  when  the  two  drugs  Avere 
simultaneously  administered,  as  follows : 

Ilx — ^Quin.  Sulph.  Drams  ii 

Ft.  in  Caps,  (vel  cachet)  No.  XXIV. 

Sig:  One  (1)  every  hour  for  three  (3) 
doses,  then  one  (1)  every  two  (2)  or  three 
(3)  hours;  swallow  with  ten  (10)  drops  of 
the  Iron  jirescription,  well  diluted. 

Rx — Tr.  Ferri  Chlor.  Oz  i 

Sig:  Ten  (10)  drops  in  Avater,  through 
glass  tube,  every  hour  for  three  (3)  doses, 
then  every  tAvo  (2)  or  three  (3)  hours;  to  be 
taken  conjointly  Avith  quinine  prescription. 

Lilly’s  Coco-Quinine,  representing,  as  T 
recall,  tAvo  grains  to  each  dram,  A\'as  a popu- 
lar remedy  for  children,  as  well  as  adults. 
Rx — Coco-Quinine  (Lilly)  Oz  iii 

Antipyrin  Grs.  XXXVi 

Natrii  Bromidi  Drams  i 


for  three  (3) 


Drams  iV 
Drams  iV 
Gtt.  XXiV 
Oz.  lii 
wineglass  of 


Syr.  Simplicis,  qs  ad  Oz  Vi 

M Sig:  Tavo  (2)  teaspoonfuls,  every  three 
(3)  or  four  (4)  hours,  folloAved  by  a glass  of 
water. 


ORIGINAL  ARTICLES 

HYPERTHYROIDISM  IN  CHILDREN* 
By  Hoy  Newman,  M.  D.  Bowling  Green. 

In  taking  up  a discussion  of  hyperthyroid- 
ism in  childhood  it  is  well  to  point  out  in  the 
beginning  that  the  literature  is  not  flooded 
with  case  reports  and  the  few  references  to 
be  had  are  principally  from  goiter  clinics.  In 
a jieriod  of  five  years  at  the  iMayo  Clinic 
thirty  cases  were  seen  out  of  a total  of  3,432 
cases  of  all  ages.  Sattler,  a few  years  ago, 
reported  a group  of  3,477  cases  of  exophthal- 
mic goiter,  of  Avhich  5.3%  were  in  children. 
In  the  age  period  from  1 to  5 years,  there  were 
four  cases  in  boys  and  seA'en  in  girls,  from 
5 to  10  there  Avere  eleven  in  boys  and  thirty- 
three  in  girls,  and  from  10  to  15  years,  thirty- 
four  in  boys  and  one  hundred  four  in  girls. 

In  1022,  Buford  made  a careful  survey  of 
the  literature,  both  American  and  foreign,  for 
the  jiast  tAventy  years  and  found  only  18 
cases  reported  in  children  under  12  years  of 
age  and  in  that  number  only  two  in  which 
operation  had  been  performed.  A total  of 
eight  cases  of  hyperthyroidism  in  children 
under  5 years  of  age  had  been  reported  up 
to  1922.  One  case  of  congenital  exopathalmic 
goiter  and  one  case  of  9 months  of  age  Avere 
reported.  Helmholz  of  the  Mayo  Clinic,  hoAv- 
ever,  reports  24  cases  which  receiA'ed  surgical 
treatment  Avith  a mortality  of  8.4%.  It  has 
been  estimated  by  Barrett,  a Frenchman,  that 
the  ratio  of  eliildren  to  adults  is  1 :50.  Helm- 
holz’s  report  sIioaa’S  1:114  and  the  other 
meager  statistics  vary  according  to  the  extent 
of  obserA'ation  reported.  It  is  sufficient  to 
say  tliat  the  disease  occurs  often  enough  to 
make  it  Avorth  Avhile  for  us  to  bear  it  in  mind. 

Classification 

The  most  commonly  accepted  cla.ssification 
of  goiter  is  perhaps  something  like  this : 

I.  Colloid  goiters 

I I.  Adenomas  Avithout  toxic  symptoms 

III.  Adenomas  with  toxic  symptoms. 

IV.  Grave’s  Di.sea.se  (exophthalmic  goiter) 

According  to  Helmholz  hyperfunctioning 

adenomas  do  not  occur  in  children,  therefore 
only  one  type  of  hy])erthyroidism  is  found, 
namely  the  exophthalmic  goiter.  But  it 
should  be  still  further  borne  in  mind  that 
exophthalmic  goiter  may  obtain  without 
exophthalmos,  the  latter  being  only  one  of  a 
number  of  symptoms  of  the  disorder.  Plum- 
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mer  insists  on  a sharp  division  between  the 
true  Basedow  s disease  and  toxic  adenomas. 
This  division  is  a pathological  one,  the  former 
bemg  characterized  by  a proliferation  of  the 
epitlieliiim  of  the  original  acini,  while  the  lat- 
ter is  due  to  a proliferation  of  the  acini  de- 
veloping in  the  interstitial  cells.  Hertzler 
declares  that  in  children  there  is  often  an 
assocmtion  of  the  two.  Be  that  as  it  may 
hyperthyroidism  may  occur  in  children  as  a 
result  of  hyperthrophy  and  hyperplasia  of 
the  thyroid  and  after  large  doses  of  des- 
sicated  thyroid  and  thyroxin.  We  now  leave 
the  iiathological  dispute  open  to  those  who 
wish  to  take  it  up  further  and  pass  to  other 
topics. 

Causation 

Perhaps  the  nio.st  difficult  problem  in  the 
study  of  thyrotoxicosis  is  what  causes  it. 
Kocher  was  positive  that  certain  individuals 
were  predisposed  to  this  sjmdrome.  He  was 
certain  that  the  disea.se  could  be  produced  at 
will  in  those  individuals  not  only  by  feeding 
thyroid  extract  but  by  iodin  as  well.  The 
predisposed,  according  to  liis  idea,  fell  into 
two  group.s — -those  who  have  an  inherent 
predispo.sition  and  those  who  are  predisposed 
ibeeause  of  some  temporary,  unusual  demand 
upon  the  organism  as  in  pregnancy,  puberty, 
the  menopau.se,  and  acute  infections.  Others 
have  stressed  the  neuropathic  type  of  indi- 
vidual and  in  such  it  becomes  largely  a mat- 
ter of  circumstantial  accident  whether  or  not 
the  disease  develops.  Kessel  adheres  .strong- 
ly to  the  theory  of  autonomic  imbalance  and 
is  sure  he  has  observed  transitions  from  im- 
balance to  the  complete  syndrome  of  hyper- 
thyroidism. This  idea  harmonizes  with  the 
frequent  observation  that  worry  or  mental 
shock  often  dates  the  advent  of  symptoms. 

No  one  could  doubt  the  factor  of  inherent 
•il  ability  to  withstand  certain  dis 
eases  or  the  inroads  of  fatigue,  physical 
strain,  mental  effort  and  emotional  stress. 
Certain  men  “carry  their  liquor”  better  than 
others,  as  you  gentlemen  well  know,  and  cer- 
tain individuals  hear  doses  of  drugs  far  bet- 
ter than  others.  Then  the  question  naturally 
arises  as  to  what  is  normal  endurance  and 
like  the  question  as  to  what  is  normal  intelli- 
gence, no  one  knows  exactly.  He  has  his  own 
standard  and  according  to  that  all  others  are 
strong  or  weak. 

Symptoms 

According  to  Plummer  the  symptoms  of 
exophthalmic  goiter  can  be  divided  into  those 
that  are  caused  by  an  excessive  production  of 
thyroxin,  the  normal  product  of  the  gland, 
and  tho.se  that  are  in  all  probablity  caused  by 
the  .secretion  of  an  abnormal  product  of  the 
thyroid  gland.  Thyroxin  raises  the  basal 
metabolic  rate  with  re.sulting  secondary  mani- 
festations, higher  pulse  rate,  nervous  fatigue, 


increased  temperature,  polyphagia,  etc.  The 
abnormal  product  is  possibly  an  incomplete 
iodized  thyroxin  molecule.  This  product 
gives  rise  to  the  ocular  and  nervous  changes. 

Exophthalmos  is  variable ; possibly  not  over 
fifty  per  cent  of  the  cases  of  thyrotoxicosis 
have  this  symptom.  There  is,  however,  often 
a peculiar  gla.s.sy  stare.  This  fact  .should  be 
borne  m mind,  since  so  many  think  there  can 
l)e  no  exophthalmic  goiter  without  the  typical 
bulging  eyes.  Its  presence  in  exophthalmic 
goiter  and  its  absence  in  cases  of  hyperfunc- 
tioning adenoma  would  lead  one  to  relate  it  to 
dysfunction  rather  than  hyperfunction  of  the 
thyroid.  Its  rapid  disappearance  under  the 
atlministration  of  iodin  shows  its  relation  to 
the  abnormal  thyroid  product,  as  shown  by 
Plummer.  In  the  series  of  cases  reported  by 
Helmholz  25  out  of  the  30  had  a definite  ex- 
ophthalmos ; the  other  five  had  the  character- 
istic stare.  However,  most  of  these  cases  had 
had  symptoms  from  one  year  to  eight  years. 

Restlessness  stands  next  perhaps  in  the  list 
of  symptoms  in  childhood  thyrotoxicosis,  and 
is  probably  more  constant.  The  child  is  nerv- 
ous, fidgety,  cannot  sit  still.  There  is  often 
the  same  urge  toward  movement  as  in  Chorea, 
but  in  this  disease  the  movements  are  pur- 
poseful and  co-ordinated.  There  is  apparent- 
ly no  comfortable  position,  there  is  never  re- 
pose. Only  a mentally  defective  child  can 
equal  the  restlessness  of  this  class  of  patients. 

Crises : This  symptom  in  my  opinion  de- 
serves a prominent  jilace  in  diagnosis.  These 
are  marked  by  pro.stration,  vomiting,  diar- 
rhoea, convulsions,  high  fever,  and  are  most 
often  diagno.sed  and  treated  as  digestive  up- 
sets with  never  a thought  of  hyperthyroid 
crisis.  I have  one  such  case  who  has  run  the 
gamut  of  childhood  afflictions  wdth  calomel 
periodically,  “worms,”  “bile  on  the  liver,” 
“improperly  digesting  food,”  and  all  the 
other  foolish  diagnoses  we  cover  up  with  at 
times,  but  who,  nevertheless,  has  a basal  me- 
tabolic rate  of  100%,  pulse  120,  markedly 
under  weight  and  all  the  constant  ever  pres- 
ent nervous  phenomena. 

Tachycardia  is  always  noted.  In  a general 
way  this  sjunptoni  is  proportional  to  the  eleva- 
tion of  the  metabolism.  Other  factors  may  in 
fluence  the  heart  rate,  just  as  they  may  in- 
fluence the  metabolic  rate,  but  it  is  usually 
persistent  in  bed  and  while  asleep.  The  pulse 
rate  is  usually  from  100  to  150. 

Enlargement  of  the  thyroid  gland  may  or 
may  not  be  made  out.  If  it  is,  the  gland  is 
smooth  and  of  moderate  size. 

The  ba.sal  metabolic  rate  is  always  markedly 
elevated  from  15%  to  100%.  If  remissions 
occur  the  rate  naturally  drops  according  to 
the  amount  of  thyroxin  secreted.  To  speaks  of 
hyperthyroidism  when  one  has  a normal 
metabolic  rate  is  as  wrong  as  to  refer  to  a 
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patient  as  feverish  when  the  temperature  is 
normal.  There  are  only  a few  diseases  which 
elevate  the  metabolic  rate  to  a significant  de- 
gree. Of  course  fever  will,  but  fever  excludes 
basal  conditions.  The  chief  disorders  are 
leukemias  and  pituitary  disorders  which  can 
be  eliminated. 

Other  synijdoms  could  he  enumerated  hut 
it  is  hardly  worth  while.  Tlie  diagnosis  is 
made  in  childliood  by  (1)  symptoms  indicat- 
ing an  increase  in  metabolism,  such  as  tachy- 
cardia, excessive  perspiration  and  loss  of 
weight  in  spite  of  adequate  food  (2)  toxic 
symjDtouLs  such  as  nervousness,  fatigue,  ex- 
ophthalmos and  gastrointestinal  crises,  (3)  en- 
largement of  the  thyroid  and  local  bruit  (4) 
increased  metabolic  rate  (5)  the  reduction  of 
the  rate  and  rapid  disappearance  of  toxic 
symptoms  after  administration  of  large  doses 
of  iodin.  This  last,  however,  1 am  not  ad- 
vocating hecause  it  is  fraught  with  so  much 
danger.  It  should  not  be  resorted  to  unless 
one  is  prepared  to  do  a thyroidectomy. 

Other  less  important  symiitoms  that  are 
worthy  of  attention  are  tremor,  weakness  in 
the  quadriceps  muscles,  dj^spnoea,  hyper- 
hydrosis  and  emotional  instability.  There  are 
numerous  other  signs  which  are  familiar  to 
all  and  are  hardly  worth  mentioning  in  a 
paper  of  this  kind. 

In  closing  this  paper  T want  to  suggest 
that  hyperthyroidism  in  children  is  not  un- 
common right  here  in  Kentucky.  We  have 
accustomed  ourselves  to  look  for  it  in  other 
regions  and  in  older  people — “A  suspicion 
must  always  precede  a diagnosis” — some  one 
has  aptly  said.  We  are  not  liable  to  see 
h^qDerfhnctioning  thyroids  in  children  unless 
we  look  for  them.  I have  four  children,  one 
boy  and  three  girls,  under  treatment,  who 
have  come  to  me  in  the  past  few  months. 
Their  pulse  rates,  clinical  pictures,  basal 
metabolic  rates,  etc.  are  typical  of  tliis  dis- 
order. Their  ages  run  from  six  to  eleven. 
One  of  these  patients  a little  giid  11  years  old, 
with  all  the  toxic  symptoms,  gained  8 pounds 
in  weight  within  the  first  ten  days  after  put- 
ting her  to  bed  with  increased  diet  and  medi- 
cation. Another  a little  girl  of  seven  years, 
was  dismissed  from  school  by  her  teachers 
because  of  inattention — on  examination  she 
was  found  very  nervous,  pulse  110,  5 pounds 
underweight,  temperature  99  1-2  and  a basal 
metabolic  rate  of  83%.  Another  case,  a boy, 
age  7,  was  withheld  from  school  hecause  of 
his  nervousness  and  restlessness  and  he  had 
increased  temperature,  pulse  rate  and  basal 
metaboliq  rate  of  54%.  It  is  Avell  to  note 
that  metabolic  tests  in  children  are  not  always 
to  be  taken  on  face  value  at  the  first  te.st  be- 
cause of  the  nervous  element  which  enters  into 
the  test,  especially  if  you  are  not  well  ac- 
quainted with  the  patient  and  unless  you 


have  his  confidence  to  start  with.  What  is 
true  in  my  experience  must  be  true  in  all  our 
experiences  as  general  practitioners.  To  me 
it  IS  extremely  interesting  and  fascinating — ■ 
this  very  serious  and  important  syndrome. 

Nothing  has  been  said  of  treatment  because 
any  standai’d  authority  will  outline  readily 
wnat  should  be  done  and  in  these  cases  it  is 
necessary  to  meet  the  conditions  in  a common 
sense  way  and  as  necessity  requires.  Frequent 
metabolic  tests  are  advisable  in  order  to  keeji 
a cheek  on  the  condition.  It  is  perhaps  best  to 
IJUt  the  patient  to  bed  with  sedatives  jirefer- 
ably  luminal  given  two  or  three  times  a day 
with  a high  caloric.  If  the  patient  is  very 
toxic,  it  is  wise  to  use  the  ice  bag  over  the 
throat  and  precordia  until  the  pulse  rate 
drops.  Iodine  therapy  in  children  as  has  been 
indicated  before,  should  be  approached  with 
caution. 
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Desirability  of  Clinicophysiologic  Study  of 
Chronic  Rheumatism. — Van  Breemen,  secretary 
to  the  International  League  Against  Rheumatism 
thinks  that  whereas  the  pathclogic  anatomy  of 
rheumatism  has  been  thoroughly  studied,  espe- 
cially in  the  German  literature,  the  clinicophysio- 
logic studies  have  not  been  so  complete.  There- 
fore, and  to  simplify  the  international  discussion 
cf  rheumatism,  the  league  deems  it  advisable  to 
submit  a plan  for  the  uniform  clinicophysiologic 
study  of  rheumatism  in  its  four  principal  patho- 
genic factors:  (1)  focal  infection;  (2)  rheu- 
matic constituticn,  hereditary  or  acquired  from 
sedentary  life  and  overfeeding;  (3)  disturbances 
of  the  cutaneous  circulation,  and  (4)  external 
factors,  social  or  atmospheric. 
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CARE  OF  THE  EPILEPTIC  BY  THE 
FAMILY  DOCTOR* 

By  Frank  M.  Stites,  M.  D.,  Hopkinsville 

It  is  estimated  that  about  one  in  every 
three  hundred  of  our  population  in  the  United 
States  is  a victim  of  epilepsy  in  some  form. 

Hardly  a tithe  of  this  vast  number  of  tra- 
gic sufferers  is  receiving  institutional  treat- 
ment, most  of  these  being  confined  in  our 
state  hospitals  for  the  insane,  and  it  would 
be  hard  to  imagine  a more  unsuitable  place 
for  an  epileptic  than  a hospital  for  insane 
patients.  And  this  is  not  intended  as  a re- 
flection on  the  management  of  our  state  hos- 
pitals for  I am  sure  they  are  doing  the  best 
they  can  under  all  the  circumstances.  But  of 
all  people,  epileptics  are  sensitive  to  their 
surroundings  and  one  of  the  chief  things  to  be 
avoided  is  the  development  of  a so-called 
inferiority  complex,  and  to  be  classed  wuth 
the  insane  mirst  have  a most  depressing  ef- 
fect on  such  a personality. 

So  it  becomes  easily  apparent  that  the 
family  doctor  should  continue  to  care  for  all 
who  are  now  outside  suitable  institutions  and 
should  encourage  the  family  and  friends  to 
keep  such  patients  at  home  who  are  not  able 
to  enter  a private  saniterium  or  cannot  be 
cared  for  in  a state  colony  equipped  for  the 
treatment  of  this  malady. 

In  view  of  these  facts,  it  is  manifest  that 
those  of  us  who  are  now  called  on  to  treat 
this  large  class  of  persons  should  do  all  that 
we  possibly  can  to  equip  ourselves  to  cure 
every  case  possible  of  cure  and  ameliorate 
the  surroundings  and  control  the  seizures  as 
far  as  we  are  able  in  all  othel-s. 

I think  most  of  us  will  have  to  confess  that 
in  the  pa.st  we  have  not  done  our  best  in  this 
regard.  There  has  been  the  idea  that  very 
little  can  be  done  for  the  patient  where  the 
epileptic  habit  has  become  firmly  fixed.  But 
this  is  only  partly  true.  Spratling  said  many 
years  ago  only  about  five  per  cent  of  ail 
epileptics  were  cured,  but  he  modified  that 
by  adding,  almost  no  epileptic  should  be 
pronounced  incurable  at  any  stage  of  the  dis- 
ease. It  is  hard  to  reconcile  these  two  ap- 
parently conflicting  statements.  He  meant 
to  convey  the  idea  that,  surprising  as  it  may 
seem,  there  is  always  the  possibility  a patient 
may  yield  to  treatment  and  it  is  not  unlikely 
for  the  seizures  to  be  arrested  temporarily  or 
even  permanently  with  no  treatment  at  all. 
Wc  should  therefore  be  guarded  in  assuming 
that  any  case  is  hopeless  except  in  those  of 
long  standing  among  the  feeble-minded 
where  terminal  dementia  has  already  begun. 

Along  the  same  line  but  of  recent  date : 


*Read  before  the  Third  District  Medical  Society  at 
Glasgow. 


I quote  Dr.  H.  L.  Parker  of  the  Mayo  Cli- 
nic, (Med.  Cl.  N.  A.  May  ’28,  p 1583)  : He 
says,  “The  epileptic  is  affected  by  a dis- 
ease, the  knowledge  of  which  goes  back  into 
the  mists  of  antiquity.  Unfortunately  our 
knowledge  covei’s  the  phenomena  that  can 
be  observed,  the  deeper  significance  of  the 
disease,  its  cause  and  cure,  all  being  rela- 
tively unknown.  It  is  an  unsatisfactory 
disease  for  the  modern  physicians  to  treat. 
He  can  give  no  assurance  of  its  future,  can 
only  apply  palliative  measures,  and  can 
give  no  adequate  explanation  of  its  ap- 
pearance.” 

Much  as  the  practitioner  might  like  to  shift 
the  responsibility  of  these  cases  on  to  the 
neurologist  or  the  institution  wRere  trained 
specialists  could  handle  them,  we  will  for  a 
time  at  least  have  to  accept  our  burden  and 
do  our  best. 

Our  ideal  for  the  future  management  of 
this  syndrome,  for  if  not  a pathological  en-; 
tity,  should  be : 

(1)  First  of  all,  an  early  diagnosis. 
Perhaps  12%  are  curable  if  seen  and 
treated  in  the  first  year;  after  that  the 
prospect  of  cure  rapidly  diminishes  to 
D/4%  in  the  old  cases.  I think  it  is  cor- 
rect to  use  the  phrase,  pre-epileptic  stage, 
in  making  the  diagnosis,  for  there  is  very 
often  a pre-convulsive  stage,  especially  in 
children,  such  as  tantrums  of  temper  with- 
out excuse  in  a child  who  has  not  been 
known  to  have  a bad  temper  habitually, 
unexplained  bed-wetting,  night  terrors  and 
such  like. 

(2)  Where  the  patient  or  family  can 
afford  it  there  is  no  question  about  the  im- 
portance of  sending  epileptics  to  private 
sanitoriums,  specially  equipped  for  treat- 
ing this  disease,  or  to  a well  managed  state 
.colony  or  farm.  As  instruction  in  a 
modern  sanitorium  for  tuberculosis  is  of  ini- 
' mense  benefit  in  training  tuberculous  pa- 
tients, so  is  the  routine  of  life  taught  in  an 
institution  devoted  to  the  care  of  epilep- 
tics. Kentucky  should  have  a fax’m  or 
colony  equipped  to  care  for  our  epileptic 
patients  now  in  the  hospitals  for  the  in- 
sane, and  large  enough  to  care  for  some  of 
the  thousands  now  suffering  from  lack  of 
any  kind  of  care. 

(3)  In  the  third  place,  we  must  con- 
sider that  large  class  of  patients  in  our 
homes  over  the  state  either  unable  or  un- 
willing to  go  to  any  kind  of  institution. 
The  ones  the  family  doctor  mu.st  treat,  if 
they  get  any  treatment  at  all.  This  is  the 
class  which  furnishes  quacks,  faith  healers, 
proprietary  medicine  and  nostrum  vendors 
their  nefarious  profits. 

The  family  physician  naturally  is  the  first 
to  see  all  classes  of  epileptics,  and  should  be 
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the  one  to  decide  where  the  patient  goes,  if 
it  is  possible  for  him  to  have  institutional 
treatment,  or  if  not,  he  must  assume  the 
heavy  'responsibility  of  earing  for  the  suf- 
ferer himself.  He  should  also  be  the  last  one 
to  consent  to  confinement  of  an  ei^ileiitic  in 
an  insane  hospital,  unless  there  are  either 
homicidal  or  suicidal  tendencies.  Beeau.se  we 
know  that  those  suffering  from  epilepsy  often 
develop  delusions  of  j)ersecution,  is  no  excuse 
for  us  to  aid  in  the  inhumanity  of  pronounc- 
ing such  a one  insane  and  confining  him  in  a 
state  hospital  intended  for  really  insane  per- 
sons, for  the  reasons  that  it  is  not  best  for 
our  patient,  and  it  takes  up  the  room  of 
tho.se  for  whom  the  institution  was  prei)ared. 

When  a physician  undertakes  the  care  of 
ejjileptics  in  the  liome,  he  should  have  at 
least  a general  knowledge  of  this  disease,  and 
a real  interest  in  its  treatment.  A confessed 
ig'norance  or  indifference  rc(iuires  that  the 
patient  be  referred  to  some  other  physician, 
for  there  is  no  hope  of  success  without  a deep 
and  abiding  intere.st  on  the  part  of  the  doc- 
tor, and  carefid  study  of  every  available 
source  of  information. 

As  briefly  as  possible,  I will  outline  some 
of  the  outstanding  features  of  the  disease  and 
give  a short  summary  of  its  care  in  the  home. 

No  definite  and  fixed  pathology  is  uniform- 
ly found  in  epileptics,  but  most  epileptics 
show  numerous  {)athological  conditions  not 
only  in  the  brain,  but  in  other  important 
organs.  No  patient  requires  a more  careful 
examination,  both  clinical  and  laboratory, 
than  the  epileptic,  with  the  view  of  removing 
every  abnormal  condition  found. 

The  four  classifications  into  grand  mal, 
petit  mal,  focal  and  p.sychic,  or  the  psychic 
equivalent,  are  sufficient  for  practical  pur- 
poses and  though  differing  widely  in  symp- 
toms all  these  may  jja.ss  from  tlie  original 
manifestation  into  one  or  the  other  form. 
Grand  mal  may  be  associated  with  petit  mal, 
or  vice  versa.  A severe  p.sychic  seizure  may 
take  the  place  of  either  j)etit  or  grand  mal 
attacks. 

oMany  epileptics  show,  on  autopsy,  lesions 
in  the  cortex  of  the  brain  ])roduced  by  in- 
juries, meningitis,  ence])halitis  and  other 
cai;.ses.  The  more  painstaking  .study  of  the 
brains  of  these  jiatients  will  in  all  likelihood 
reveal  more  pathology  in  the  cerebral  cortex. 
Stanley  (lobb  of  Bo.ston  (iMed.  Cl.  N.  A.  Mar. 
’22,  1416)  suggests  that  “gliosis  in  the  cere- 
bral cortex  following  injuries  or  disease  may 
cut  off  a.ssociation  tracts,  causing  simplified 
reflex  arcs.”  Over  these  ares  it  is  conceivable 
that  uncontrolh'd  di.scharges  may  pass  easily, 
and  cause  epileptic  phenomena.”  In  other 
words,  instead  of  the  normal  reflex  are,  the 
impulse  is  short  circuited  and  uncontrolled 


and  may  cause  an  abnormal  reaction  of  vary- 
ing degree. 

Spratling  in  his  classic  on  epilepsy  (Epil. 
and  Its  Treat.,  1904)  sugge.sted  that  an 
epileptic  seizure  was  primarily  caused  by 
a reflex  from  the  periphery  transmitted 
to  the  brain  cortex  and  there  converted 
either  into  a motor  explosion  or  a psychic 
upset. 

The  fact  that  the  two  outstanding  remedies 
used  to  control  seizures,  2^1i^Do-ibarbital  and 
the  bromides,  diminish  reflexes  from  the  peri- 
phei-y\  would  seem  to  add  weight  to  this 
theory.  Cobb  in  the  article  above  referred  to, 
states  further,  “that  ‘symplified  arcs’ tend  to 
cause  eitileptic  motor  discharges,  is  found  in 
the  feeble-minded.  Here  we  have  much  eihlep- 
s}'  among  the  lower  grades,  and  these  cases 
have  more  or  less  simijlified  brains,  with  a 
characteristic  lack  of  association  fibers.” 
This  wotild  also  assi.st  in  exi:)laining  the  in- 
crease in  severity  of  epilei)tic  seizures  and  the 
“habit,”  for  the  fretpient  transmission  of 
nerve  imijulses  would  tend  to  develop  these 
abnormal  arcs,  and  render  transmission 
through  them  more  ea.sy.  Conversely  any- 
thing inhibiting  seizures  benefits  by  closing 
these  abnormal  arcs. 

Epilep.sy  is  not  often  inherited  from  epilep- 
tic parents;  insanity,  alcholi.sm,  .syphilis,  and 
feeble-niindedness,  are  the  chief  hereditary 
causes.  However,  epileptics  should  be  ad- 
vised against  marrying,  if  for  no  other  rea- 
son, their  impaired  earning  capacity. 

Because  of  lack  of  time,  mainly  grand  mal 
types  will  be  considered  in  this  paiier,  but  it 
is  impossible  not  to  refer  to  some  of  the  other 
forms.  IMy  chief  intere.st,  too,  is  with  the 
younger  cases.  In  my  experience  the  young 
respond  most  readily  to  treatment  if  insti- 
tuted early. 

The  diagnosis  of  epilei)sy  in  the  early  pre- 
epile])tic  stage  is  sometimes  most  difficult.  A 
grand  mal  seizure  if  seen  while  in  jirogress,  is 
universally  recognized,  but  for  an  unknown 
time,  the.se  attacks  may  bake  place  at  night, 
and  not  a few  are  overlooked  for  weeks  and 
months.  I have  seen  several  ca.ses  in  children 
who  were  severely  punished  during  this  stage, 
finally  going  into  outbroken  con\uilsions. 
They  .seemed  cross,  irritable  and  .stubborn,  and 
it  turned  out  they  were  both  nervously  and 
mentally  unbalanced. 

Petit  mal  and  psychic  seizures  of  mild  type 
may  pass  unnoticed  for  a long  time.  It  is  al- 
ways wise  to  investigate  any  newly  developed 
peculiarity  in  the  mental  or  nervous  charac- 
teristics of  children,  a momentary  loss  of  at- 
tention, a slight  twitching  of  the  face,  up- 
turning of  the  eyeballs,  recurring  migraine 
and  numberless  other  .symptoms  referable  to 
the  nervous  .system  may  lead  to  an  early  diag- 
nosis, and  by  the  prompt  institution  of 
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proper  treatment,  be  the  means  of  arresting 
the  symj^toms  perhai:)s  permanently.  Mental 
tests  are  sometimes  helpful  though  many 
epileptics  show  no  mental  alienation  till  late 
in  the  disease. 

Stigmata  of  degeneration  are  only  found  in 
the  feeble-minded  or  insane  epileptics,  but 
sliould  be  looked  for  in  every  case.  Pecu- 
liarities in  the  ears,  facial  types,  webbed 
fingers,  and  other  irregularities  have  more 
bearing  on  the  prognosis)  than  on  the  diag- 
nosis. 

Aiiras  of  various  type  are  sometimes  mani- 
fested hy  the  patient.  Flashes  of  light  before 
the  eyes,  everything  looking  red,  or  vertigo 
may  jirecede  a seizure.  Some  cases  feel  a 
peculiar  sensation  in  the  arm  or  hand,  and 
a few  have  found  by  tying  a string  tightly 
around  the  upper  arm  when  this  sensation 
appears,  the  paroxysm  can  be  arrested.  Some 
convidsions  are  preceded  by  a characteristic 
cry,  and  those  associated  with  these  eases, 
know  at  once  that  a paroxysm  is  about  to  oc- 
cur, and  can  help  to  break  the  fall  or  put  him 
in  a suitable  place  so  no  injury  is  received. 

The  gravity  of  the  prognosis  should  not  be 
withheld  in  any  case  of  this  malady,  but  no 
one  should  be  robbed  of  a reasonable  hope.  It 
is  best  to  give  the  prognosis  to  the  family  and 
encourage  hope  in  the  patient.  No  class  re- 
sponds more  readily  to  encouragement  than 
epileptics. 

The  next  step  after  making  a diagnosis  of 
epilepsy,  if  the  patient  is  to  be  treated  in  the 
home,  is  for  every  known  pathology  to  be  re- 
moved as  soon  as  possible.  Nothing  is  ever 
gained  by  removing  healthy  tonsils,  pulling 
sound  teeth,  cutting  off  normal  prepuces,  or 
trephining  normal  skulls.  Much  harm  has 
been  done  by  such  procedures,  and  intelligent 
treatment  delayed.  A few  years  ago,  a once 
ethical  surgeon  claimed  he  had  found  the 
bacillus  of  epilepsy  in  the  colon  of  patients 
and  advised  the  removal  of  the  colon  as  a 
cure.  He  did  this  operation  many  times  with 
no  doubt  much  harm  to  all  his  patients.  I 
happen  to  know  of  one  death  as  a result  of 
this  operation.  Myriads  of  other  futile  plans 
have  been  suggested  with  more  or  less  injury 
and  delay.  Perhaps  the  most  heartless  of  ail 
is  the  advertised  nostrum  for  the  cure  of  this 
disease.  Practically  all  contain  the  bromides 
in  some  form.  No  laAv  is  more  needed  than 
one  to  curb  this  \ucious  practice. 

After  the  patient’s  body  is  put  in  as 
healthy  condition  as  possible,  his  mind  must 
be  taken  under  careful  consideration.  Try  by 
kindly  advice  and  encouragement  to  put  an 
objective  before  the  patient  that  he  may  at- 
tain. The  question  of  school  in  children  is 
always  a serious  one,  and  should  be  gone  into 
thoroughly.  Of  cour.se,  it  is  ■ trying  for  a 
patient  to  have  a convulsion  in  the  school 


room  or  on  the  grounds,  but  as  a rule  the 
teacher  and  fellow  pupils  can  be  counted  on 
to  help  and  encourage  the  child,  and  wherever 
it  can  be  done  the  child  should  go  on  with  his 
education.  Do  not  let  him  feel  his  handicap 
more  than  is  necesssary.  Tutoring  in  the 
home  can  be  resorted  to  in  some  cases. 

Walking  and  the  less  violent  games  should 
be  encouraged  and  where  the  seizures  are  uni- 
formly at  night,  more  liberty  can  ibe  allowed 
in  daylight  recreation.  No  epileptic  of  any 
age  should  be  allowed  to  operate  an  automo- 
bile, to  swim,  handle  firearms  or  do  anything 
where  a seizure  would  endanger  his  own  or 
another  jierson’s  life. 

Personally,  I believe  diet  and  the  functions 
of  the  alimentary  tract  are  of  major  import- 
ance. ]\Iost  epileptics  over-eat  and  many  suf- 
fer from  constipation  and  not  a few  from  that 
modern  disease,  cathartic  colitis.  It  has  been 
suggested  recently  that  food  alleiigy  may  be 
a cause  of  some  seizures.  In  one  case,  where 
the  patient  was  in  the  habit  of  eating  a hearty 
supper,  and  was  allowed  to  go  to  bed  soon 
after  eating,  he  uniformly  had  his  convul- 
sion immediately  on  going  to  sleep.  A light 
supper  taken  several  hours  before  ibedtime, 
was  most  helpful  in  preventing  seizures. 

Constipation  should  be  controlled  by  diet 
where  possible,  and  only  petroleum  oil  with 
small  enemas  should  be  used,  except  in  an 
emergency,  causing  a digestive  upset,  when 
castor  oil  or  a saline  must  be  given  in  suffi- 
cient doses. 

Kecentl.v,  the  ketogenic  or  high  fat  diet  has 
been  tried  and  some  claim  good  results  from 
its  use.  Of  course,  a laboratory  is  extremely 
helpful,  but  Avith  the  diet  tables  used  in  the 
treatment  of  diabetes  and  tests  for  diacetic 
acid  in  the  urine,  physicians  can  try  this  line 
of  treatment.  It  is  always  begun  by  several 
days  of  almost  complete  fasting.  The  acidosis 
produced  is  supposed  to  be  the  effective  ele- 
ment. That  has  been  called  in  question  and 
I personally  believe  the  partial  fasting,  and 
the  restrictions  in  the  diet  itself  probably  have 
more  to  do  with  the  seeming  improvement 
than  the  acidosis. 

For  many  years  bromides  stood  almost  alone 
as  the  medicine  to  control  the  attacks,  and 
with  careful  use,  they  did  great  good,  but 
there  is  no  doid)t,  their  long  continued  em- 
ploA'ment  in  large  doses  did  impair  the  mind 
and  produced  other  unpleasant  symptoms. 
There  are  still  cases  Avhere  bromides  must  be 
used. 

The  drug  noAv  most  in  use  and  which  does 
more  to  control  the  attacks,  with  the  feAvest 
unpleasant  symptoms,  is  pheno-larbital  or 
huninal.  In  infants  and  very  young  chil- 
dren, it  is  best  gNen  as  huninal  sodium. 

This  drug  seems  to  have  its  effect  mostly 
on  the  brain  cortex,  and  in  some  way  inhibits 
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to  a large  degree  the  abnormal  reflexes.  In 
some  patients  who  have  taken  it  over  long 
periods,  the  patella  reflex  and  other  deep  re- 
hexes, are  abolished.  Its  effect  in  controlling 
the  Parkinsonian  syndrome  is  also  marked  in 
many  eases. 

The  minimnm  dose  that  will  control  the 
epileptic  seizures  should  be  found  and  con- 
tinued over  long  periods.  It  is  not  ordinarily 
safe  to  discontinue  its  use  or  even  diminish 
the  dose  for  at  least  two  years  after  the  last 
seizure  in  well  established  cases.  It  resembles 
the  use  of  insulin  in  diabetes  for  if  left  off 
suddenly  the  seizures  are  likely  to  return 
■pverity  and  be  more  difficult 
to  control  afterwards. 

Pheno-harhital  produces  unpleasant  drowsi- 
ness when  given  in  doses  sufficiently  large  to 
control  seizures  in  a fully  developed  case,  and 
the  patient  complains  of  lassitude.  Usually 
these  unpleasant  symptoms  disappear.  It  is 
not  often  necessary  to  increase  the  dose  in 
proloncred  use  of  the  drug  for  it  does  not  lose 
its  effect  as  some  drugs  do.  The  average 
dose  for  an  adult  is  IV2  -3  gr.  one,  tvm  or 
three  times  a day,  and  for  a child  of  ten  % 
gr.  at  the  same  intervals.  In  cases  where  the 
convulsions  recur,  at  about  the  same  time  of 
the  day,  one  dose  'given  a few  hours  before 
that  time  will  often  be  .sufficient  to  arrest  the 
progress  of  the  disease. 

In  persons  who  have  an  idiosyncrasy  to  the 
drug  other  derivatives  of  barbituric  acid  mav 
be  tried,  and  it  may  be  necessary  to  fall  back 
on  bromides  in  some  individuals.  Bromides 
should  be  given  usually  with  the  meals  and  if 
the  patient  has  the  convulsion  at  a regrular 
time  of  the  day,  it  may  be  po.ssible  to  control 
the  condition  by  one  full  dose  given  from  four 
to  six  hours  before  the  seizure  is  expected. 
Bromism  must  be  avoided  if  po.ssible,  for  tbe 
mind  is  often  dulled  and  the  acne  often  leaves 
the  patient  disfiamrcd  for  life. 

Both  pheno-barbital  and  the  bromides  will 
often  fail  in  petit  mal  cases,  and  have  almost 
no  effect  in  pvschic  cases,  or  the  psychic 
seizure  replacing  the  convulsion.  Morphine 
given  hypodermicallv  will  usually  control  a 
severe  psychic  attack  quicklv.  Probably  no 
other  psychosis  is  so  susceptible  to  tbe  in- 
fluence of  this  drug.  I think  this  is  almost 
diagnostic.  Necessarily,  it  is  of  no  value  in 
the  petit  mal  or  mild  psvchic  cases,  for  the 
attack  is  usually  over  before  the  drug  could 
be  'administered.  In  cases  of  frequently  re- 
curring convulsions,  the  status  epilepticus, 
chloroform  administered  carefully  gives  the 
best  results.  It  is  dangeroTis  to  give  morphine 
in  this  condition,  for  frequently  it  terminates 
in  deep  coma,  and  morphine  "iven  just  before 
coma  begins  to  develop,  Avould  onlv  hasten 
this  serious  complication,  and  in  all  likelihood 
encourage  a fatal  termination. 


It  is  rare  for  the  physician  to  see  the  pa- 
tient at  the  time  of  the  convulsion  in  ordin- 
ary grand  mal  seizures,  but  he  should  in- 
struct those  having  care  over  these  persons, 
to  interfere  as  little  as  po.ssible  during  the 
convulsion,  only  seeing  that  the  patient  is 
placed  on  his  back  and  out  of  reach  of  any 
object  that  he  might  strike  with  his  arms  or 
legs.  Nothing  Is  gained  by  putting  a spoon 
or  other  implement  between  the  teeth,  biting 
the  tongue  is  not  serious,  and  anything  placed 
between  the  teeth,  might  break  them.  False 
teeth,  tobacco  or  chewung  gum  should  be  re- 
moved if  jmssible. 

Nothing  is  more  distre.ssing  to  the  family 
than  to  see  a loved  one  in  a convulsion  and 
the  physician  should  always  respond  at  once 
when  called  in  such  an  emergency,  even 
though  nothing  can  be  done  at  the  time.  The 
relief  of  having  a doctor  in  the  house  is  worth 
more  than  the  co.st  of  a visit,  otherwise  use- 
less. Always  insist  on  the  patient  being  al- 
lowed to  sleep  off  the  seizure,  and  never  al- 
low the  family  to  forcibly  awaken  him  for 
not  infrecpiently  severe  psychic  symptoms 
may  develop  just  at  this  stage.  If  allowed  to 
awaken  naturally,  the  rule  is  a (juiet  reaction 
and  nothing  complained  of  but  a feeling  of 
fatigue  and  a sore  tongue  and  a slight  tem- 
porary confusion. 

Every  friend  will  have  a different  line  of 
advice  to  offer  these  .sufferers  and  their 
families,  and  it  is  no  easy  task  to  keep  them 
contented  with  the  slow  improvement  and  long 
treatment.  Every  recurrence  may  bring  dis- 
satisfaction and  the  desire  to  try  some  other 
doctor  or  em])loy  some  quack.  For  the  pa- 
tient’s sake,  if  not  your  own,  try  your  best  to 
hold  them,  and  if  you  are  really  intei-ested, 
and  in  earnest,  they  will  find  it  out  and  you 
wull  win  the  respect  and  friendship  of  the  en- 
tire family. 

Shaw-Mackenzie  Test  for  Cancer — Two  hun- 
dred serums  have  been  examined  by  Watchorn 
by  means  of  the  Sh.aw-Mackenizie  test  for  can- 
cer. In  seventy-one  cases  uf  malignant  growths 
the  test  was  positive,  in  forty-nine,  doubtful,  in 
five  and  negative  in  seventeen.  Epitheliomas 
of  the  skin  all  gave  negative  results,  and  some 
cases  which  had  been  treated  with  lead,  roent- 
gen-rays or  radium,  and  some  cases  of  advanced 
inoperable  carcinoma  in  old  people  also  showed 
negative  resutsl.  In  102  cases  of  various  dis- 
eases other  than  growths  (malignant  or  other- 
wise), negative  results  were  ogtained  in  sixty- 
five  cases,  while  nineteen  were  doubtful  and  18 
were  definitely  positive.  The  chief  conditions 
likely  to  give  wrong  positive  reactions  are 
veneral  disease,  heart  disease,  nephritis  pulmon- 
ary tuberculosis,  pregnancy  and  menstruation. 
A 1 per  cent  solution  of  choline  hydrochloride 
gave  results  similar  to  those  obtained  with  the 
carcinoma  extract. 
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NON-TUBERCULOUS  PULMONARY 
HEMORRHAGE* 

By  Oscar  0.  Miller,  M.  D.,  Medical  Director 
Waverly  Hdl  Sanatorium,  Louisville. 

Pulmonary  hemorrhage  is  ordinarily  con- 
sidered to  be  of  tuberculous  origin  until  prov- 
ed to  the  contrary.  The  figures  from  a num- 
ber of  observers  vary  within  a wide  range, 
due  to  the  different  types  of  tuberculosis 
under  observation.  As  an  initial  onset  in 
tuberculosis  it  occurs  in  10%  to  15%  of  the 
patients.  During  the  course  of  the  disease, 
ilie  number  of  patients  that  expectorate  blood 
or  have  frank  pulmonary  hemorrhages,  ranges 
from  30%  to  00%.  Stickler’s  figures  in  900 
soldiers  with  haemoptysis  86%  in  one  gii’oup 
and  83%  in  another  were  considered  to  be 
definitely  tuberculous  in  origin.  From  this 
it  will  be  seen  that  one  is  warranted  always 
in  thinking  of  pulmonary  tuberculosis  first 
in  any  patient  tnat  expectorates  blood  in  ex- 
cess of  one  to  two  drams.  It  is  well  known 
that  many  other  conditions  produce  hemopty- 
sis, such  as  mitral  stenosis,  bronchiectasis, 
pulmonary  abscess,  infarction;  syphilitic  ul- 
ceration of  a bronchus,  cancer  of  the  lung, 
and  sometimes  lobar  pneumonia  may  be  ush- 
ered in  with  expectoration  of  bright  red  blood. 
These,  however,  are  infrequent  causes  of 
bleeding  but  are  to  be  considered  in  establish- 
ing a diagnosis. 

The  following  case  is  unique  because  of  the 
innumeraole  pulmonary  hemorrhages  that 
extended  over  a period  of  19  years  without 
any  serious  impairment  in  health.  The  pa- 
tient had  been  repeatedly  examined  roentgen- 
osc'opically  and  all  the  films  interpreted  as 
negative  for  patholqgy.  These  features  are 
of  interest  and  prompt  the  following  case 
report : 

Mrs.  L.  B.,  white,  aged  33  years.  Her  chief 
complaints  are  pulmonary  hemorrhages, 
shortness  of  breath,  palpitation  of  the  heart 
on  exertion,  uncomfortable  feeling  in  the 
throat,  is  very  nervous  at  times  and  says  the 
hemorrhages  seem  to  come  more  often  during 
attacks  of  nervousness  than  after  physical 
exertion. 

Past  History:  Patient  enjoyed  fairly 
good  health  until  the  age  of  14,  when  she 
contracted  influenza,  associated  with  cough 
and  expectoration.  This  evidently  did  not 
subside,  for  she  was  admitted  to  Waverly 
Hill  Sanatorium  at  the  ag’e  of  14  and  re- 
mained about  one  year.  While  in  the  insti- 
tution she  had  several  attacks  of  hemoptysis 
and  on  one  occasion  a severe  pulmonary 
hemorrhage.  She  was  dismissed  in  1911  and 
went  to  business  school,  and  the  following 
year  she  began  to  work.  Shortly  after  this 

*Read  before  the  Louisville  Medieo-Chirurgical  Society. 


she  had  a pulmonary  hemorrhage,  and  says 
she  has  been  having  hemorrhages  ever  since, 
so  frequently  that  it  would  be  impossible  to 
estimate  the  number.  The  worst  hemor- 
rhage were  during  1912  and  1918  when  she 
contracted  influenza. 

She  married  in  1921.  The  hemorrhages 
have  averaged  in  amount  from  a few  drams 
to  a basin  full.  The  onset  was  several  years 
after  her  menses  had  been  established  and 
she  has  had  recurrent  attacks  of  hemorrhages 
every  year  since.  These  seem  to  come  at  the 
change  of  seasons,  particularly  spring  and 
fall,  and  to  be  associated  with  mental  and 
physical  exertion.  They  have  never  been  obi- 
served  during  her  menstrual  periods,  which 
have  always  been  regular.  The  patient  has 
always  been  busy  and  has  worked  hard  all 
her  life.  The  hemorrhage  was  usually  pre- 
ceded by  the  expectoration  of  a dark  clot 
followed  by  a redder  type  of  blood.  On 
these  occa.sions  she  goes  to  bed  and  applies  an 
ice  bag  to  her  chest.  She  notices  she  “coughs 
the  blood  up’’  and  thinks  she  feels  it  in  her 
throat  (trachea).  During  her  stay  in  bed 
she  feels  well.  There  is  no  acceleration  of 
pulse  nor  elevation  of  temperature  and  no 
loss  of  appetite.  At  the  end  of  several  days 
she  gets  up  and  resumes  her  usual  duties, 
feeling  perfectly  well  in  the  interim.  She 
says  some  members  of  her  family  (two  nep- 
hews ) bled  easily, — one  died  of  embolism 
following  tonsilectoniy,  the  other  nephew 
had  a severe  hemorrhage  after  tonsileetomy. 
The  iiatient  also  had  hemorrhage  when  her 
tonsils  were  removed.  She  says  shei  was  a 
“blue  baby.” 

Pa.st  Diseases : Influenza  in  1918,  with 
hemorrhages  during  this  time ; she  was  sick 
the  whole  winter.  She  had  measles  in  1918, 
good  recovery.  She  had  pertussis  w'hen  a 
child ; scarlet  fever  at  age  of  10 ; left  facial 
neuralgia  at  age  of  12,  with  good  recovery. 
Tonsileetomy  in  1917  with  good  recovery, 
except  for  a postoperative  hemorrhage  from 
throat.  She  went  through  a pregnancy  in 
1914,  and  stated  she  was  in  better  health 
than  usual  during  that  time.  Her  delivery 
was  normal.  Patient  states  she  has  always 
been  more  or  less  short  of  breath  on  exertion. 
She  has  attacks  of  palpitation  and  skipping 
of  hearts  beats.  Her  digestion  has  always 
been  good  and  she  is  a large  eater ; intestinal 
functions  regmlar.  She  has  a few  hemorrhoids 
which  have  bled  from  time  to  time.  Patient 
has  always  taken  good  care  of  herself  and  has 
secured  a sufficient  amount  of  sleep.  There 
has  been  no  known  exposure  to  tuberculosis. 

Present  Illness : Begin  October,  1928, 
with  a hemorrhage.  She  went  to  bed  and  re- 
mained there  until  December  1st.  Just  be- 
fore Christmas  she  contracted  lagrippe  and 
had  another  hemorrhage.  Her  history  dur- 
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ing  the  present  illness  simulates  that  during 
the  past  19  years.  She  has  been  “up  and 
down”  with  trequent  hemoptysis,  but  has  not 
attempted  to  return  to  work.  She  was  seen 
by  me  Hay  lUth.  Diagnosis  of  pneumonitis 
of  left  base  was  made,  and  provisionally  neg- 
ative for  pulmonary  tubereulosis,  although  a 
basal  tubereulosis  was  considered^  To  this 
end  she  was  admitted  to  Waverly  Hill  Sana- 
torium for  observation  and  treatment. 

The  examination  at  that  tune  revealed  a 
young  woman  well  developed  and  very  well 
nourished  (weight  DJU  lbs).  There  Avas 
slightly  diminished  resonance  over  left  apex, 
front  and  back,  with  scattereil  post-tussal 
rales  in  the  left  base  between  the  seventh  and 
tenth  dorsal  spines,  which  persisted.  The 
x-ray  films  made  at  the  sanatorium  showed 
the  heart  and  vessels  to  be  normal. 

Right  Lung:  Root  model ately  hea\y,  with 
heavy  trunkal  markings  to  base.  Heavy 
streamers  to  third  zone  with  occasional  pin- 
head tubercles  scattered  along  their  course 
in  the  second  1.  8.  Paint  fans  in  apex  and 
first  I.  S. 

Left  Lung:  Showed  some  slight  changes 
in  the  left  ujiper  to  rib  four,  which  was  taken 
as  evidence  of  a jia.st  juvenile  tuberculosis. 
There  was  a definite  heavy  density  in  the 
left  base  in  the  fourth  and  fifth  1.  8.,  Avhich 
had  the  appearance  of  an  infiltrative  lesion 
with  a small  area  of  decreased  density  in 
same.  The  roentgenological  conclusions  were 
negative  for  pulmonary  tuberculosis:  Pneu- 
monitis left  base,  and  provisional  bron- 
chiectasis. 

A'Lipiodol  injection  was  made  to  deter- 
mine this  point,  which  showed  dilatation  of 
the  bronclii,  and  an  early  bronchiectasis. 
All  of  the  simtum  examinations  were  negative 
for  tubercle  bacilli,  24  in  number,  which 
included  several  concentration  tests.  There 
were  no  spirochetes. 

Jn  view  of  the  history  of  the  long  duration 
of  the  pulmonary  hemorrhages  it  was  decided 
to  attempt  an  artificial  pneumothorax  as  the 
only  means  of  improving  the  condition.  This 
was  successfully  initiated  and  a satisfactory 
collapse  over  the  base  was  obtained  with  relief 
of  further  blood-spitting.  It  will  be  neces- 
sary to  keep  the  lung  collapsed  for  a period 
of  one  to  two  years.  It  is  hoped  iby  this 
means  to  bring  about  recovery. 

Comment 

Lower  lobe  lesions  occur  occasionally  Avhich 
are  tuberculous ; it  therefore,  becomes  neces- 
sary in  all  such  basal  disease  to  definitely 
exclude  tubereulosis,  especially  in  the  pres- 
ence of  frank  hemoj)tysis.  This  becomes  more 
difficult  when  the  x-ray  films  show  evidence 
of  the  patient  having  had  a juvenile  tubercu- 
losis. Tuberculosis  was  excluded  in  this  par- 


ticular case  because  of  the  long  duration  of 
the  hemoptysis,  the  maintenance  of  perfect 
health  during  this  period,  the  absence  of  fever 
and  all  constitutional  symptoms,  a persist- 
ently negative  sputum  and  a lipiodoi  injec- 
tion which  clearly  demonstrated  bronchiec- 
tasis in  the  left  base. 

It  is  interesting  to  note  the  improvement 
in  the  patient  during  her  pregnancy,  this 
Avas  probably  due  to  the  high  position  of  the 
diaphragm  and  is  coniiiarable  to  some  of  the 
results  we  have  obtained  with  iihrenicectomy 
in  similar  basal  lesions. 

8ummaky 

1.  Hemoptysis  is  almost  invariably  tuber- 
culous in  origin  and  should  be  so  consiilered 
until  proved  otherwise. 

2.  A patient  with  hemoptysis  extending 
over  a iieriod  of  19  years  as  reported,  is 
proven  to  be  non-tubereulous  and  due  to 
bronchiectasis. 

3.  The  patient  is  being  successfully  treat- 
ed Avith  artificial  pneumothorax,  Avhich  has 
brought  about  relief  of  all  symptoms. 

DISCUSSION 

Samuel  G.  Dabney:  Dr.  Miller  has  presented 
a very  interesting  case.  Laryngologists  quite 
often  see  these  cases  because  the  patient  thinks 
there  is  something  the  matter  with  the  throat. 
When  the  hemoptysis  amounts  to  half  a tea- 
spoonful or  more,  I have  generally  found  it  due 
to  pulmonary  tuberculosis.  Very  rarely  from 
the  throat  or  posterior  nares. 

I will  speak  briefly  of  one  or  two  cases.  A 
number  of  years  ago  a healthy  looking  woman 
was  brought  to  me  by  her  physician  for  ex- 
amination of  her  throat.  She  was  married  but 
had  no  children.  She  had  been  expectorating 
a teaspoonful  or  more  of  blood  now  and  then 
for  months.  The  physician  had  examined  her 
thoroughly  and  the  sputum  had  also  been  ex- 
amined and  no  evidence  of  tuberculosis  found. 
I told  him  I thought  she  had  tuberculosis  even 
if  we  did  not  find  the  tubercle  bacilli..  I re- 
moved her  tonsils  ten  years  ago,  she  made  most 
remarkable  improvement  after  the  operation 
and  I thought  I had  accomplished  something 
wonderful.  She  had  no  hemoptysis  for  several 
months.  She  died  of  tuberculosis  about  two 
years  ago.  Apparently  the  hemoptysis  preceded 
all  other  symptoms  for  a long  time. 

I called  Dr.  Miller  a few  days  ago  because  I 
wanted  him  to  see  a healthy,  vigorous  looking 
woman  of  46,  who  said  she  had  been  coughing 
for  10  years.  She  was  sure  she  was  expectorating 
more  than  half  a teaspoonful  of  blood  from  time 
to  time,  and  my  impression  was  it  did  not  come 
from  her  throat.  She  had  been  told  repeatedly 
that  “it  was  a nervous  cough,”  and  I was  in- 
clined to  think  so  too,  except  for  the  expertora- 
tion  of  blood.  Although  she  was  a well  nour- 
ished and  healthy  looking  woman,  I believed  she 
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had  pulmonary  tuberculosis.  Sometimes  a few 
drops  of  blood  expectorated  may  come  from 
the  plexus  of  veins  at  the  base  of  the  tongue 
or  possibly  from  a slight  post  nasal  hemorrhage, 
but  I do  not  believe  this  ever  amount^  to  as 
much  as  half  a teasp'oonful. 

I am  glad  Dr.  Miller  has  shown  ns  that 
hemoptysis  is  not  always  a serious  symptom. 
When  the  amount  of  blood  expectorated  amounts 
to  half  a teaspoonful  or  more,  I have  generally 
found  it  to  be  tubercular  in  origin.  I am  glad 
to  know  that  hemoptysis  is  not  always  tubercu- 
lar and  that  in  a certain  proportion  of  cases  it 
is  curable. 

L.  Wallace  Frank:  There  is  only  one  phase  of 
this  subject  that  I wish  to  discuss,  namely,  the 
surgical  treatment  of  bronchiectasis.  We  have 
had  one  case  in  which  the  patient  was  expector- 
a.ing  about  a pint  of  pus  daily.  Postural  drain- 
age had  been'  tried  with  no  result.  This  man 
had  been  “going  down  hill”  for  some  time.  The 
treatment  which  we  employed  in  this  case  was 
preliminary  phrenic  exeresis  followed  by  thora- 
coplasty. We  had  hoped  that  by  paralysis  of  the 
diaphragm  and  the  subsequent  reduction  in  size 
of  the  thoracic  cavity,  the  dilated  bronchioles 
would  be  diminished  in  size.  Unfoitunately  this 
did  not  occur,  and  thoracoplasty  was  necessary. 
We  removed  sections  of  the  lower  six  ribs,  be- 
ginning at  the  tenth  and  going  upward.  Fol- 
lowing the  operation  the  patient  had  a some- 
what stormy  time,  but  has  since  made  a nice  re- 
covery. The  amount  of  sputum  has  been  reduc- 
ed from  a pint  to  about  four  ounces  daily,  and 
he  is  now  working  every  day. 

I would  like  to  emphasize  one  feature  in  our 
handling  of  this  case,  that  is  the  employment 
of  phrenic  exeresis  as  a preliminary  to  thora- 
oplasty.  This  step,  in  my  opinion,  has  two  im- 
portant advantages:  (1)  paralysis  of  the  dia- 
phragm tends  to  fix  the  mediastinal  tissues  and 
prevents  mediastinal  flutter,  (2)  the  lung  has 
already  been  compressed  somewhat  and  there  is 
consequently  less  secretion  in  the  dilated  bronchi, 
and  a smaller  amount  of  the  lower  ribs  may  be 
rem'oved  while  getting  the  same  amount  of  com- 
pression of  the  lung. 

Oscar  O.  Miller,  (in  closing)  : In  cases  like  the 
one  narrated  I do  not  believe  the  diagnosis  could 
have  been  made  in  the  home.  I doubted  she  had 
tuberculosis,  and  desiring  to  make  a differential 
diagnosis,  we  admitted  her  to  the  sanatorium 
for  that  purpose.  It  is  unfortunate  that  there 
are  many  similar  cases  going  about.  We  can 
not  admit  them  to  the  tuberculosis  sanatorium 
because  they  are  not  a menace  to  the  public, 
and  in  the  sanatorium  we  have  only  sufficient 
beds  to  take  care  of  tuberculous  patients. 

I believe  there  is  a great  need  in  Louisville 
for  a chest  hospital  for  cases  of  pulmonary 
abscess,  bronchiectasis,  etc.,  and  in  connection 
with  that,  there  should  be  a ward  or  wing  where 
such  patients  could  be  treated  surgically.  I 


think  this  is  one  of  the  most  neglected  fields  in 
chest  diseases.  Patients  with  tuberculosis  are 
well  cared  for,  but  those  with  pulmonary  absces- 
ses, bronchiectasis  and  chronic  infections  of  the 
lungs — not  tuberculous — are  being  neglected. 

PANCREATIC  CYST:  OPERATION:  RE- 
COVERY. CASE  REPORT* 

By  Mischa  Casper,  M.  D.,  Louisville. 

Mrs.  T,  U.,  aged  43  years,  married,  weight 
100  pounds,  was  admitted  to  the  Sts.  Mary 
and  Elizabeth  Hospital,  June  10th,  1929. 

Dismissed  well,  June  24th,  1929. 

Chief  complaint ; Burning  pain  in  right 
shoulder,  large  mass  in  abdomen. 

History  and  present  illness : The  patient 
states  that  for  the  past  month  she  has  had 
indigestion,  nau.sea  and  belching  of  gas; 
fruits  especially  disagreed  with  her.  Some 
edema  of  the  feet  a few  days  ago. 

Past  history : The  patient  had  the  ordinary 
diseases  of  childhood;  rheumatism,  pleurisy, 
typhoid  fever  and  malaria  at  different  times. 
Menstrual  history : Menstruation  irregrdar, 
duration  three  to  five  days,  moderate  and 
normal.  She  has  had  no  pregnancies.  Family 
history  negative  so  far  as  known. 

The  general  condition  of  the  patient  wms 
negative  as  to  special  sen.ses;  mouth,  neck 
and  chest  normal.  Blood  pre.ssure  100-70, 
pulse  rate  80.  Urinalysis:  The  urine  showed 
a trace  of  albumin  and  many  pus  cells  (void- 
ed specimen).  Abdomen  drstended  to  larger 
than  a full  term  pregnancy.  Bimanual  ex- 
amination revealed  uterine  fibroid. -^Prelim- 
inary diagnosis ; ovarian  cyst  and  uterine 
fibroid. 

Operation  disclosed  a large  monocular 
cyst  from  which  one  and  a half  gallons  of 
fluid  was  aspirated.  It  was  then  found  to  be 
a cyst  of  the  pancreas,  one  surface  of  which, 
from  about  the  middle  to  the  end  of  the  tail, 
formed  a part  of  the  cyst  wall.  There  were 
a few  adhesions  to  .surrounding  structures, 
none  of  which  offered  any  great  operative 
difficulty  in  releasing.  Gross  microscopic 
diagnosis : pancreatic  cy.st.  Because  of  its 
unusual  size  and  great  rarity,  the  specimen 
was  requested  for  the  museum. 

The  greatest  problem  of  the  operation  was, 
vvhat  to  do  Avith  the  denuded  anterior  surface 
of  the  pancreas,  which  was  raw  and  devoid 
of  covering  when  the  tumor  was  removed. 
What  we  did  was  to  roll  the  pancreas  into 
the  shape  of  a tube,  the  raw  surface  inverted, 
and  stitched  it  in  that  w-ay.  The  small  end 
Avas,  in  turn,  fixed  in  a rubber  tube  and  thus 
drained  through  a stab  Avound  in  the  side. 
This  procedure  had  to  he  decided  upon  as  we 
went  along.  AfterAvard  in  searching  the 

*Read.  with  exhibition  of  Patient  and  lantern  slides,  be- 
fore the  Jefferson  County  Medical  Society,  November  4,  1929 
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literature  I found  that  Coffey,  who  is  a bold 
operator  and  given  to  heroic  surgery  with 
great  initiative  in  difficult  cases,  has  handled 
it  in  a similar  way,  except  he  connected  the 
pancreas  to  the  intestine  instead  of  outside. 
Finney  has  resected  a small  tumor  from  the 
middle  of  the  pancreas,  a cystadenoma,  and 
sutured  the  two  ends  together. 

Pancreatic  cysts  are  divided  into  two  types, 
(1)  false,  and  (2)  true.  The  false  cyst  is 
really  a collection  of  fluid  in  the  lesser  sac. 
True  cysts  are  divided  into  retention  and 
proliferative.  Tlie  latter,  according  to  dif- 
ferent authors,  averages  from  lU  to  20  per 
cent  of  all  pancreatic  cysts.  This  one  be- 
longs to  the  proliferative  type,  similar  to,  in 
fact  very  much  resembling,  those  of  the 
ovary. 

Pancreatic  cysts  enlarge  in  three  different 
ways;  (a)  above  the  stomach,  (bj  below  the 
colon,  and  (,c)  between  the  colon  and  stomach. 
This  one  took  the  last  named  route.  The 
uterine  fibroid  was  small  and  was  not  re- 
moved. 

The  patient  had  no  post-operative  trouble, 
the  stat)'  wound  healed  promptly,  and  she  was 
disnussed  from  hospital  ten  days  after  op- 
eration. 

DISCUSSION 

Leo  Bloch:  The  pictures  exhibited  by  Dr. 
Casper  show  very  clearly  where  the  tumor  was 
located  in  the  case  he  has  reported.  I recall 
having  seen  +wo  cases  of  pancreatic  cyst  in  each 
of  which  the  tumor  was  situated  high  above  the 
stomach  and  tumor  could  only  be  reached 
through  stomach  wall  and  instituting  drainage 
with  tube  into  cyst.  Under  drainage  both  pa- 
tients recovered.  A sinus  with  excoriation  of 
the  surrounding  skin  persisted  for  a long  time. 
Lactic  acid  was  given  successfully.  The  patients 
were  ill  for  many  months  but  finally  made  a 
satisfactory  recovery. 

Mischa  Casper,  (in  closing)  : In  the  case  re- 
ported drainage  was  perfect  through  a tube 
placed  in  the  stab  wound  and  there  was  no  ir- 
ritation of  the  skin.  In  examining  the  litera- 
ture I found  that  prior  to  1915  only  16  cases 
of  this  kind  had  been  reported  and  all  the  pa- 
tients lived,  except  four.  Since  1915  there  has 
been  a large  addition  to  the  literature  of  these 
cases.  The  Mayos  alone  have  reported  40  or 
50  cases.  I found  record  of  one  case  in  which 
the  surgeon,  after  removal  of  a tumor  from 
the  middle  of  the  pancreas,  sutured  not  only 
the  pancreas  but  also  the  duct  of  Wirsung, 
which  I take  to  be  very  delicate  surgery  indeed. 


CURE  OP  COMPLETE  ADULT  RECTAL 

PROLAPSE  BY  SUBMUCUOS  AND 
PERI-RECTAL  INJECTIONS* 

By  Wm.  E.  Appleiiaus,  M.D.,  Louisville. 

Complete  rectal  prolapse  in  the  adult,  while 
not  of  very  frequent  occurrence,  is  one  of  the 
most  difficult  rectal  disorders  to  cure. 

Due  to  the  extensive  chnssifications  lavish- 
ed on  this  affection  by  various  authorities, 
most  of  which  are  purely  arbitrary  distinc- 
tions, 1 shall  briefly  review  the  more  general- 
ly accejited  divisions. 

While  a slight  eversion  of  the  mucosa  oc- 
curs normally  during  defecation,  especially 
if  hemorrhoids  or  polypi  are  present  to  drag 
the  mucosa  down ; a marked  accentuation  of 
this  condition,  where  the  prolapsed  mass  con- 
sists of  mucous  membrane  alone,  the  muscu- 
lar coat  remaining  in  situ,  is  -spoken  of  as 
a partial  prolapse. 

In  cases  of  complete  prolapse  we  find  the 
entire  thickness  of  the  bowel  wall — the  mucosa 
sub-mucous,  muscular  and  peritoneal  coats 
included  in  the  extrusion. 

Invagination  of  the  rectum,  or  as  it  is 
commonly  spoken  of,  third  degree  prolapse, 
is  an  intussusception  of  some  portion  of  the 
colon  into  the  rectum.  In  connection  with 
this  variety  there  may  be  a true  hernia  of 
other  viscera  into  the  cavity  of  the  rectum. 
In  this  case  the  prolapsed  anterior  wall  of  the 
rectum  forms  the  hernial  sac. 

The  causes  of  partial  prolapse  are  rather 
apparent  and  are  chiefly  anything  that  tends 
to  separate  the  mucosa  from  the  muscular 
wall  such  as  violent  or  long  continued  strain- 
ing at  stool,  edema  or  inflammatory  effusions 
into  the  suhmucosa,  or  a low  grade  infection 
in  the  suhmucosa.  These  facts  were  proved 
by  Molliere  when  he  produced  the  disease 
experimentally  by  inserting  a blow  pipe  and 
introducing  air  under  the  mucosa  causing  it 
to  separate  from  the  muscular  layers  and 
protrude  from  the  anus. 

The  treatment  consists  of  either  removing 
the  redundant  mucous  memibrane  or  injecting 
irritation  fluids  underneath,  thereby  produc- 
ing inflammatory  adhesions  to  the  under- 
lying tissues. 

When  we  consider  complete  prolapse  of  the 
rectum  our  understanding  of  the  causative 
factors  is  not  nearly  so  plausible  and  the 
multitudinous  measures  advocated  for  its 
cure  convince  one  that  the  problem  is  still 
open  for  discussion. 

A prolapse  following  severe  perineal  lacera- 
tion, senile  degeneration  or  the  result  of 
paraly.sis  affecting  the  sacral  nerves  is  easily 
comprehended. 

A partial  prolapse  extending  over  a great 

*Read  before  the  Jefferson  County  Medical  Society,  Oc. 
tober  Tth,  1939. 
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length  of  time  producing  a marked  dilatation 
ana  thinning  ot  the  spnincter  muscles  may 
merge  into  a complete  prolapse. 

Vv  e have  seen  one  case  in  our  series  of  a 
complete  prolapse  in  a man  thirty-five  years 
old  that  had  existed  since  childhood. 

Jeannel  assigns  as  a cause  the  elongation 
of  the  pelvic  mesocolon  asserting  that  it  is 
impossible  to  produce  a prolapse  in  a cada- 
ver without  first  excising  the  mesocolon  of 
the  sigmoid. 

Moschowitz  believes  a complete  prolapse 
starts  as  a hernia  of  the  small  intestine  from 
the  bottom  of  Douglas’  pouch  through  the 
anterior  rectal  wall  above  the  anus. 

ISome  writers  believe  that  wasting  diseases 
producing  an  absorption  of  fat  in  the  ischio- 
rectal fossa  IS  an  important  cause  in  adult 
prolapse. 

Hanes  has  long  taught  that  the  levator  ani 
is  the  chief  muscle  controlling  the  outlet  of 
the  bowel  and  regardless  of  the  contributing 
causes,  a prolapse  rarely  becomes  complete 
unless  there  is  a marked  attenuation  and  re- 
laxation of  this  supporting  musculature. 
This  is  borne  out  by  Lenormant  who  cites  the 
common  experience  in  iierineal  excision  of  the 
rectum  that  only  after  the  levators  have  been 
entirely  severed,  it  is  possible  for  the  rectum 
to  be  completely  drawn  down. 

The  predisposing  causes  of  complete  rectal 
prolajise  are  chiefly  severe  or  long  continued 
and  frequent  straining  at  stool  and  destruc- 
tion of  the  perirectal  connective  tissue  sup- 
porting the  bowel  by  low  grade  infections  in 
these  tissues.  When  once  e.stablished,  a pro- 
lapse tends  to  increase  in  size  each  time  it 
protrudes  and  drags  more  bowel  down  with 
it.  The  extent  to  which  the  prolapse  may 
descend  depends  entirely  upon  the  length  of 
the  mesosigmoid. 

The  measures  advocated  for  the  relief  of 
this  affliction  are  legion  and  consist  of  a 
bewildering  array  of  operations  for  narrow- 
ing the  anal  canal,  wiring  around  the  pro- 
lapse, amputations,  obliteration  of  the  cul- 
de-sac,  plications,  pexies,  fixations,  cauteriza- 
tions, etc.  none  of  which  have  proved  entirely 
satisfactory. 

With  all  due  regard  for  these  various  mea- 
sures we  believe  that  the  most  logical  treat- 
ment should  first  of  all  aim  at  the  removal  of 
the  underlying  causes.  Undue  straining 
from  a chronic  diarrhea,  rectal  ulcerations, 
proctitis,  polypi,  etc.,  must  be  relieved  before 
any  type  of  treatment  is  effective ; as 
habitual  straining  will  usually  reproduce  the 
prolapse.  Except  in  specific  cases  we  do  not 
lielieve  removal  of  large  portions  of  prolapsed 
tissue  or  narrowing  the  anal  canal  is  effective. 

In  1922  Hanes  reported  the  cure  of  a com- 
plete rectal  prolapse  after  a colopexy  and 
plication  operation  had  failed  by  the  sub- 


mucous and  perirectal  injections  of  1-2000 
hydrocliloric  acid.  He  attributted  the  results 
in  this  case  to  the  production  of  an  inflam- 
matory deposit  in  the  perirectal  tissues  and 
attachments  of  the  prolapse  which  caused 
fibrous  adhesions  to  these  structures.  After 
treatment  was  instituted  the  patient’s  bowels 
were  made  to  act  in  the  recumbent  posture 
and  the  prolapse  never  allowed  to  protrude 
again  until  all  attachments  had  become  firmly 
fixed.  In  1921  he  reported  a series  of  six 
cases  before  the  American  Proctologic  Society. 

During  the  last  six  years  of  my  service  at 
the  City  Hospital  I have  seen  two  cases,  both 
of  which  were  treated  successfully  by  this 
method  and  1 would  tike  to  report  these  cases 
at  this  time. 

The  Lrst  case  was  in  a rather  large,  robust, 
male  (negro)  about  forty  years  of  age.  His 
prolap.se  had  existed  for  fifteen  years  and 
when  fully  protruded  was  the  size  of  an 
orange.  His  sphincter  muscles  v/ere  very  re- 
laxed and  the  hand  could  easily  be  inserted  in 
the  rectum  without  causing  pain.  The  mu- 
cosa of  the  rectum  was  very  much  thickened 
and  ulcerated.  He  had  no  tendency  to  “loose 
bowel’’  and  had  great  difficulty  in  having 
an  action  at  stool.  He  stated  in  his  history 
that  it  would  require  from  two  to  four  hours 
to  have  a complete  bowel  movement.  As  por- 
tions of  the  fecal  column  would  pass  out  it 
would  drag  the  prolapse  with  it.  This  nec- 
essitated the  reduction  and  reproduction  of 
the  prolapse  as  many  as  fifteen  times  for  an 
average  bowel  movement.  If  he  walked  a 
great  deal,  attempted  to  lift,  sneezed,  coughed, 
or  made  any  sudden  movement  the  prolapse 
would  extrude.  He  had  had  some  slight 
bleeding  at  intervals  but  paid  no  attention  to 
this.  Whenever  he  took  a brisk  laxative  he 
was  hopelessly  confined  to  his  room  as  he  had 
no  control  over  a watery  stool  or  even  gas. 

He  fell  into  the  hands  of  the  law  and  when 
his  plight  was  noticed  by  the  authorities  he 
was  transferred  to  the  City  Hospital  for 
treatment. 

His  general  examination,  blood  picture, 
Wiassermann,  urine  and  physical  findings 
Avere  negative  except  for  his  prolapse  and 
extreme  nervousness. 

When  informed  about  the  treatment  of  his 
case  he  pleaded  to  be  put  under  a general 
anaesthetic,  due  to  his  extreme  nervousness 
and  apprehension. 

After  being  placed  in  position  on  the  table 
a l-inch  needle  Avas  introduced  about  a y2-inch 
from  the  posterior  anal  margin  and  about 
40cc  of  1-2500  hydrochloric  acid  aa^s  injected 
on  each  side  around  in  the  perirectal  tissues. 
The  needle  was  then  introduced  under  the 
mucosa  of  the  rectum  and  10  cc  hydrochloric 
acid  Avas  infiltrated  along  under  the  re- 
dundant mucosa  in  each  anal  quadrant.  The 
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needle  could  be  carried  its  entire  length  and 
after  the  treatment  was  completed  and  12Ucc 
or  four  ounces  of  the  solution  had  been  intro- 
duced there  was  absolutely  no  sign  of  tumefac- 
tion of  the  tissues,  lie  was  put  to  bed  and 
after  he  reacted  from  the  anaesthetic,  con- 
tinuous massage  was  made  to  the  parts  for 
several  hours  to  facilitate  the  distribution  of 
the  fluid. 

lie  had  a marked  reaction  to  the  treatment. 
His  pain  was  easily  controlled  with  morphine 
and  his  temperature  rose  to  101°  F. 

Twenty-four  hours  after  treatment  the  ano- 
rectal and  perirectal  tis.sue.s  seemed  to  be  in- 
flammatory and  we  feared  he  would  have  an 
absce.ss.  Tlie  a])plication  of  hot  eompresses 
and  massage,  however,  j)revcnted  this  and 
the  inflammation  gradually  subsided. 

He  was  given  a daily  enema  of  warm  nor- 
mal saline  solution  and  his  bowels  acted  lying 
recumbent  on  a bed  pan  and  he  was  advised 
to  continue  this  i)rocedure  for  several  months. 

The  sphincter  muscle,  freed  from  the  con- 
stant divulsion,  soon  began  to  regain  its  nor- 
mal size  and  power. 

One  year  after  his  treatment  he  had  no  re- 
currence of  his  prolapse.  His  bowels  were 
acting  normally  and  regiilarly  and  there  was 
no  evidence  that  it  wmdd  return.  The  nni- 
cosa  of  the  rectum,  while  still  somewhat 
thickened,  showed  no  signs  of  ulceration. 

The  second  ca.se  occurred  in  a young,  Avhite 
female  twenty-three  years  of  age. 

She  had  the  usual  diseases  of  childhood, 
but  otherwise  Avas  very  healthy  and  robust, 
and  never  had  any  symptoms  referrable  to 
her  terminal  bowel. 

At  the  age  of  fourteen  years  she  developed 
sleeping  .sickne.ss  and  Avas  ill  for  thirty  days. 
Five  or  six  months  afterAvard  .she  noticed  it 
Avas  difficult  for  her  to  moAT  her  bowels  and 
Avhen  she  strained  .she  had  an  anular  protru- 
sion from  the  rectum.  She  had  seA^ere  bleed- 
ing spells  and  the  mass  gradually  became 
larger.  She  began  to  have  frequent  stools 
and  passed  large  quantities  of  mucus.  She 
began  to  haA'e  attacks  of  diarrhea  which  be- 
came more  frequent  and  of  longer  duration 
and  at  the  end  of  tAAm  years  the  “loose  stool” 
Avas  eon.stant.  She  passed  blood  at  every 
boAvel  moA'ement  and  lo.st  Aveight.  She  became 
short  of  breath  and  could  not  Avalk  OA'er  a city 
block  Avithout  becoming  exhausted.  She  had 
a constant  feeling  as  if  her  bowels  wanted  to 
move  and  al\Amys  had  to  remain  near  a toilet. 

The  bleeding  became  more  jjrofuse  and 
when  the  patient  Avas  first  seen  at  the  City 
Hospital  her  hemoglobin  was  18%  and  her 
red  blood  cells  Avere  870,000. 

She  had  a functional  heart  murmur,  and 
an  absence  of  free  hydrochlonc  acid  in  the 
gastric  content. 

The  prolapse  when  fully  protT-uded  mea- 


sured four  and  a half  inches  in  its  greatest 
diameter  and  extended  from  the  anus  about 
three  ami  a half  inches. 

The  anal  muscles  had  absolutely  no  tone 
and  the  anal  canal  was  patulous.  The  Avails 
of  the  prolapse  were  thickened  and  granular. 
When  protruded  blood  seemed  to  ooze  from 
the  Avhole  mass. 

The  patient  Avas  placed  on  a liver,  diet, 
given  antiseptic  injections  in  the  boAvel,  and 
given  large  doses  of  dilute  hytlrochloric  acid 
by  mouth.  Barium  sulphate  in  heaping  tea- 
siAoonful  doses  was  giA^en  one  hour-  after 
meals.  After  several  days  the  “loose  boAvel” 
and  tendency  to  .straining  Avas  relieved  and 
the  patient  Avas  given  a small  treatment  of 
4Ucc  l-dOOO  hydrochloric  acid  i)receded  by 
novocain,  one-half  jmr  cent  solution  high 
around  the  upi)er  rectal  wall.  She  had  no 
I'eaction  from  this  treatment  and  continued 
to  gain  generally.  She  never  sat  up  for  a 
boAvel  movement  but  lay  on  her  back  on  bed 
l)an.  In  this  position  the  prolap.se  could  not 
protrude. 

Eleven  days  later  another  -lOcc  1-3000  hy- 
drochloric acid  Avas  injected  as  before  only  at 
this  time  the  injection  Avas  lower  doAvn.  In- 
jections Avere  also  made  under  the  mucous 
membrane  of  the  rectum.  At  the  third  in- 
jection, tAvo  Aveeks  after  the  second  treatment, 
the  patient’s  general  condition  had  improved 
so  much  that  70  cc  of  hydrochloric  acid  was 
injected  around  the  ano-rectal  Avail  Ioav  down. 
There  Avas  considerable  redundancy  of  the 
anal  tissues  and  to  hasten  the  progress  of  the 
ca.se  the  entire  ano-rectal  wall  zone  consisting 
of  a cuff  of  tissue  about  one  inch  Avide  Avas 
removed  and  the  base  of  the  Avound  cauterized. 

She  was  discharged  from  the  hospital  ten 
days  later  and  instructed  to  take  a daily 
warm  enema  and  not  allow  the  boAvels  to  move 
except  Avhen  lying  on  her  back. 

This  she  did  for  three  months  and  .since 
then  has  been  having  normal  boAvel  moA’’e- 
ments,  has  gained  tAA'cnty-tAVO  pounds  in 
AA'eight  and  has  no  symptoms  referable  to  the 
terminal  boAA'el. 

This  method  of  treating  complete  rectal 
prolapse  has  proved  so  successful  in  our 
hands  that  I feel  it  is  worthy  of  being  accept- 
ed as  a desirable  addition  to  our  proctologic 
armamentarium. 


Juvenile  Acanthosis  Nigricans — -Pardo-'Cas- 
tello  and  Mestre  relate  the  case  of  a man,  aged 
23,  who  presented  symptoms  of  acanthosis  nigri- 
cans since  he  was  three  years  old.  Evidence  of 
an  internal  malignant  tumor  was  absent.  There 
was  a decreased  excitability  of  the  sympathetic 
system  with  consequent  vagotony,  which  the 
authors  believe  justifies  the  theory  that  acan- 
thosis nigricans  is  of  a sympathic  and  endocrine 
nature. 
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FRACTURE  OF  RIGHT  OPTIC  FORA- 
MEN: AAEiUROSIS* 

By  Samuel  G.  Dabney,  M.  D.,  Louisville. 

Fracture  of  the  optic  foramen  occurs 
rather  infrequently.  It  is  followed  by  com- 
plete iblinduess  of  the  eye  on  the  affected 
side  from  pressure  upon  the  optic  nerve. 
The  blindness  is  permanent.  Fracture  of  the 
optic  foramen  is  produced  by  violence  ex- 
ternally applied.  The  following  case  history 
seems  of  sufficient  interest  to  warrant  de- 
tail record ; 

The  patient,  a woman  aged  30  years,  was 
injured  in  an  automobile  accident.  I saw 
her  in  the  absence  of  another  oculist.  Dr.  J. 
G.  Sherrill  will  later  tell  us  the  exact  char- 
acter of  the  injury.  When  I saw  the  patient 
the  following  conditions  were  present: 

Her  mind  was  perfectly  clear,  she  was 
lying  in  bed  feeling  comfortable,  except  she 
had  no  vision  in  the  right  eye.  In  my  ex- 
amination the  first  thing  that  imi^ressed  me 
was  that  her  right  pupil  Avas  dilated.  The 
right  pupil  did  not  contract  Avhen  light  was 
thrown  into  that  eye,  but  did  contract  Avhen 
light  was  thrown  into  the  left  eye,  proving 
that  the  motor  oculi  to  the  right  iris  and  the 
sphincter  of  the  pupil  v:ere  intact.  I then 
held  my  hand  before  her  right  eye  and  asked 
if  she  could  count  fingers  and  she  replied 
that  she  could  not.  There  was  no  vision  in 
that  eye.  She  said  further  that  Avhen  she 
recovered  consciousness  she  noticed  that  her 
right  eye  Avas  blind.  The  eye  muscles  Avere 
intact.  Ophthalmoscopic  examination  showed 
slight  pallor  of  the  right  optic  nerve.  The 
left  eye  Avas  examined  with  and  Avithout  a 
mydriatic  and  found  to  be  normal.  This 
Avas  three  Aveeks  after  the  accident.  The 
diagnosis  Avas  thus  practically  established, 
the  patient  had  had  a fracture  of  the  right 
optic  foramen  with  pressure  upon  the  optic 
nerve  producing  immediate  amaurosis.  Had 
I examined  her  eyes  immediately  after  the 
accident,  I Avould  have  seen  the  same  pupil- 
lary condition  and  blindness  in  the  right  eye, 
but  I AA'ould  not  have  not  seen  any  pallor  of 
the  optic  neiwe.  That  dcA^elops  later  and  be- 
comes more  marked  in  three  to  four  A\^eeks, 
often  after  much  longer  than  this.  The  left 
eye  Avas  perfectly  normal  in  vision,  appear- 
ance, and  pupillary  reaction. 

The  left  ear  shoAved  some  impairment  of 
bearing,  and  the  appearance  indicated  that 
there  had  been  rupture  of  the  drum  mem- 
brane on  that  side.  The  physician  who  saw 
the  case  early  was  wise  enough  not  to  drop 
any  medicine  in  either  ear  and  not  to  sy- 
ringe the  ear.  Very  often  the  use  of  a sy- 
ringe to  remove  the  blood  after  tympanic 


rupture  leads  to  infection  and  suppuration 
of  the  middle  ear.  If  left  to  nature  tympanic 
rupture  generally  heals  perfectly.  In  his  case 
the  injury  did  not  extend  to  nor  involve  the 
labyrinth.  There  Avas  no  dizziness  nor  vomit- 
ing, but  she  Avas  unconscious  for  a short  time 
after  the  injury.  The  symptoms  related  to 
me  indicated  that  injury  to  the  ear  consisted 
merely  in  rupture  of  the  tympanum. 

More  interesting  Avas  the  fact  that  ten  days 
after  the  injury  she  noticed  left-sided  facial 
paralysis.  That  Avas  present  Avhen  I saw  her. 
Paralysis  invoh-ed  all  fibers  of  the  nerve ; 
she  could  not  close  the  left  eye  perfectly,  the 
entire  side  of  the  face  was  affected  includ- 
ing the  broAv  and  lids,  indicating  that  it  was 
not  central  but  peripheral  in  origin.  The 
fact  that  paralysis  developed  ten  days  after 
injury  to  the  ear  and  head,  I considered  a 
good  omen,  and  that  she  Avould  be  more  like- 
ly to  recover,  because  it  Avas  more  apt  to  be  due 
to  inflammatory  reaction  in  the  Fallopian 
canal  than  it  would  have  been  had  paralysis 
developed  immediately  after  the  injury.  The 
diagnosis,  therefore  was : fracture  of  the  right 
optic  foramen  causing  permanent  blindness 
of  the  right  eye ; left-sided  rupture  of  ' the 
tympanum  with  secondary  facial  paralysis  de- 
veloping ten  days  after  the  injury.  I believed 
the  prognosis  Avas  fairly  good  except  for 
permanent  blindness  of  the  right  eye.  This 
prognosis  has  been  A^erified  because  she  has 
greatly  improA’ed.  An  eye  injury  of  this  kind 
carries  no  danger  to  its  felloAV. 

The  third  symptom  exhibited  by  the  pa- 
tient Avas  a A'ery  important  one.  In  addition 
to  injury  involving  the  rigFt  eye,  the  left  ear, 
and  facial  paralysis  of  the  left  side,  she  had 
some  hemorrhage  into  the  throat  following 
the  accident.  About  tAvo  Aveeks  after  the  in- 
jury and  several  days  after  the  development 
of  facial  paralysis  she  had  a rather  sharp 
hemorrhage  from  the  nose,  most  of  it  appar- 
ently coming  from  the  poster  nares  thence 
graA’itating  into  the  throat.  On  the  oc- 
casion of  my  first  visit  she  told  me  her  nose 
had  bled  after  the  accident,  but  those  Avho 
saAv  her  Avere  unable  to  locate  the  source  of 
the  hemorrhage  and  it  ceased  almost  imme- 
diately. When  I saw  her  there  Avas  slight 
bleeding  from  the  nose,  but  examination 
failed  to  disclose  whence  it  came.  I thought 
the  bleeding  point  Avas  probably  high  in  the 
post-nasal  space  and  thus  reached  the  throat, 
and  she  had  SAvalloAA'cd  much  of  the  blood. 
Bleeding  ceased  a feAv  minutes  after  I saAV 
hei'. 

I saAv  the  patient  for  the  second  time  two 
nr  three  days  later  Avith  Dr.  Sherrill,  and  we 
believed  then  that  she  had  lost  a serious 
amount  of  blood,  more  than  could  be  account- 
ed for  by  the  nasal  hemorrhage.  My  opinion 
was  that  the  blood  probably  came  from  the 


*Read  before  the  Louiarile  Medico-Obirurgical  Society, 


20 


KENTUCKY  MEDICAL  JOURNAL 


[January,  1930 


spheno-ethmoid  region  of  the  right  side  and 
reaching  the  posterior  nares  gravitating  into 
the  throat,  some  being  discharged  from  the 
nose,  the  remainder  being  swallowed.  The  an- 
terior nares  were  packed  which  for  the  time 
being,  arrested  the  hemorrhage.  1 was  un- 
willing to  introduce  a post-nasal  pack;  1 
never  do  so  if  1 can  avoid  it  because  even 
a plug  left  in  place  for  only  12  houi*s  carries 
the  possibility  of  infection  of  the  middle  ear, 
and  besides  the  iiosterior  packing  is  intensely 
disagreeable  to  the  patient.  After  removing 
the  anterior  packing  that  had  already  been 
inserted  and  waiting  for  a while,  I repacked 
the  nose  from  the  front  with  a narrow  strip 
of  gauze  and  managed  to  introduce  it  nearly 
to  the  posterior  nares,  and  the  patient  was 
given  a dose  of  morphine  hypodermatically. 
By  this  time  we  realized  there  had  been  more 
loss  of  blood  than  we  formerly  thought.  The 
hypodermatic  injection  of  morphine  seemed 
to  me  to  have  a most  happy  effect.  iSlie  re- 
ceived two  doses  of  moriihine  which  gave  her 
a period  of  quiet  rest.  The  packing  in  the 
nose  was  left  for  thirty-six  hours  and  she 
had  no  further  trouble.  I believe  the  na.sal 
hemorrhage  was  an  important  factor  in  this 
case.  It  was  obviously  a secondary  hemor- 
rhage. , 

This  case  was  very  interesting-  to  me  be- 
cause of  the  eye,  ear,  nose  and  throat  symp- 
toms. I believe  the  patient  will  make  a 
satisfactory  recovery  and  there  will  he  no 
danger  to  the  opposite  eye.  Of  course  the 
right  eye  will  remain  permanentlv  blind. 

DISCUSSION 

J.  Garland  Sherrill:  Supplementing  what  Dr. 
Dabney  has  said : The  patient  and  her  husband 
were  riding  in  an  automobile  on  Septernber 
30th,  when  a rapidly  moving  motor  car  struck 
their  nrachine  turning  it  completely  over.  Both 
husband  and  wife  were  injured,  the  latter  most 
seriously.  When  extricated  from  the  wrecked 
car  the  patient  was  unconscious.  She  had  bila- 
teral subjunctival  hemorrhage,  and  a distinct 
cracked  pot  note  was  elicited  on  the  right  side 
on  palpating  the  skull.  She  was  bleeding  slight- 
ly from  the  nose,  and  by  the  time  she  was  ad- 
mitted to  hospital,  she  had  probably  lost  a con- 
siderable amount  of  blood  most  of  which  was 
swallowed.  Regaining  consciousness,  she  com- 
plained immediately  of  blindness  in  the  right 
eye.  A careful  examination  of  the  eyes  was 
not  made  at  first,  but  it  was  thought  both  pupils 
responded  properly  to  light  and  accommodation. 
A roentgen-ray  examination  was  not  made,  be- 
cause she  was  in  considerable  shock.  She  was 
placed  in  bed  and  kept  absolutely  quiet.  She 
seemed  to  improve  somewhat,  though  she  had 
deafness  in  the  left  ear  and  blindness  of  the 
right  eye.  Not  until  after  the  expiration  of  ten 
days  was  any  facial  paralysis  noted,  but  from 
the  beginning  she  complained  of  slight  numb- 


ness of  the  left  side  of  the  face. 

Dr.  Wolfe  saw  the  patient  on  two  consecutive 
days  and  found  the  eye  grounds  normal.  There 
was  no  evidence  of  pallor  of  the  optic  nerve  un- 
til some  days  later.  She  could  not  take  nour- 
ishment because  she  was  unable  to  masticate. 
There  was  a difference  in  alignment  of  the 
jaws,  the  upper  projecting  for  about  one-third 
of  an  inch.  About  ten  days  after  the  accident 
■hemorrhage  occurred  from  the  right  nostril  re- 
quiring packing.  Nasal  hemorrhage  recurred 
daily  but  was  controlled  by  small  anterior  pack. 
Things  went  along  about  the  same  for  two  or 
three  days,  when  she  had  a rather  severe  hemor- 
rhage and  packing  had  to  again  be  used.  When 
this  pack  was  removed  she  bled  rather  profusely 
and  the  nose  was  again  packed. 

When  Dr.  Dabney  saw  the  patient  in  the 
absence  of  Dr.  Wolfe  he  was  informed  of  these 
facts,  and  we  decided  to  pack  the  nostril,  and 
if  not  successful  determined  to  give  her  a blood 
transfusion,  as  she  had  only  40  per  cent  hemo- 
globin because  of  the  loss  of  blood.  Transfu- 
sion was  not  given,  because  bleeding  was  check- 
ed. She  is  now  able  to  be  up  and  walking  about, 
her  facial  paralysis  has  practically  subsided, 
and  deafness  in  the  left  ear  is  less  marked  than 
before,  but  she  has  no  vision  in  the  right  eye. 

The  question  is  whether  we  would  have  been 
justified  in  operating  to  elevate  the  piece  of 
bone  pressing  on  the  optic  nerve  or  not.  A 
roentgen-ray  examination  was  not  made  in  the 
beginning  because  we  thought  it  might  cause 
further  trouble.  The  conclusion  was  reached 
that  it  would  be  unwise  to  attempt  any  surgevy 
to  repair  the  damaged  bone  at  site  of  the  injury. 
Upon  subsequent  roentgen-ray  examination  it 
was  found  she  had  a fracture  across  the  right 
optic  foramen.  When  we  take  intO'  considera- 
tion the  character  of  the  injury  and  the  manner- 
in  which  the  accident  occurred,  it  would  appear 
that  she  must  have  struck  her  head  on  some 
part  of  the  automobile  when  she  was  thrown 
forward. 

With  further  reference  to  the  advisability  of 
operative  treatment  of  cases  of  this  kind:  It 
is  a question  whether  the  optic  nerve  will  re- 
generate after  such  an  injury,  although  the 
operative  steps  upon  the  foramen  to  release 
pressure  would  entail  no  especial  difficulty.  If 
blind  in  both  eyes,  it  would  be  justifiable  to  risk 
operation  on  one  side.  If  blind  in  one  eye  only, 
it  might  be  well  to  let  well  enough  alone. 

Adolph  O.  Pfingist:  I heard  only  a part  of 
Dr.  Dabney’s  report  but  was  interested  especial- 
ly in  the  involvement  of  the  optic  nerve.  It  is 
evident  that  the  patient  in  this  case  suffered  an 
extensive  fracture  to  have  Involved  the  temporal 
bone  and  also  the  apex  of  the  orbital  funnel. 
No  doubt  the  late  hemorrhage  from  the  pharynx 
or  posterior  nares  was  the  outcome  of  an  injury 
at  the  time  of  the  accident.  Unless  I have 
had  an  unusual  run  of  such  cases,  I am  impres- 


Januaiy,  1930] 


KENTUCKY  MEDICAL  JOURNAL 


21 


sed  with  the  fact  that  fractures  at  the  'optic 
foramen  wich  secondary  involvement  of  the 
optic  nerve  are  not  as  infrequent  as  one  would 
believe.  The  fact  that  this  lady  was  totally 
blind  immediately  after  the  accident  and  that 
there  was  evidence  of  nerve  atrophy  three  weeks 
after  the  injury  struck  me  as  unusual.  The  cases 
that  I have  seen  have  shown  a disturbance  of 
vision  early,  and  not  total  blindness  with  an 
increase  and  final  amaurosis  and  the  atrophy 
was  several  months  in  forming.  It  is  ques- 
tionable whether  these  cases  are  absolutely  de- 
void of  ophthalmoscopic  changes  before  atrophy 
occurs  for  I am  sure  that  a slight  blur  at  the 
optic  nerve  edges  is  not  always  easy  of  detec- 
tion. 

It  is  interesting  to  note  that  the  cases  with 
pressure  are  not  accompanied  by  papilledema, 
demonstrating  the  fact  that  the  pressure  is 
posterior  to  the  entrance  of  the  central  artery 
into  the  nerve,  and  further  impressing  the  fact 
that  choked  disc  is  not  believed  to  result  from 
direct  pressure  on  the  veins  but  to  an  accumu- 
lation of  serum  in  the  vaginal  sheath  with  sec- 
ondary edema  at  the  nerve  head.  In  two  cases 
of  the  kind  under  discussion  the  patients  com- 
plained of  seeing  red  with  the  injured  eye  for 
several  weeks  after  the  accidents.  This  was 
especially  marked  in  one  of  my  nephews,  who 
was  injured  in  an  auto  accident  similar  to  the 
one  that  befell  Dr.  Sherrill’s  party.  This  boy 
saw  red  for  six  weeks,  he  was  able  to  count 
fingers  for  six  or  seven  weeks  before  his  vision 
was  lost. 

The  point  Dr.  Dabney  made  about  not  irrigating 
the  ear  after  rupture  of  the  tympanic  mem- 
brane is  such  an  important  one  that  I would 
emphasize  it.  Many  cases  'of  this  kind  that 
would  have  healed  clean  and  left  no  sequelae, 
were  converted  into  suppurating  ears  by  the  use 
of  the  syringe  or  drops  before  union  of  the 
drum  had  occurred. 

Samuel  G.  Dabney,  (in  closing)  : I was  very 
much  interested  in  the  statment  made  by  Dr. 
Pfingst  about  the  time  blindness  develops  after 
fracture  of  the  optic  foramen  with  pressure, 
injury  or  division  'of  the  optic  nerve.  What  he 
said  does  not  agree  with  my  experience.  In  the 
cases  I have  seen  there  was  immediate  pressure 
on  the  optic  nerve  and  blindness  quickly  en- 
sued. I can  hardly  see  how  such  an  injury 
could  produce  a gradually  increasing  blindness. 
Had  the  blindness  developed  slowly  and  grad- 
ually, I would  have  concluded  it  was  due  to 
hemorrhage  and  gradually  increasing  pressure 
on  the  nerve.  I have  seen  several  of  these 
cases  due  generally  to  blows  on  the  head.  I re- 
call one  m,an  who  was  injured  by  a tennis  ball, 
he  had  a fracture  of  the  optic  foramen.  He 
developed  blindness  promptly.  At  first  the 
ophthalmoscopic  picture  is  absolutely  negative. 


Like  Dr.  Pfingst,  I believe  the  eye  changes  do 
not  become  well  marked  until  the  expiration  of 
two  or  three  weeks,  often  longer.  In  the  case 
reported  there  was  pallor  of  the  optic  nerve 
or  beginning  atrophy  between  the  second  and 
third  week  after  the  accident.  In  some  cases  I 
have  seen  optic  atrophy  was  delayed  .for  two 
months.  The  first  view  of  the  eye  shows  that 
the  fundus  is  normal,  but  the  pupil  does  not 
contract  to  light  in  that  eye.  Of  course,  light 
thrown  into  the  other  pupil  causes  consensual 
contraction  of  both  pupils,  but  light  thrown  into 
the  injured  eye  alone  does  not  produce  con- 
traction of  the  pupil,  there  is  blindness  in  that 
eye  from  the  beginning.  When  there  is  bony 
pressure  on  the  nerve  from,  fracture  of  the 
optic  foramen,  it  seems  reasonable  to  conclude 
that  conduction  of  that  nerve  would  occur  imme- 
diately. 

I do  not  believe  the  diagnosis  of  fracture  of 
the  optic  foramen  can  be  absolutely  made  clini- 
cally until  pressure  has  caused  some  atrophy  of 
the  nerve.  The  diagnosis  is  readily  perfected, 
however,  by  roentgen-ray  examination.  The 
history  in  this  case  clearly  suggested  fracture 
of  the  optic  foramen  and  this  diagnosis  was 
made  clinically  which  was  later  confirmed  by 
roentgenoscopy  as  Dr.  Sherrill  has  stated.  I 
have  seen  quite  a number  of  cases  of  this  kind 
and  so  far  as  I can  recall,  the  majority  of  the 
patients  had  no  serious  injury  otherwise. 

I was  interested  in  Dr.  Sherrill’s  suggestion 
in  regard  to  the  surgical  treatment  of  these 
cases,  it  was  something  new  to  me.  I do  not 
know  whether  the  nerve  was  completely  severed 
or  not,  nor  do  I know  whether  anyone  ever 
made  an  examination  to  show  that.  I doubt 
whether  surgical  intervention  would  have  ac- 
complished anything.  Of  course  it  is  possible 
benefit  might  accrue  from  surgery,  but  I have 
never  heard  it  suggested  before,  nor  have  I 
seen  it  recommended  in  any  of  the  text  books. 
The  nerve  may  be  completely  severed,  and  if  so 
I do  not  see  what  could  be  accomplished  by 
surgery. 


Desirability  of  Clinicophysiologic  Study  of 
Chronic  Rheumatism — Van  Breemen,  secretary 
to  the  International  League  Against  Rheuma- 
tism, thinks  that  whereas  the  pathologic  anatomy 
of  rheumatism  has  been  thoroughly  studied, 
especially  in  the  German  literature,  the  clinico- 
physiologic  studies  have  not  been  so  complete. 
Therefore,  and  to  simplify  the  international  dis- 
cussion of  rheumatism,  the  league  deems  it  ad- 
visable to  submit  a plan  for  the  uniform  clino- 
physiologic  study  of  rheumatism  in  its  four 
principal  pathogenic  factors:  (1)  focal  infec- 
tion; (2)  rheumatic  constitution,  hereditary  or 
acquired  from  sedentary  life  and  overfeeding; 

(3)  disturbances  of  the  cutaneous  circulation, 
and  (4)  external  factors,  social  or  atmospheric. 
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SPINAL  ANAESTHESIA* 

By  Harper  E.  Eiciiey,  M.  D.,  Louisville. 

A great  deal  of  prejudice  still  exists 
against  the  use  of  spinal  anaesthesia.  Per- 
haps the  name  “spinal”  has  much  to  do  with 
this  prejudice.  Most  physicians  personally 
experience  some  reluctance  to  undergoing 
spinal  puncture,  and  they  seem  to  feel  that 
they  must  protect  their  patients  from  any 
procedure  which  involves  putting  a foreign 
substance  into  the  spinal  canal.  Of  course, 
such  prejudices  originated  from  early  fail- 
ures and  mortalities  before  spinal  anaesthe- 
sia was  placed  lieyond  an  experimental  stage 
iby  the  experimental  research  of  the  last  five 
to  ten  years.  Anaesthetists,  surgeons,  physi- 
ologists and  chemists  combined  to  perfect  an 
ideal  anaesthetic  drug  and  to  discover  the 
reasons  for  failures  in  the  past. 

Introduced  by  Corning  in  1885  and  popu- 
larized for  a time  by  Bier  in  Germany,  and 
Tuffier  in  France,  spinal  anaesthesia  soon 
fell  into  disrepute  because  of  incomplete  suc- 
cesses and  untoward  effects  resulting  from 
the  use  of  cocaine  as  an  anaesthetic  agent. 

Revival  of  interest  in  the  method  followed 
the  introduction  of  stovaine  and  novocaine 
in  tlie  year  of  1904,  but  this  interest  lagged 
until  the  world  war  brought  the  need  for  re- 
newed interest  and  wide  adoption  of  this 
form  of  analgesia. 

Until  1914  spinal  anaesthesia  was  reserved 
for  special  cases.  Literature  contains  the 
reports  of  large  series  of  oijerations  under 
spinal  anaesthesia : Yount.  7,000 ; Duvergey, 
1,G00;  Moriel,  2,876;  Riche  3,000;  Babcock 
and  associates,  17,000 ; Guebel,  3,500 ; Cole- 
man, 7,500;  Negley,  5,500;  Juvara,  11,000. 
Indications  : 


(1) 

Intestinal  obstruction. 

(2) 

AdAvanced  cardiac  disease. 

(3) 

Advanced  pulmonary  disease. 

(4) 

Adv’anced  renal  disease. 

(3) 

Anemic  or  cachectic  patient. 

(6) 

Emergency  surgery  with  poorly  pre- 
pared patients. 

(7) 

Diabetes. 

Contra-Indications  : 

(1) 

Weak  hypotensiA^e  patient. 

(2) 

Shock. 

(3) 

Sjiinal  pathologA^ 

(4) 

Lues  and  epilepsy. 

(5) 

Brain  tumors. 

(6) 

Ga.stro-intestinal  perforations  a n d 
localized  peritonitis. 

(7) 

Strangulated  hernia. 

(3) 

Neurotic  individuals. 

Spinal  anaesthesia  offers  to  the  operating 
surgeon  the  stimulus  of  a highly  technical 
method  directly  under  his  own  control.  He 

‘Read 
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assumes  a personal  responsibility  for  the 
success  and  safety  of  the  analgesia.  His  in- 
jection determines  the  location,  duration  and 
degree  of  anaesthesia.  If,  during  the  opera- 
tion the  iiatient  has  pain,  or  if  the  muscles 
are  not  well  relaxed  for  the  operation,  he  can 
blame  none  but  himself.  With  a successful 
anaesthesia,  the  surgeon  finds  his  patient  in 
ideal  condition  for  operation.  There  is  com- 
plete freedom  from  pain  and  other  sensations 
in  the  operative  field ; the  tissues  are  absolute- 
ly relaxed,  greatly  facilitating  operative 
manipulations ; the  intestines  are  contracted 
and  quiet  and  do  not  protrude  from  the  ab- 
domen; and  since  the  sphincters  are  relaxed 
and  peristalsis  augmented,  the  expulsion  of 
flatus  or  other  content  of  the  lower  intestine 
is  strongly  stimulated. 

The  effect  of  the  drug  upon  the  body  cells 
is  negligible.  The  brain,  kidney,  lungs  are 
practically  free  from  toxic  action  due,  to  the 
anaesthetic.  In  no  other  way  can  so  pro- 
found and  extensive  an  anaesthesia  be  pro- 
duced iby  so  small  a dose  of  a drug  and  with 
so  little  general  toxicity.  With  no  other 
metliod  does  the  depressing  action  of  the  an- 
aesthetic apiiear  in  the  early  stage  of  the 
operation  when  the  patient  can  best  Avith- 
stand  it. 

The  shock  of  the  oiieration  as  it  proceeds 
is  in  part  met  by  the  rising  blood  pressure  as 
the  blocked  sympathetic  rami  regain  their 
function. 

When  jiroperly  employed,  no  other  anaes- 
thesia leaves  so  few  sequelae — usually  sensa- 
tion returns  without  other  symptoms.  Ably 
used,  it  is  much  quicker,  .simpler,  less  painful 
in  induction,  gives  more  uniform  and  depend- 
able anaesthesia  and  produces  better  relaxa- 
tion than  sacral  anaesthesia.  If  a well  per- 
formed operation  brings  a sense  of  satisfac- 
tion, how  much  greater  the  achievement  if  it 
has  been  accomplished  with  comfort  and  rela- 
tive safety  to  the  patient  and  with  utmost 
facility  to  the  operator.  But  spinal  anesthe- 
.sia  has  compensating  disadvantages,  requir- 
ing accurate  and  preci.se  technique  for  uni- 
form result.s — a lack  of  skill  in  administra- 
tion is  more  obvious  than  in  the  use  of 
ether;  ignorance  in  using  the  method  or  lack 
of  supervision  during  analgesia  may  cost  the 
patient  his  life.  Spinal  anae.sthesia,  there- 
fore, necessitates  a degree  of  .skill  and  work- 
ing knowledge  of  the  jiliysiological  actions 
involved.  It  has  supreme  advantages  for 
certain  types  of  operations  but  is  to  be  rigid- 
ly excluded  from  others.  Perhaps  with  no 
other  anaesthetic  are  the  indications  and  con- 
tra-indications more  clearly  evident. 

IMany  bad  results  have  been  with  a class 
of  patients  who  Avere  .deemed  poor  risks  and 
unsuitable  for  other  anaesthetic  methods.  It 
is  hard  to  understand  the  reasoning  that  per- 
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mitted  spinal  anaesthesia,  which  was  consid- 
ered dangerous  and  unsuitable  for  the  aver- 
age surgical  case,  to  he  used  in  the  debilitated, 
cachectic,  icteric  and  ascitic  to  the  exclusion 
of  the  so-called  safe  methods. 

In  comjDaring  inhalation  anaesthesia  with 
regional,  one  must  consider  carefully  the 
statistics  of  the  former.  For  the  greater 
part,  these  reports  come  from  the  best  clinics 
and  ho.spitals.  The  smaller  ho.spitals  and  the 
less  experienced  anaesthetists  results  are 
never  recorded  and,  therefore,  there  is  no 
record  of  the  mortality  in  these  fields  where 
the  greatest  mortality  exists.  The  real  mor- 
tality of  inhalation  anaesthesia  does  not  oc- 
cur on  the  operating  table,  but  secondarily, 
taking  place  one  hour  to  one  week  following 
the  induction.  Secondary  mortality  is  95 
jicr  cent  of  the  total  and  5 per  cent  primary. 
If  the  laws  which  govern  spinal  anaesthesia, 
based  on  anatomy  and  physiology,  were 
thoroughly  understood,  the  limitations  and 
contra-indications  would  also  be  understood, 
and  the  primary  mortality  would  be  no 
greater  than  that  of  inhalation,  and  secondary 
mortality  would  be  nil. 

Physiology 

Anae.sthesia  is  due  to  a block  of  the  poster- 
ior roots  of  the  spinal  nerves  which  is  similar 
to  the  block  produced  by  chloroform-ether  to 
nerve-muscle  preparation.  The  property  of 
conductivity  is  abolished  early,  this  allowing 
operative  trauma  without  sensation  almost  as 
cpiickly  as  the  operative  field  can  be  sterilized 
and  draped.  The  action  of  the  drug  on  nerve 
tissue  depends  upon  an  affinity  between  it 
and  the  lipoid  of  the  nerve  substance.  There 
is  a relatively  high  saturation  of  the  tissues 
with  the  anaesthetic  and  a very  rapid  fixa- 
tion by  the  lipoidal  reaction.  The  old  ideas 
.set  forth  regarding  the  diffusion  rate  of  an- 
aesthetic in  spinal  canal,  diffusion  factors, 
and  po.stural  contact  need  revision. 

It  mu.st  be  emphasized  that  anaesthetic  so- 
lutions are  rapidly  fixed  by  nerve  lipoids  and 
unless  special  factors  are  brought  into  play 
the  amount  of  diffusion  of  I ce.  of  solution 
reinjected  after  withdrawal  of  fluid  will  al- 
waj^s  be  constant.  Withdrawal  of  larger 
amount  of  fluid  is  an  important  modifying 
factor  in  determining  anaesthesia  level.  If 
the  amount  of  fluid  reinjected  be  kept  con- 
stant the  greater  the  quantity  withdrawn  the 
greater  will  be  the  diffusion  and,  therefore, 
the  higher  the  anaesthesia  level.  The  diminu- 
tion of  the  cerebrospinal  pressure  caused  by 
withdrawing  a great  quantity  of  fluid  cau.ses 
greater  diffusion  of  the  reinjected  fluid. 
When  the  increased  dose  of  drug  and  solvent 
is  uied  an  anaesthesia  to  the  head  may  be 
produced  without  cardiac  and  respiratory 
distress  or  failure.  The  following  factors 
may  help  explain  such  phenomena: 


(1)  Anaesthetics  of  the  cocaine  group 
have  partial  selective  affinity  for  the  sensory 
nerves.  In  animal  experimentation,  con- 
duction anaesthesia  is  best  tested  on  the 
sciatic  nerves  by  app^ing  fbe  anaesthetic 
solution  to  the  chosen  nerve  segment  and  test- 
ing for  the  disappearance  of  sensory  con- 
duction iby  peripheral  stimulation  and  con- 
versely for  disappearance  of  motor  conduc- 
tion by  central  stimulation.  According  to 
Hacks,  the  sensory  conduction  of  the  sciatic 
nerve  is  lo.it  after  one  minute,  while  the  motor 
is  not  at  first  affected.  Sauterson  found  that 
direct  contact  with  590  cocaine  solution 
broke  sensory  conduction  so  completely  that 
the  .strongest  tetanic  stimulation  peripheral 
to  the  treated  area  was  no  longer  able  to  pro- 
duce a reflex,  while  the  same  concentration 
left  the  motor  conduction  unchanged  for 
about  one  hour.  Dixon  found  in  studying 
various  types  of  nerve  conduction  in  vagus 
trunk  above  and  below  a cocainized  area  that 
the  centrifugal  cardio-inhibitory  vagus  fibers 
lose  their  conductivity,  while  the  centripetal 
reflexly  acting  respiratory  and  circulatory 
fibers  retain  their  conductivity.  Numerous 
other  examples  are  afforded  of  difference  be- 
tween motor  and  sensory  elements.  Sensory 
nerve  endings  poisoned  by  cocaine  and  not  by 
curara.  Vice  versa  with  motor  endings. 

Ammonia,  a strong  stimulant  to  sensory 
endings  in  a wound,  has  no  effeet  on  motor 
nerves.  The  same  may  be  said  of  chloroform, 
ether,  morphine,  etc.  Therefore,  it  appears 
that  everywhere  in  the  central  nervous  sys- 
tem the  motor  mechanism  is  particularly  re- 
sistant to  narcosis.  Thus  respiratory  move- 
ment initiated  by  purely  anatomical  motor 
centers  may  be  maintained  despite  the  exist- 
ence of  a stage  of  poisoning  by  anaesthetics 
in  Avhich  conduction  in  sensory  fibers  has 
long  since  been  interrupted.  It  is  this  prop- 
erty of  selectivity  dependent  upon  inherent 
differences  in  nerve  fiber  endings  and  cells, 
which  participate  in  the  explanation  of  the 
phenomenon  of  surgical  anae.sthesia  of  the 
entire  body  without  respiratory  or  cardiac 
paralysis.  There  is  another  faetor  which 
contributes  to  the  possibility  of  such  anaes- 
thesia, namely : that  nerve  fiber  possesses  two 
separate  and  distinct  properties — excitability 
and  conductivity.  The  experimental  evidence 
is  too  lengthy,  but  by  muscle-nerve  prepara- 
tion in  chamber  of  anaesthetic  vapor  and 
.stimulation  by  two  electrodes — -(one  peri- 
pheral and  one  central  to  chamber)  it  can  be 
seen  that  it  is  possible  to  have  anaesthetic 
action  to  the  point  of  interruption  of  sensory 
impulses  in  nerve  fibers  and  yet  be  far  from 
a complete  depression  of  excitability  of  nerve 
cells.  Thu.s,  sensory  impulses  enroute  to  cere- 
brum may  be  stopped  in  the  medulla,  because 
conductivity  is  interrupted,  whereas  the  car- 
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diac  and  respiratory  nerve  centers  i . medulla, 
althoug'h  their  excitability  is  lov  ered,  can 
still  respond  to  the  physico-chemical  stimuli 
furnished  hy  the  blood  by  the  initiation  of 
motor  impulses. 

Blood  Pressure 

So  varied  are  the  blood  pressure  readings 
that  one  cannot  predict  with  assurance  blood 
pressure  findings.  In  operations  below  the 
diaphragm,  there  is  a slight  rise  after  the  in- 
jection of  ephediane,  which  may  remain  up 
after  the  spinal  injection  of  anaesthetic  drug, 
and  again  may  drop  20,  30  or  40  jioints,  later 
rising  to  a normal  level  after  the  body  has 
accommodated  itself  to  the  changed  condition 
of  affairs.  The  initial  drop  is  usually  higher 
in  patients  with  high  blood  pressure  than  in 
those  Avith  normal.  With  high  anaesthesia 
and  even  that  below  the  diaphragm,  the  pres- 
sure may  drop  so  low  that  one  could  not  get 
a registration  of  nionometer,  and  yet  the  pa- 
tient be  practically  symptoniless.  The  nerve 
control  of  the  blood  vessel  is  maintained  by  a 
set  of  fibers,  one  motor  or  constrictor,  and 
the  other  inhibitor  or  dilator.  The  study  of 
the  origin  and  distribution  of  those  fibers  re- 
veals that  all  the  vaso-constrictor  nerves  of 
the  body  leave  the  spinal  cord  from  the  first 
dorsal  to  third  or  fourth  lumber  nerves  in 
clusiA'e,  to  go  by  Avay  of  white  rami  to  sym- 
pathetic ganglia.  The  most  inpAortant  vaso- 
motor nerve  is  the  siilanchnie.  It  receives  the 
major  portion  of  the  fibers  forming  the  white 
rami  from  the  lower  seven  dorsal  and  upper 
two  or  three  lumbar  roots.  The  greater 
splanchnic  supplies  all  of  the  abdominal  vis- 
cera and  section  of  it  causes  a tremendous 
drop  in  ‘general  blood  pressure.  In  spinal 
anaesthesia  (which  is  essentially  a conductive 
root  anaesthesia)  there  is  interruption  of  im- 
pulses passing  through  the  roots  and  among 
other  interrupted  impulses  are  the  A’asomotor 
stimuli  coming  from  the  medullary  and  spinal 
centers.  The  failure  of  these  impulses  to 
reach  their  destination  results  in  marked  re- 
laxation of  the  vessels  supplied  by  them. 
Such  complete  loss  of  impulses  is  sufficient 
to  produce  enough  vascular  relaxation  in  ab- 
dominal vessels  to  hold  all  of  the  blood  in  the 
body.  Such  an  occurrence  would  cause  mark- 
ed blood  pressure  fall  and  perhaps  no 
brachial  pressure  could  be  recorded.  The 
brain  always  demands  a normal  blood  supply 
and  with  such  splanchnic  vasodilation,  a suf- 
ficient supply  to  the  brain  can  only  he  main- 
tained by  gravity  drainage  to  the  heart 
through  means  of  Trendelenburg  position. 
Failure  to  utilize  this  position  results  in  fa- 
tal lumbar  and  cerebral  anemia,  not  due  to 
cardiac  paralysis  hut  inability  of  heart  to  re- 
ceive enough  blood  to  send  on  to  the  brain. 

Lumbar  Puncture  Technique 
Spinal  puncture  is  a necessary  preliminary 


for  induction  of  anaesthesia.  An  improperly 
done  puncture  may  injure  nerve  structures, 
may  provoke  headache,  and  cause  many  other 
complications  associated  with  spinal  anaesthe- 
sia. It  seems  necessary  to  employ  a careful 
yet  simple  techni(iue. 

The  s])inal  needle  should  he  rustless  steel. 
The  gauge  should  he  as  small  as  is  practical 
(No.  22-No.  20),  as  a small  needle  makes  a 
smaller  dural  hole  anil  le.ssons  leakage  of 
fluid.  It  breaks  less  ea.sily,  tending  to  bend, 
but  can  only  be  used  a restricted  number  of 
times.  With  very  small  needles,  the  spinal 
fluid  flow  is  very  slow  and  mechanical 
troubles  may  be  encountered  with  the  stylet. 
A length  of  three  inches  is  sufficient  for  the 
average  patient.  The  point  of  the  needle 
should  be  such  as  to  inflict  the  least  trauma 
and  at  the  same  time  deposit  the  anaesthetic 
solution  within  the  dura.  Because  of  this,  a 
needle  with  a conical  point  is  used.  The  point 
is  sharp  enough  for  introduction,  but  becomes 
dull  on  AvithdraAval  of  stylet.  Fine  needles 
of  the  above  .suggested  gauge,  because  of  their 
flexibility,  are  at  times  less  easy  to  use  than 
are  larger  and  .stiffer  needles.  A stiff  needle 
retains  its  direction,  even  when  traA'ersing 
resistant  tissues,  and  its  direction  may  be  al- 
tered while  it  is  within  the  ti.ssues.  A fine 
needle  on  the  contrary,  bends  easily  Avith  re- 
sistance and  must  be  AvithdraAvn  completely 
for  a change  of  direction. 

Local  anacsthe.sia  Avith  novocaine  before 
puncture  is  desirable  because  it  saves  the  pa- 
tient unnecessary  pain  and  discomfort,  and 
he,  therefore,  keeps  his  po.sition  better  during 
puncture.  The  skin  is  the  most  sensitive  struc- 
ture concerned.  The  rest  of  the  structures  be- 
tAA'een  it  and  the  spinal  canal  haA'e  compara- 
tiA'cly  little  sensation.  The  structures  on  the 
farther  Avail  of  the  canal  are  sometimes  the 
site  of  slight  pain  if  touched  with  the  needle 
point.  If  a nerve  trunk  is  touched,  sharp 
pain  is  caused  at  the  distribution  of  the  neiwe. 
These  tAvo  last  sources  of  pain  are  eliminated 
hy  careful  and  exact  puncture.  Thus,  if 
novocaine  is  injected  under  the  skin  Avith  a 
little  in  posterior  ligaments,  a painless  punc- 
ture is  almost  assured. 

The  position  assumed  for  induction  is 
usually  on  the  side  Avith  the  knees  and  head 
flexed  on  abdomen  and  chest  respectively. 
Patients  are  often  apt  to  become  faint  and 
vomit  in  upright  positions  and  often  suffer 
lumbar  puncture  shock.  A faint  or  A'omiting 
patient  moves  and  much  inconA'enience  to  pa- 
tient and  operator  re.sults. 

The  interspace  selected  should  offer  as 
feAV  pos.siihilities  for  injury  to  important 
structures  as  possible,  should  he  easiest  for 
puncture  and  should  he  at  a point  giving  un- 
obstructed flow  of  spinal  fluid.  The  cord 
often  ends  as  low  as  the  body  of  the  second 
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lumbar  vertebra.  To  avoid  injury  of  cord  by 
needle,  choose  an  interspace  below  the  second 
lumber.  As  anaesthesia  can  be  easily  sent  to 
any  height  even  from  lumbo-sacral  interspace, 
it  is  necessary  to  choose  a high  space.  As  the 
arachnoid  is  sometimes  adherent  to  the  post- 
erior aspect  of  the  cord,  it  is  evident  that  with 
puncture  in  higher  space,  the  needle  may 
need  to  traverse  the  entire  cord  before  fluid 
is  obitained.  At  the  lumbro-sacral  interspace 
the  nerve  trunks  are  apt  to  be  adherent  to  the 
arachnoid  posteriorly.  This  leaves  the  second, 
third  and  fourth  lumber  interspaces  as  those 
where  injury  to  nerve  structures  is  least  apt 
to  occur ; for  ordinary  routine  use  in  normal 
subjects,  the  third  lumbar  has  proved  satis- 
factory. Sterile  towels  are  draped  over  pa- 
tient’s back  and  operator  draws  on  pair  of 
sterile  gloves,  paints  back  with  iodine  and 
alcohol,  or  whatever  antiseptic  solutions  he  is 
accustomed  to  use  in  preparing  his  operative 
cases.  The  skin  and  deeper  injection  of 
novocaine  is  made  with  a short  wait  for  ab- 
sorption of  novocaine,  a point  midway  be- 
tween spines  is  selected  and  needle  pushed  in 
on  a line  with  umbilicus  at  right  angles  to  the 
back.  The  needle  is  pushed  slowly  and  care- 
fully forward  until  dura  is  entered,  and  if 
bone  is  encountered,  inserted  at  a new  angle, 
trying  to  keep  it  always  at  right  angles  to  the 
back.  If  points  at  middle  lower  and  upper 
borders  of  interspace' fail  in  a successful  tap, 
try  other  interspaces.  After  correct  inser- 
tion with  entrance  into  arachnoid  space  on 
withdrawal  of  stylet,  spinal  fluid  should  flow. 
Should  fluid  not  flow  because  of  low  pres- 
sure, compression  of  jugular  veins  will  in- 
crease pressure  and  cause  flow  of  fluid. 
Fluid  is  removed  from  needle  by  aspiration 
through  a lOcc  luer  and  fluid  used  to  dis- 
solve novocaine  crystals  and  solution  is  rein- 
jected into  canal  after  one  is  assured  that 
needle  is  still  in  the  arachnoid  space.  The 
solution  is  injected  slowly  and  when  com- 
pletely injected,  needle  is  withdrawn  and  pa- 
tient immediately  turned  upon  back  and 
tilted  into  modified  Trandelenburg  position. 

Complications  op  Spinal  Anaesthesia 

The  complications  and  after  effects  are 
least  understood  and  feared  by  surgeons  and 
yet  the  usual  complications  can  be  explained 
upon  a physiological  basis  and  can  in  most 
cases  be  foreseen  and  prevented.  By  the  use 
of  some  drug  of  known  purity,  an  aseptic 
technique  and  atraumatic  surgery,  it  is  pos- 
sible to  limit  the  above  symptoms. 

Complications  are  the  result  of  the  direct 
or  selective  action  of  the  drug  on  the  vital 
centers  bathed  in  spinal  fluid  and  fault  in 
technique  or  mistakes  in  pre  or  post-opera- 
tive care  of  patient.  Such  complications  are 
classified  as  (1)  Immediate: 

(a)  Shock  at  time  of  puncture  and  injec- 


tion of  drug. 

(b)  Nausea,  vomiting  and  sweats. 

(2)  Intermediate: 

Headache,  backache,  stiff  neck  and  other 
meningeal  symptoms. 

(3)  Late: 

Palsies,  persistent  headaches  and  neuroses. 

(A)  Vasomotor  Paralysis 

This  fall  in  blood  pressure  with  bulbar 
anemia  is  the  most  feared  complication  of 
spinal  anaesthesia,  but  recently  Babcock  and 
Koster  have  proved  that  patient  will  soon 
react  favoi-ably  to  this  drop  after  effect  of 
drug  has  wom  off  and  sympathetic  fibers 
have  regained  normal  control. 

Concomitant  with  fall  in  blood  pressure  are 
nausea,  pallor,  compression  of  chest,  thirst, 
air  hunger,  cold  sweats,  slowing  of  pulse  and 
respirations.  Often  blood  pressure  may  fall 
to  zero  with  all  blood  pooled  in  splanchnic 
area.  Unconsciousness  may  occur;  however, 
if  respiration  is  maintained  and  heart  action 
is  good,  the  blood  pressure  fall  to  zero  may 
be  well  borne,  and  with  proper  treatment  re- 
stored to  normal  with  little,  if  any,  damage 
resulting.  If  such  a paralysis  occurs,  it  usual- 
ly occurs  in  the  first  fifteen  to  twenty-five 
minutes  after  induction  of  anaesthesia,  and 
degree  is  governed  by  depressed  condition  of 
the  patient  and  height  and  strength  of  anaes- 
thesia. During  this  period  the  bodily  func- 
tions are  readjusting  themselves  to  this 
change. 

Prevention  and  Treatment 

Adrenalin  and  ephedrine  are  the  only  two 
reliable  drugs  which  prevent  this  central 
vasodilatation.  Injected  five  to  ten  minutes 
before  induction  of  analgesia  or  during 
period  of  analgesia  they  cause  an  elevation  of 
blood  pre.ssure  which  usually  persists  for  a 
period  of  fifteen  to  thirty  minutes.  The 
low  pressure  usually  lasts  only  the  first 
twenty-five  or  thirty  minutes ; after  this 
time  the  drug  action  has  worn  off  sufficient- 
ly to  allow  an  adjustment  of  blood  pressure. 

An  adrenalin  infusion  apiiaratus  at  hand, 
foreseeing  any  extreme  drop  in  blood  pressure, 
1 mx  of  1 :1,000  adrenalin  to  lOOcc  of  normal 
saline  solution  intravenously,  may  be  used. 
One  may  give  as  high  as  l,000ee  slowly  with- 
out fear  of  over-stimulation.  This  stimula- 
tion allows  the  establishment  of  normal 
vasomotor. 

(a)  The  whole  syndrome  is  one  of  cere- 
bral anemia  except  the  slowing  of  the  heart 
which  is  due  to  unrestricted  vagal  action.  The 
following  outline  is  suggested  to  prevent  any 
dangerous  drop  in  blood  pressure  : 

(1)  Train  patient  in  correct  deep  breath- 
ing. 

(2)  Frequent  blood  pressure  readings, 
especially  early  in  operation. 

(3)  Pre-operative  morphine  sulphate  and 
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atrophine  sulphate. 

(4)  With  early  signs  of  dropping  blood 
pressure — as  nausea — compress  nostrils  and 
force  patient  to  take  twelve  to  fifteen  breaths 
through  mouth. 

(5)  Blood  pressure  below  40  mm  or  im- 
perceptible pulse  or  shallow  respirations, 
start  intravenous  adrenalin  solution.  If  no 
improvement,  and  cardiac  and  respiratory 
failure  seem  imminent,  begin  artificial  re- 
su-scitation  ; — if  necessary,  intraventricular 
adrenalin  and  cardiac  massage. 

This  is  what  may  happen  in  severe  cases, 
but  with  properly  selected  eases  and  proper 
dosage,  such  will  not  occur. 

( B ) Respiratory  Paralysis 

True  respiratory  paralysis  is  due  to  high 
anaesthesia  and  varies  with  the  height  and 
concentration  of  the  anaesthesia,  the  vitality 
of  the  patient  and  the  vigilance  of  the  op- 
erator. When  roots  of  the  cervical  nerves 
leading  to  the  diaphragm  are  involved,  true 
respiratory  failure  begins.  This  condition 
may  be  overlooked  until  far  advanced.  The 
patient  may  still  he  aide  to  move  the  lips  and 
tongue  but  be  unable  to  talk.  Cyanosis  and 
unconsciouness  develop  and  heart  action 
stops  unless  resuscitation  is  started.  Such 
a complication  may  prove  fatal  unless  the 
operator  understands  what  is  happening  and 
is  prepared  to  combat  it. 

A.  (1)  Stop  all  operative  procedures. 

(2)  Treat  vasomotor  collapse. 

(3)  If  respiration  ceases,  raise  lower  jaw, 
pull  tongue  forward,  and  begin  artificial 
respiration.  Mouth  to  mouth  is  most  con- 
venient and  efficacious. 

(4)  Do  not  give  up  until  all  methods 
have  failed  and  heart  actions  and  respira- 
tions have  ceased  for  thirty  minutes. 

(C.)  Shock  and  Syncope 

IMost  of  spinal  anaesthesia  deaths  have  re- 
sulted from  the  above  factor.  No  doubt  as 
in  other  complications  improper  technicpie 
and  disregard  of  contra-indications  account 
for  such. 

There  are  six  ways  of  producing  shock  in 
spinal  anaesthesia : 

(1)  Lumbar  puncture  or  meningeal  re- 
flex : Resulting  in  nervous  or  over  stimu- 
lated patient  with  insufficient  morphine  sul- 
phate, injury  to  meninges  by  large  caliber 
needle  or  repeated  attempts  to  enter  canal 
or  where  patient  has  been  kept  in  sitting  posi- 
tion too  long.  Onset  is  sudden  with  complete 
eollap.se  resulting  in  mild  faint  or  death. 

(2)  Visceral  reflex  shock;  Rough  hand- 
ling of  inte.stines,  stomach  or  omentum  pull- 
ed upon,  or  upper  abdomen  packed  off 
tightly. 

(3)  Hypersusceptibility : Rarely  one 
finds  a patient  susceptible  to  novocaine  de- 
rivatives. Such  drug  poisoning  may  be  due 


to  hypersusceptibility  to  the  drug,  an  un- 
usually strong  drug,  or  to  accidental  in- 
jection of  the  drug  into  one  of  the  meningial 
veins.  Symptoms  are  those  of  anaphylactic 
shock  and  treatment  is  that  for  vasomotor, 
collapse  and  respiratory  failure. 

(4)  Position  shock:  This  form  occurs 
with  sudden  change  in  position  especially 
from  Trendelenburg  to  horizontal  positions. 
Such  occurs  most  often  in  weak  or  very  old 
persons.  These  patients  have  had  almost  a 
lethal  dose  of  the  drug,  low  blood  pressure 
and  decreased  respiratory  rate  throughout 
the  operation.  Such  a shock  results  from 
added  cardiac  shock  to  an  already  overladen 
heart  and  is  the  most  common  complication 
oceuring  at  the  end  of  the  operation.  These 
patients  are  usually  quiet  during  course  of 
operation ; therefore,  with  such  patients — 
quiet,  aged  and  with  lowered  vitality — watch 
for  shock  and  do  not  subject  them  to  such 
sudden  changes  in  position. 

Treatment 

(1)  Trendelenburg’  position. 

(2)  Forced  breathing. 

(3)  10  mm.  adrenalin  intramuscularly 
with  no  improvement. 

(4)  Adrenal'n  infusion. 

(5)  Then  if  there  are  signs  of  either 
cardiac  or  respiratory  failure,  pull  up  lower 
jaw  and  begin  artificial  respiration. 

(5)  Intracranial  pre.ssure  shock:  Fifty 
per  cent  occurred  to  brain  tumors;  58% 
presented  some  .symptoms  of  cerebro-spinal 
pathology.  Death  may  ibe  .sudden,  beginning 
with  sudden  headache  or  gradual.  Condi- 
tion is  rare  and  no  fear  should  be  had  if : 

( 1 ) Careful  history  and  physical  ex- 
aminations are  made  and  strictly  adhere  to 
definite  contra-indications  for  this  anaes- 
thesia. 

(2)  Keep  patient  on  side  during  punc- 
ture and  injection.  Do  not  allow  to  sit  up 
for  24-houi’s. 

(3)  Use  small  needle  minimizing  the 
fluid  discharge. 

Meningitis 

Results  from  faulty  technique,  and  is  prac- 
tically non-existent  with  correct  technique. 
There  are  two  types : 

(1)  Non-infective  irritative  meningitis. 
This  is  commonly  termed  “meningismus” 
and  is  a congestion  with  exudation  following 
exposure  of  meninges  to  any  toxic  substance. 
Such  factors  as  toxic  dose  of  drug,  capillary 
hemorrhage,  trauma  from  repeated  attempts 
at  puncture,  injection  of  air  bubbles  into 
dural  cavity.  Symptoms  occur  twelve  to 
twenty-four  hours  following  injection  with 
pain  along  spine,  stiff  neck,  photophobia  and 
nervousness.  At  times  persistent  headache, 
involvement  of  eye  muscles,  increased  spinal 
fluid  pressure,  increased  cells.  Such  condi- 
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tion  is  rare  and  disappears  in  six  to  ten  days 
with  no  after  effects. 

Treatment 

(1)  Pillow  under  small  of  back  relieves 
pain  in  back. 

(2)  Persistent  headache  relieved  by  with- 
drawal of  10  to  15cc  of  fluid. 

(3)  The  nervousness  and  later  neuroses 
can  be  overcome  by  reassuring  the  patient. 

(2)  Purulent  meningitis:  Result  of  poor 
technique  as  above.  Symptoms  occur  in  24 
to  48  hours.  Headache  and  restlessness  with 
other  characteristic  symptoms.  Turbid 
fluid — high  spinal  fluid  pressure  and  in- 
creased cell  count  and  globulin.  Such  men- 
ingitis tends  to  subside  spontaneously,  in  ten 
to  fifteen  days.  The  best  treatment  avail- 
able is : 

(1)  Frequent  lumbar  punctures. 

(2)  Hypertonic  salt  solution  intraven- 
ously 30%  glucose  combined  with  physiolo- 
gical salt  solution  given  in  200cc  injections. 

Neuritis  and  the  palsies : Such  occur- 
rences are  rare  and  should  evoke  no;  cause 
for  worry,  as  they  disappear  spontaneously 
with  one  exception — ^when  nerve  roots  are 
traumatized,  resulting  in  motor  or  sensory 
paralysis.  There  are  two  types  of  palsies : 

(1)  Due  to  Trauma  at  Site  op  Puncture 

Here  are  found  motor  and  sensory  dis- 
turbances due  to  needle  hitting  .spinal  roots 
or  nerves  of  chorda  equina.  Sharp  shooting 
pains,  muscle  spasm,  anaesthesia  in  lower  ex- 
tremities, transient  paralysis,  or  irritation  of 
vesical  or  anal  sphincters  are  some  presenting 
symptoms  which  subside  within  a few  days. 
With  more  damage  to  nerve  roots  there  will 
be  a more  lasting  anaesthesia  or  paralysis. 
Wlhen  nerves  are  completely  severed,  there 
results  permanent  damage. 

(2)  Due  to  Damage  at  a Distance 

These  are  later  palsies  and  are  limited  to 
the  extraocular  muscles  and  usually  to  the 
muscle  supplied  by  the  sixth  nerve,  and  oc- 
cur in  the  second  week  following  operation 
and  are  ushered  in  by  slight  photophobia, 
diplopia,  with  some  symptoms  of  meningeal 
irritation.  After  about  ten  days  the  paralysis 
retrogresses  and  disappears  by  the  third  or 
fourth  w-eek. 

Nausea  and  Vomiting 

(1)  Such  occur  during  spinal  anaesthesia 
mainly  in  Trendelenburg  position — upper 
abdomen  packed  off  with  operative  trauma 
and  pre-existing  pathology.  But  that  con- 
nected directly  with  anaesthesia  can  be  eli- 
minated. They  are : 

(1)  Cerebral  anemia:  May  occur  early 
or  with  change  in  position,  with  drop  in  blood 
pressure.  Nausea  may  be  prevented  and 
stopped  by  frequent  deep  breaths  or  spirits 
of  ammonia,  oxygen  inhalation,  with  towel  to 
face,  exaggerated  breathing,  initial  hypoder- 


mic of  adrenalin. 

(2)  Psychic  nausea:  This  type  is  the 
result  of  certain  mental  impressions.  Pa- 
tient may  be  doing  nicely  when  suddenly  be- 
comes nauseated.  These  upsets  commonly 
follow  lack  of  pre-operative  morphine  sul- 
phate and  poor  psychology  on  the  surgeon’s 
part.  Such  questions  as  “Does  it  hurt?” 
and  “You  must  keep  quiet  now  and  help  us” 
are  sug-gestive.  The  nausea  is  the  result  of 
the  terrifying  thoughts  of  an  over-active 
mind,  which  are  intensified  by  the  surgeon’s 
thoughtless  questions.  Sufficient  morphine 
sulphate,  an  entertaining  and  co-operative 
anaesthetist  will  eliminate  this  complication. 

(3)  Reflex  nausea:  Excessive  action  of 
diaphragm,  sudden  change  in  position,  pack- 
ing against  stomach  and  manipulation  of  the 
stomach  all  with  drop  in  blood  pressure,  are 
sufficient  to  start  vomiting. 

(4)  Post-operative  nausea  and  vomiting: 
Concomitant  wdth  spinal  puncture  headache 
is  one  of  the  symptoms  of  meningeal  irrita- 
tion. 

( 1 ) Headaches 

These  headaches  have  a definite  etiology 
and  can  be  prevented  in  95%  of  cases,  and 
when  they  do  occur,  can  be  quickly  relieved. 

(1)  Lumbar  puncture:  most  common. 
The  patients  usually  complain  of  an  occipital 
or  parietal  headache — appearing  twenty-four 
hours  after  operation  and  increases  in  sever- 
ity. It  is  worse  when  the  head  and  shoulders 
are  raised,  but  completely  disappears  when 
the  head  and  shoulders  are  lowered. 

Prophylaxis 

( 1 ) Keep  patient  quiet  during  puncture 
to  prevent  needle  tearing  dura. 

(2)  Use  small  needle. 

(3)  Keep  patient  in  Trendelenburg  posi- 
tion for  twenty-four  hours  post-operative. 
Be  sure  that  the  patient’s  head  is  lower  than 
his  pelvis,  allowing  a clot  of  fibrin  to  plug 
dural  hole.  Without  this  treatment,  the 
headache  lasts  seven  to  ten  days  while  aper- 
ture closes  by  normal  healing. 

Treatment 

(1)  Lower  head  for  another  twenty  four 
hours. 

(2)  Eliminate  all  forms  of  stimulation 
and  excitement. 

(3)  Ampules  No.  1 — surgical  pituitrin 
or  ephedrine. 

(4)  100  cc  of  5%  sodium  cholride  intra- 
venously in  more  severe  cases  will  give  relief 
in  20  to  40  minutes. 

(5)  Do  not  do  a lumbar  puncture. 

( 6 ) P orce  fluids — 200  cc  every  hour. 

(2)  Meningitic  Headache 

This  type  of  headache  results  from  menin- 
geal irritation  and  is  due  to  increase  in  spinal 
fluid  along  with  stiff  neck,  photophobia,  etc. 
Relief  afforded  by  ice  cap,  aspirin,  morphine 
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sulphate  and  following  treatment : 

tlj  Put  patient  flat  in  bed  with  ice  cap 
to  head. 

(2)  Lumbar  puncture  to  relieve  pressure. 

(3)  Diuretics,  cathartics,  hypertonic  so- 
lutions by  mouth  and  vein.  Ten  per  cent 
glucose  in  vein  will  relieve  headache  if  noth- 
ing else  will — 1000  cc  evexy  six  to  eight  hours 
if  necessary. 

(3)  Meningeal  KepxllEx  Headache 

A mild  headache  oecuiTing  two  to  three 
houi’s  after  spinal  anaesthesia  and  usually 
gone  in  two  to  three  days.  Results  from 
meningeal  irritation  fi’oni  I’epeated  attempts 
at  puncture  or  too  lai’ge  a needle.  Is  not 
serious,  and  occurs  in  hands  of  best  men  and 
is  relieved  by  mild  sedatives  and  morphine 
sulphate. 

It  should  )be  I’ealized  that  most  of  these 
headaches  ai’e  the  result  of  technical  errors 
and  are  excellent  points  to  be  ciiticized. 
Their  causes  should  be  sought  for  to  prevent 
I’eeurrences.  Common  causes  are  injected 
air  bubbles,  punctured  veins,  traumatized  tis- 
sues or  puncture  with  large  caliber  needles. 

Elimination  of  Dangers  of  Spinal 
Anaesthesia 

The  safety  of  spinal  anaesthesia  is  subject 
to  numerous  factors,  most  impoidant  of  which 
is  the  experience  of  the  man  who  does  it. 
Experience  means  not  only  skill  in  injection 
technique,  but  familiaiuty  with  the  general 
principles  on  Avhich  the  method  is  based  and 
clear  concei)tion  of  the  nature  of  the  mech- 
anism which  operates  the  various  clinical 
pictures  and  strict  observance  of  such. 

As  has  been  ex^xlained  pre\uously,  the 
anaesthesia  produces  sensory  and  motor 
paralysis  of  nerves  involved  along  with  vaso- 
motor nerves — the  splanchnic  system  relaxed 
in  pi-oportion  to  number  of  vasomotor  fibers 
involved.  The  dependent  portions  of  the 
body  are  luchest  in  blood  and  elevated  parts 
pooi'est.  Elevation  of  head  produces  acute 
anemia  of  brain  Avith  respiratoi’y  distur- 
bances. The  A'essels  of  the  brain  are  terminal 
and  lumens  cannot  be  kept  wide  open  unless 
constantly  full  of  blood  ; so  death  from  respira- 
tory and  cardiac  failure  results  fi’om  lack  of 
blood.  With  this  in  mind  the  Trendelenburg 
position  is  the  only  remedy.  This  should  be 
assumed  immediately  following  lumbar  injec- 
tion and  should  he  maintained  for  three 
hours  following  operation.  With  its  use, 
pallor,  cold  sweats  and  respii-atoiw  symptoms 
are  infrequent  occurrences.  They  may  be  ob- 
served, hoAvever,  when  jxatients — particularly 
aged  and  arteriosclerotic — are  moved  too 
rapidly  from  Trendelenburg  to  horizontal 
position,  usually  at  the  end  of  operation,  such 
as  a second  stage  prostatectomy. 

A pulseless  patient  Avith  very  low  blood 
pressure,  in  some  eases  no  reading,  should 


elicit  no  alai*m  if  patient’s  condition  is  other- 
wise good,  Avith  no  subjective  findings.  This 
is  indicative  of  the  laxity  of  the  vascular  sys- 
tem and  lack  of  adequate  means  to  register 
the  propagation  of  the  waves  of  each  systole. 
The  periphei’al  I’esistance  having  been  de- 
creased by  the  sympathetic  system  block,  it 
is  not  surprising  that  the  enei’gy  of  the  heart 
beats  is  diminished,  and  that  the  frequency 
of  the  pulse  is  modified.  The  heart,  having 
light  Avoi'k  to  do,  takes  a rest  during  spinal 
anaesthesia,  so  for  this  I'eason  spinal  is  the 
method  of  choice  in  all  cardio-vascular  condi- 
tions. No  attempt  should  be  made  to  conti’ol 
anaesthesia  level  by  posture.  Solutions  of 
various  specific  gravities  which  are  meant  to 
preclude  Trendelenburg  position  have  not 
given  the  expected  results.  The  level  is  not 
disturbed  by  posture,  but  is  controlled  by  the 
pi'essure  of  injection  and  amount  of  spinal 
fluid  AAuthdrawn.  Danger  is  not  in  the  extent 
of  anaesthesia,  but  in  the  delay  in  use  of 
Trendelenburg  position,  because  of  fear  of 
alleged  diffusion  or  gravitation  of  anaesthe- 
tic fluid  to  the  brain. 

Conti-a-indieations  are  physiological.  The 
vagus  or  accelerator  nerve  of  intestinal  tract 
being  fi-ee  to  overexercise  its  function  after 
blocking  sympathetic  system,  contra-indicates 
spinal  anaesthesia  in  perforation  of  gastro- 
intestinal tract  or  localized  peritonitis.  It  is 
not  Avise  to  use  it  in  sti’angulated  hernias  or 
ruptured  appendix.  It  is  not  recommended 
in  syphilitic  or  epileptic  patients.  Any  local 
pathological  condition  of  spine  contra-indi- 
cates its  use  along  Avith  brain  tumors. 

Simple  technique  eliminates  many  dangers 
— extemporaneous  preparation  of  solution ; 
its  Avholesale  use  should  be  avoided  and  used 
only  Avith  discrimination.  Other  anaesthe- 
tics give  satisfactory  results  Avith  surgeiy  of 
head,  neck  and  thorax.  Spinal  anaesthesia 
used  for  this  part  of  body  meets  Avith  oc- 
casional disastrous  results  and  involves  a 
risk  much  greater  than  Avhen  it  is  used  for 
Avork  beloAv  the  diaphragm.  We  should  not 
make  an  abusi\'e  use  of  spinal  anaesthesia 
for  fear  of  losing  one  of  the  best  insti’uments 
of  our  armamentaiuum. 

Post-Operative  Phases 

(1)  Patients  attitude  toward  anaesthesia: 
In  the  pa.st  patients  have  demanded  general 
anaesthesia  during  operative  pi’oeedures,  and 
a great  many  still  do.  Yet  much  of  the 
anxiety  obserA'ed  prior  to  the  operation  is  due 
to  the  patient’s  anticipation  of  a general 
anae.sthetie.  If  proper  explanation  is  given 
patients  pi’ior  to  the  induction  of  spinal 
anaesthesia  regarding  the  method  of  induc- 
tion, Avhat  they  are  to  expect  as  to  loss  of 
sensation,  etc.,  they  will  react  splendidly  and 
co-operatiA'ely  if  the  anaesthetic  is  correctly 
and  satisfactorily  given. 
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(2)  Prior  to  general  anaesthesia,  there  is 
necessarily  some  abstinance  from  food  and 
fluid,  cleansing  of  the  gastro-intestmal  tract, 
etc. ; all  of  'vvtiich  is  unnecessary  in  spinal 
cases,  with  the  exception  of  with-holding 
breakfast.  Fluids  can  be  give  freely  before 
and  during  operation  unless  the  type  of  op- 
eration forewarns  the  use  of  a general  anaes- 
thetic in  conjunction  with  spinal.  Thus, 
there  is  no  post-opera  Live  acidosis;  the  normal 
fluid  intake  prevents  dehydration  and  there 
is  no  depletion  of  iolood  cnlorides  as  so  often 
occurs  following  surgical  shock  associated 
with  inhalation  anaesthesia.  The  eoxnous 
intake  of  fliuds  aids  in  the  excretion  of  ex- 
cess nitrogenous  bodies  and  tends  to  prevent 
anhydremia  which  accompanies  the  toxemia 
of  surgical  febrile  conditions. 

(3j  Decrease  in  post-operative  morbidity. 
The  absence  of  post-operative  nausea  and 
vomiting,  profu.se  perspiration,  abdominal 
distention , thir.st,  restlessness,  ileus,  bron- 
chitis, urinary  suppression  and  retention  is 
very  noticeable.  The  necessary  limination 
of  fluids  and  food  intake  prior  to  general 
anaesthe.sia  results  in  dejiletion  of  glycogen 
reserve  of  the  liver  and  causes  the  heat  en- 
ergy of  the  ibody  to  be  derived  from  the  fat 
ancl  protein  of  the  tissue  cells.  The  meta- 
bolism of  fat  in  the  tissues  is  inconqilete  when 
the  carbohydrate  coefficient  is  low  and  the 
toxic  products  of  the  partmlly  metabolized 
fat  appear  in  the  blood  as  diacetic  and  beta- 
oxj'butyric  acid  and  acetone. 

(4)  Absence  of  surgical  shock:  The 
complete  absence  of  surgical  shock  following 
spinal  anaesthesia  is  very  marked.  The 
pulse  and  blood  pressure  show  little  or  no 
change  during  the  hours  following  operation, 
except  from  such  conditions  as  hemor- 
rhage, etc. 

(5)  Decrease  in  pulmonary  complications: 
Tracheo-bronchial  irritation  a.ssociated  with 
general  anae.sthesia  is  avoided  in  spinal.  Post- 
operative bronchitis  with  cough  and  expect- 
oration are  not  Observed,  neither  is  post-op- 
erative pneumonia,  except  in  old  debilitated 
patients  who  die  from  hypostatic  pneumonia. 

(6)  Lessened  myocardial  strain:  Myo- 
cardial cases  as  diagnosed  iby  the  electro- 
cardiogram go  through  their  operation  wdth 
less  jeopardy  and  better  prognosis.  The 
strain  on  the  myocardium  from  labored 
breathing,  increased  pulmonary  congestion 
and  po.st-operative  cough  do  not  occur ; in 
fact,  the  respiration  is  quiet  and  slow.  Post- 
operative stimulation  is  rarely  needed  as  com- 
pared to  general  anaesthesia. 

(7)  iGa.stric  dilatation  and  adynamic 
ileus:  The  number  of  gastric  lavages  is  im- 
pressively less.  Prolonged  and  repeated  mani- 
pulation of  abdominal  pack  and  retractors 
in  the  unrelaxed  and  heaving  abdomen  of 


inhalation  anaesthesia  undoubtedly  has  much 
to  do  with  splanchnic  shock  and  its  resultant 
paralytic-  gastric  dilatation.  The  relaxed 
abdominal  wall  and  collapsed  intestines  are 
obtained  only  under  spinal  anaesthesia.  The 
stimulation  of  intestinal  peristalsis  and  the 
relaxation  of  the  sphincters  as  produced  by 
spinal  anaesthesia  prevent  adynamic  ileus. 
Here,  in  the  Louisville  City  Hospital,  in 
looking  over  the  records,  one  is  impressed 
with  the  paucity  of  post  operative  orders  fol- 
lowing spinal  in  eompai'ison  to  those  fol- 
lowing general  anaesthesia ; no  cough  mix- 
tures, no  pituitrin  or  colon  tubes,  no  cather- 
terization,  no  glucose  and  rarely  are  laxa- 
tives ever  needed. 

Psychic  Control 

The  question  of  mental  control  must  be 
comsidered.  The  average  patient,  if  free  from 
pain  and  unpleasant  symptoms,  will  stand  an 
operation  of  an  hour  or  more  without  trepi- 
dation or  nervousness.  Naturally,  we  do 
not  choose  this  method  for  the  high-strung, 
nervous,  apprehensive  patients,  unless  w'e 
calm  them  by  preliminary  medication  wdth 
morphine,  pantapon,  elixir  of  veronal  and 
scopalomine.  When  this  fails,  or  the  type 
of  patient  has  been  misjudged,  it  is  always 
best  to  proceed  with  general  anaesthesia  if  it 
is  plausible.  In  cases  where  the  patient  is 
too  aware  of  surroundings,  the  administration 
of  pure  oxygen  often  helps  occupy  the  mind, 
leaving  no  opportunity  to  speculate  as  to 
what  is  being  done. 

Under  these  circumstances,  no  talking  is 
permitted,  for  the  more  quiet  in  the  operat- 
ing room  the  more  satisfactory  are  the  anaes- 
thesia and  the  operation.  Yet,  on  the  other 
hand,  when  the  patient  desires  to  talk  the 
anaesthetist  may  carry  on  a lively,  diverting 
conversation. 

A cold  towel  over  the  forehead,  cracked 
ice  to  crunch,  and  other  factors  aid  in  carry- 
ing the  patient  through  the  mental  ordeal. 
Never  should  the  possibility  of  pain  be  sug- 
gested by  the  surgeon  or  bystanders,  by  such 
tiioughtless  remarks  as:  “Does  it  hurt?” 
or  “Do  you  feel  anything?” 

Report  of  Case  Records  Prom  Surgical 

Division  at  the  Louisville  City  Hos- 
pital Prom  January  1,  1928  to 
July,  1929. 

There  were  171  surgical  operations  under 
spinal  anaesthesia.  This  report  covers  only 
121  such  cases. 

The  average  duration  of  anaesthe.sia  was 
one  hour  and  a half.  There  were  36  cases  of 
le.ss  than  one  hour,  and  12  cases  of  two  hours 
and  over. 

The  average  dosage  of  novocaine  crystals 
used,  when  the  records  were  kept,  was  150 
milligrams. 

There  were  two  deaths  under  such  anaes- 
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thesia,  and  as  with  deaths  in  series  reported 
elsewhere,  the  two  eases  were  bad  risks  for 
any  tyjie  of  anaesthesia. 

The  ages  varied  from  13  to  79. 

lUood  pressure  ehanges  were  not  to  be  pre- 
dicted, varying-  from  no  drop  to  no  nianome- 
tric  reading  at  all.  C^uite  freciuently  there 
was  a ri.se  as  high  as  60-70  milligrams  after 
the  administration  of  ephedrine.  The  drop 
usually  occurred  in  the  first  5-20  minutes 
after  the  .spinal  injection,  but  often  a second- 
ary drop  occurred  during  tlie  second  hour 
of  the  anaesthesia.  Additional  anaesthesia 
was  reciuiretl  in  12  cases;  novocaine  was  used 
3 times ; gas  7 : and  ether  2.  There  were  four 
failures;  two  occurring  in  nephrectomies,  and 
the  other  two  in  general  abdominal  cases  for 
appendectomy,  due  to  injection  of  fluid  out- 
side arachnoid  space. 

At  first,  during  this  period,  there  were 
very  scanty  anaesthesia  records  kei)t,  until 
February  of  1929,  when  there  were  recorded 
everything  from  height  of  anaesthesia  to  sub- 
jective symptoms.  Subjective  symi)toms 
were  recorded  in  23  cases;  nausea  l4;  vomit- 
ing 6 ; cyanosis  1 ; constriction  chest  2. 
Types  op  Cases 

There  were  28  hernias,  among  Avhich  were 
14  simple  inguinal  hernias,  2 incarcerated, 
9 strangulated,  3 ventral. 

There  were  43  urological  cases,  among 
which  were  4 hydrocele,  22  prostates,  4 
urethral  strictures,  1 carcinoma  of  the  pros- 
tate, 1 carcinoma  of  the  bladdei-,  2 benign 
tumors  of  the  urinary  bladder,  1 bladder  cal- 
culus, 5 cystoscoj)ies,  1 perineal  repair. 

There  were  9 gyneological  cases:  4 relaxed 
pelvic  outlets  ami  5 pelvic  celiotomies. 

There  were  26  gastro-intestinal  cases:  4 
intestinal  obstruction,  4 cholecystectomies,  1 
clioleeysto-gastro.stomy,  3 carcinoma  of  gastro- 
intestinal tract,  1 resection  of  rectum,  general 
ga.stro  intestinal,  as  api)endix,  gun  shot 
wounds  of  abdomen,  etc.,  13. 

Neurological — 1 laminectomy. 

IMiscellaneous — 1 fracture,  2 excision  of 
ulcers,  2 osteotomy,  1 .skin  graft,  1 cauteriza- 
tion of  granuloma  inguinale. 

Amputations — 9 cases. 

Among  the.se  cases,  the  various  indications 
for  use  were  high  blood  pressure,  cardio-renal 
conditions,  cardiac  pathology;  pulmonary 
conditions,  as  tuberculo.sis,  a.sthma;  broncho- 
pneumonia ; jaundice  and  asthenia.  It  was 
Tised  in  ca.ses  in  which  spinal  anae.sthesia  is 
usually  considered  contra-indicated,  namely: 
toxic  cases  and  shock. 

CoNcnrsiONs 

(1)  That  spinal  anaesthe,sia  is  a .selective 
anaesthesia. 

(2)  That  its  administration  is  safe  under 
the  care  of  one  ver.sed  in  its  technique  and 
familiar  with  its  physiology  and  complica- 


tions. 

(3)  That  it  has  definite  indications  and 
contra-indications. 

(4j  That  spinal  anaesthesia  has  a lower 
in-jinary  mortality  and  a negative  secondary 
mortality,  as  comjiared  witli  the  high  sec- 
ondary mortalit}-  of  general  anaesthesia. 

(5)  That  no  other  anaesthesia  produces 
such  little  damage  to  tlie  general  body  cells 
in  so  small  a dosage  and  with  so  few 
seipielae. 

(6)  That  there  is  no  predicting  the  fall 
in  blood  pressure  or  the  height  of  anaesthesia. 

(.7)  Complications  can  be  foreseen  and 
avoided  by  proper  puncture  techniipie, 
proper  .selection  of  cases,  use  of  ephedrine 
and  the  Trendelenlierg  jmsition. 

(8j  Surgical  convalescence  is  more  rapid 
and  marked  by  absence  of  any  of  the  un- 
pleasant sequelae  following  general  anaesthe- 
sia as  ileus,  acidosis,  vomiting,  pneumonia, 
etc. 

(9)  Ephedrine  given  15  minues  before 
sjiinal  injection  removes  the  fear  of  marked 
blood  pressure  drop. 

(lOj  That  patients  are  very  thankful  for 
such  anaesthesia. 
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DISCUSSION 

Simrall  Anderson:  The  subject  of  spinal 
anaesthesia  is  very  interesting.  I recall 
that  in  1900  or  1901  I saw  Dr.  Sherrill  use 
spinal  anesthesia  in  the  reformatory  at  Jeffer- 
sonville, Indiana.  The  anesthesia  was  success- 
ful and  satisfactory.  T'nere  was  no  mortality  in 
these  cases  and  the  symptoms  attending  and 
following  the  anesthesia  were  trivial  in  char- 
acter. At  the  time  I concluded  that  cocaine 
injected  into  the  spinal  canal  in  selected  cases 
was  an  excellent  method  of  producing  anesthe- 
sia for  operations  about  the  rectum,  perineum, 
urinary  bladder,  and  lower  extremities.  I be- 
lieve at  that  time  novocaine  or  the  less  toxic 
drugs  were  not  available. 

I also  recall  that  Dr.  Sherrill  wrote  a splendid 
paper  on  the  subject  of  spinal  anesthesia  in 
1901  or  1902,  reporting  a series  of  cases  coming 
under  his  observation  and  presenting  many 
others  collected  from  the  literature. 

J.  Garland  Sherrill:  It  makes  a man  feel  old 
when  anyone  quotes  what  he  did  in  1900.  It 
is  true  as  Dr.  Anderson  has  said  that  my  interest 
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in  the  subject  of  spinal  analgesia  dates  from 
about  1900.  My  maiden  essay  before  the  Ken- 
tucky State  Medical  Association  was  in  1901, 
the  title  of  my  paper  being  “Analgesia  from  the 
Spinal  SubaracPnoid  Injection  of  Cocaine.” 
Twenty-seven  cases  were  reported  in  detail,  and 
the  records  of  about  fifteen  hundred  others  col- 
lected from  the  literacure  were'  presented.  In 
those  days  cocaine  was  used  exclusively  because 
we  did  not  have  any  of  the  newer  preparations. 
The  cases  reported  in  detail  at  the  time  occur- 
red in  an  institution  where  we  had  control  of 
the  patients  and  the  method  was  given  a thor- 
ough trial. 

The  first  injection  of  cocaine  into  the  spinal 
canal  for  the  production  of  analgesia  in  Ken- 
tucky was  made  by  Dr.  James  B.  Bullitt,  and  I 
believe  the  second  injection  was  given  by  myself. 
We  find  practically  the  same  conditions  present 
today  as  existed  then.  The  technique  we  em- 
ployed did  not  differ  in  any  essential  respect 
from  the  technique  used  today.  This  report  was 
published  in  the  book  of  transactions  of  the 
State  Medical  Association  for  the  year  1901. 

We  found  that  a patient  without  any  pre- 
liminary preparation  or  treatment  sometimes 
went  into  a state  of  shock,  pallor,  cold  perspira- 
tion, with  a low  pulse  rate,  nausea,  vomiting, 
dizziness,  etc.  In  the  majority  of  cases,  how- 
ever, no  disagreeable  symptoms  occur,  the  pa- 
tient complains  of  no  pain  during  the  operative 
procedure,  and  walks  from  the  operating  room 
to  his  bed.  The  same  conditions  obtain  at  the 
present  time. 

We  found  that  the  preliminary  administration 
of  adrenalin  solution  was  the  best  method  of 
preventing  shock.  Morphine  was  given  in  some 
cases,  but  it  was  less  satisfactory  than  adrenalin. 
In  a certain  number  of  cases  the  patient  had 
slight  nausea  within  two  to  ten  minutes  after 
cocaine  was  injected.  Headache  occurred  in  a 
larger  number  than  nausea  and  vomiting.  This 
developed  within  twenty-four  hours  after  the 
injection  and  lasted  for  twenty-four  hours  in 
some  cases.  Acetanilid  and  other  simple  meas- 
ures were  successful  in  controlling  the  headache. 

In  our  technique  we  used  12  to  14  minims  of 
a two  per  cent  solution  of  cocaine.  If  we  in- 
jected a greater  quantity  we  found  the  symp- 
toms were  more  serious.  At  that  time  there 
was  on  record  one  death  from  the  injection  of 
a stronger  solution  of  cocaine  into  the  skin,  so 
we  limited  our  injections  of  the  drug  into  the 
spinal  canal  to  14  minims  of  a two  per  cent  so- 
lution. We  found  that  less  than  10  minims 
did  not  prove  satisfactory,  and  that  12  to  14 
minims,  regulated  by  the  weight  of  the  patient, 
was  successful. 

At  that  time  we  concluded  that  spinal  anal- 
gesia was  indicated  in  about  the  same  class  of 
patients  the  essayist  has  enumerated'  but  it  v/as 
contraindicated  in  patients  with  low  blood  pres- 
sure. It  is  also  contraindicated  in  highly  nervous 


individuals,  has  a depressing  effect  on  the 
nervous  system  and  therefore  produces  psychic 
shock. 

For  operations  in  the  abdomen  below  the  ul- 
bilicus,  particularly  around  the  anus,  rectum, 
urinary  bladder  and  perineum,  spinal  analgesia 
is  ideal.  Amputations  of  the  lower  extremities 
can  be  readily  performed  and  fractures  reduced 
under  this  method. 

Tuffier  reported  a large  series  of  cases  and 
described  about  the  same  symptoms  as  we  had. 
Some  surgeons  remove  30cc  of  fluid  and  submit 
it  to  the  Wassermann  reaction  in  the  desire  to 
check  any  action  on  the  nervous  system  by  the 
injection.  Wells,  of  Philadelphia,  removes  this 
large  quantity  of  fluid  and  does  not  replace  it 
but  uses  it  for  making  a Wasserman  test.  I 
do  not  believe  that  is  either  wise  or  necessary. 
In  other  words,  by  keeping  the  spinal  fluid  at 
about  the  same  level  as  before,  the  patient  will 
have  less  shock.  Spinal  analgesia  lasts  one 
hour  and  fifty-five  minutes  and  it  may  be  pro- 
longed beyond  this  time. 

Spinal  analgesia  is  a valuable  method  and  the 
technique  of  injection  is  not  difficult.  Anyone 
with  adequate  knowledge  of  anatomy  of  the 
spine  can  acquire  the  technique  and  make  spinal 
injections.  As  stated  it  is  a valuable  means  of 
inducing  analgesia  in  suitable  cases  and  it  has 
never  fallen  into  disuse;  it  has  been  employed  in 
Europe  continuously  and  also  by  many  surgeons 
in  this  country. 

In  my  original  essay  on  this  subject  I stated 
that  spinal  analgesia  had  a considerable  field 
of  usefulness,  and  still  believe  it  has  a very  use- 
ful place  in  surgery. 

David  C.  Elliott;  During  the  past  four  years, 
in  Louisville,  spinal  anaesthesia  has  been  used 
in  about  eleven  hundred  cases.  In  all  these 
cases  the  anesthesia  was  successful.  In  the 
city  hospital  we  have  had  four  hundred  cases,  in 
private  practice  three  hundred,  and  four  hun- 
dred are  reported  at  Sts.  Mary  and  Elizabeth 
Hospital.  In  this  series  there  have  been  but 
five  deaths.  Two  deaths  occurred  in  the  city 
hospital,  two  in  private  practice,  and  one  at 
Sts.  Mary  and  Elizabeth  Hospital.  In  view  of 
the  fact  that  many  of  the  patients  were  in  des- 
perate condition,  hence  poor  surgical  risks,  the 
mortality  rate  has  been  very  low;  and  I believe, 
in  these  same  patients  under  other  forms  of 
anesthesia  the  mortality  would  have  been 
greater. 

As  stated  by  Dr.  Sherrill,  spinal  anesthesia  has 
always  been  used  more  or  less  since  its  introduc- 
tion. It  has  never  been  abandoned.  As  in  other 
forms  of  anesthesia,  there  are  occasional  mis- 
haps, but  these  are  infrequent  when  cases  are 
properly  selected  and  standard  technique  em- 
ployed. The  field  for  spinal  anesthesia  is  limited. 
The  dangers  are  increased  the  higher  the  opera- 
tion in  the  abdomen,  but  when  confined  to  be- 
low the  umbilicus,  in  the  lower  extremities,  the 
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urinary  bladder  and  prostate,  spinal  anesthesia 
is  ideal.  It  may  be  safely  used  where  patients 
have  pulmonary,  renal  and  cardiac  lesions  or 
complications.  It  should  never  be  used  in  a 
moribund  patient  nor  in  cases  of  extreme  shock. 

I disagree  with  Dr.  Richey  on  one  point.  I 
do  not  believe  the  surgeon  should  administer  the 
spinal  anesthetic.  While  it  is  true  the  technique 
of  spinal  injection  is  in  itself  relatively  simple, 
yet  the  patient  requires  constant  observation  dur- 
ing the  operative  period,  and  in  the  event  of 
marked  recession  in  blood  pressure,  stimulative 
measures  become  necessary.  I do  not  agree  that 
the  surgeon  should  be  called  upon  to  administer 
drugs  or  intravenous  saline  under  these  cir- 
cumstances and  then  step  around  to  the  other 
side  of  the  table  again  to  hurriedly  continue  his 
operation.  The  majority  of  the  surgeons  by 
whom  I have  been  called  to  give  spinal  anes- 
thesia believe  it  is  better  and  safer,  when  such 
a contingency  arises,  to  have  one  person  (who  is 
always  called  in  consultation  before  administer- 
ing the  anaesthetic)  record  the  blood  pressure 
and  be  responsible  for  the  general  condition  of 
the  patient,  leaving  the  surgeon  free  to  take  care 
of  his  work. 

In  spinal  anesthesia  we  have  an  ideal  method 
for  surgery  confined  to  certain  fields.  Spinal 
puncture  is  frequently  used  for  diagnostic  pur- 
poses only,  and  even  under  such  circumstances 
traumatism  to  the  dura  sometimes  causes 
marked  recession  in  blood  pressure.  When  this 
occurs  if  a little  ether  be  placed  on  a cone  over 
the  patient’s  mouth  allowing  him  to  take  a few 
inhalations  of  the  vapor,  just  enough  to  cause 
slight  stimulation,  the  shock  soon  disappears.  I 
have  used  both  adrenalin  and  ephedrine,  and 
of  the  two  adrenalin  is  probably  safer  as  ep- 
hedrine sometimes  has  a marked  depressing  ef- 
fect on  the  cardiac  rate.  It  is  only  after  hav- 
ing observed  patients  with  either  hypertension 
or  cardiac  lesions  that  one  can  conclude  which 
is  the  best  agent  to  use.  It  is  my  impression 
that  cardiac  cases,  when  the  patient  is  saturated 
with  digitalis,  and  in  hypertension  cases,  it  is 
not  always  necessary  to  give  extra  stimulation. 

I have  enjoyed  Dr.  Richey’s  paper  and  the 
discussion  very  much. 

Richard  R.  Elmore:  I am  more  interested  in 
the  academic  phase  than  in  the  practical  appli- 
cation of  spinal  anaesthesia. 

For  more  than  a score  of  years  the  fortunes  of 
spinal  anesthesia  have  ebbed  and  flowed,  each 
irregular  recurring  cycle  has  lifted  the  effi- 
ciency of  this  method  to  a higher  plane,  and 
back  of  it  is  the  ceaseless  effort  to  get  away 
from  inhalation  anesthesia. 

Dr.  Size,  anesthetist  for  the  Lahey  Clinic  of 
Boston,  has  written  one  of  the  most  compre- 
hensive articles  on  this  subject  in  which  he 
emphasizes  the  use  of  ephedrine  to  prevent  the 
inevitable  reduction  of  blood  pressure  and  of 
a.  non-diffusiMe  carrier  for  the  anesthetic.  Also 


a solvent  fluid  of  heavier  or  lighter  gravity  than 
the  spinal  fluid  to  make  it  possible  for  this 
form  of  anesthesia  to  be  utilized  in  high  abdo- 
minal operations  with  greater  precision  and 
margin  of  safety  than  ever  before. 

Relative  to  the  safety  of  this  procedure,  he 
asserts,  it  is  not  intended  for  promiscuous  use 
and  recalls  Babcock’s  results  in  his  first  5000 
cases — with  ten  deaths,  many  narrow  escapes, 
and  various  complications,  with  10  per  cent  of 
cases  having  unsatisfactory  anesthesia;  but  in 
his  last  10,000  cases  there  were  no  deaths,  few 
complications  and  anesthesia  almost  uniformly 
satisfactory. 

Dr.  Pitkin,  of  Teaneck,  N.  J.,  published  an 
article,  in  1927,  on  “Controllable  Spinal  Anes- 
thesia,’’ which  attracted  much  attention  in  the 
East  and  encouraged  the  use  of  this  method. 
All  the  men  I saw  using  it  in  Boston,  in  the 
summer  of  1928,  were  quoting  Pitkin  as  an 
authority  on  the  subject.  I inquired  of  a 
senior  house  surgeon  at  the  Massachusetts  Gen- 
eral Hospital,  if  they  were  using  spinal  anaes- 
thesia. He  asserted  they  had  all  been  using 
it  quite  extensively,  but  they  had  had  some  mis- 
fortunes recently,  so  the  staff  restricted  its  use 
to  two  members  of  the  staff,  who  were  especial- 
ly trained  for  it.  Boston  City  Hospital  also 
depended  on  trained  anaesthetists  for  its  use. 

The  attitude  of  the  average  surgeon  is  il- 
lustrated by  the  remarks  of  the  attending  sur- 
geon at  the  Cook  County  Hospital,  in  1927,  when 
he  said,  “a  visiting  anaesthetist  requested 
some  patients  in  Cook  County  Hospital  upon 
which  10  demonstrate  spinal  anaesthesia.  This 
request  was  denied  him,  but  he  did  secure  two 
patients,  in  a West  Side  hospital,  who  were 
given  spinal  anaesthesia,  and  both  of  them  died 
from  the  anaesthetic.’’  I do  not  vouch  for  the 
accuracy  of  this  report  and  mention  it  only 
because  I believe  it  represented  the  sentiment 
of  many  surgeons  in  1927. 

The  Percy  Clinic,  at  the  Agustana  Hospital 
in  Chicago,  is  the  only  one  I know  of,  in  that 
city,  which  has  or  is  using  it  as  a routine  for 
adults  in  abdominal  operations.  Dr.  Percy  was 
impressed  by  this  method,  at  the  Lahey  Clinic, 
and  sent  his  anaesthetist  to  the  Holy  Name  Hos- 
pital at  Tean'^ck,  N.  J.,  where  he  was  trained 
under  Dr.  Pitkin  in  1928. 

Anaesthetists  at  the  Mayo  Clinic  ®tated  that 
they  seldom  used  spinal  anaesthesia,  other  than 
.sacral;  when  they  did  the  spinal  fluid  was  used 
as  a solvent  for  the  procaine. 

The  conclusion  to  be  reached  from  this  sur- 
vey is  to  the  effect  that  spinal  anaesthesia 
may  be  used  in  some  of  the  large  clinics  by 
anaesthetists  trained  in  this  procedure  with  satis- 
factory results,  but  as  a matter  of  fact,  this  pro- 
cedure is  of  itself  something  of  an  operation  and 
the  severe  drop  in  the  blood  pressure  requiring 
use  of  ephedrine,  is  highly  suggestive  of  a pro- 
found shock  to  the  body  tissues. 
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Harper  E.  Richey,  (in  closing)  : I thank  you 
for  your  courtesy  and  discussion  of  my  paper. 
Although  I am  yet  young  in  the  field  of  spinal 
anaesthesia,  I am  very  enthusiastic  over  its  pos- 
sibilities and  past  successes.  Experience  is  one’s 
greatest  teacher,  and  I have  seen  spinal  anaes- 
thesia used  in  selected  cases  with  splendid  re- 
sults, especially  in  the  aged  and  asthenic.  In 
patients  with  arterial,  renal  and  cardiac  dis- 
ease sometimes  far  advanced,  spinal  anaesthe- 
sia is  safe,  and  it  affords  aged  persons  an  op- 
portunity for  operation  when  no  other  type  of 
anaesthesia  could  be  successfully  used. 

I think  Dr.  Pitkin  is  to  be  congratulated  upon 
his  researches  in  this  field.  His  method  may 
be  criticised  by  some,  just  as  may  any  other 
method  of  spinal  anaesthesia,  but  he  has  been 
successful  and  many  others  are  advocates  of 
his  method.  However,  it  seems  to  be  the  con- 
sensus of  opinion  that  the  simpler  the  method 
used  the  better.  Extemporaneous  preparation 
of  the  anaesthetic  solution  at  time  of  opera- 
tion is  advised  and  the  Trendelenburg  position 
should  always  be  used. 

In  closing  may  I repeat  that  spinal  anaes- 
thesia has  its  limitations,  and  I hardly  think,  as 
does  Pitkin,  that  the  time  will  ever  come  when 
the  patient  will  ask:  “Doctor  must  I go  to 
sleep”  instead  of  saying:  “Doctor  put  me  to 
sleep.” 

Cervical  Injury  and  Repair — Cervical  lacera- 
tions, because  of  their  frequency  and  the  mor- 
bidity to  which  they  give  rise,  deserve,  Nrrman 
5,  1929)  believes,  more  serious  consideration 
H.  Williams,  Los  Angles  (Journal  A.  M.  A.,  Oct.) 
than  they  generally  receive.  Of  100  women  de- 
livered through  the  birth  canal,  eighty-six  show- 
ed unmistakably  evidence  of  injury  tc  the  cer- 
vix. This  statement  is  based  on  the  study  of 
500  consecutive  deliveries,  with  the  idea  of  dis- 
covering the  types  and  extent  of  such  injuries 
and  the  possible  influence  that  bring  them  about. 
For  instance,  these  lacerations  may  be  divided 
according  to  their  extent.  First  degree  is  used 
to  designate  those  involving  the  mucosa  only; 
second  degree  those  involving  the  body  cf  the 
cervix,  and  third  degree  those  extending  beyond 
the  cervix  into  the  vaginal  vault  and  broad  liga- 
ment. Unquestionably,  the  most  frequent  lacter- 
ation  is  that  involving  cne  or  both  sides  of  the 
cervix.  In  this  series  the  bilaterel  tear  was 
found  in  65  per  cent  of  the  injured  patients. 
Believing  the  age  of  the  patient  to  be  a possible 
factor  in  cervical  injury,  Williams  reviewed  his 
cases  from  that  standard  and  found  that  among 
218  primiparas  those  cf  30  years  or  more  show 
a percentage  of  injuries  greater  than  in  those 
under  30.  In  fact,  practically  all  patients  show- 
ing no  injury  were  below  25. 


INFECTIVE  EMBOLI  WITH  PURPURA 
AND  SPONTANEOUS  AMPUTA- 
TION OF  TOES.  CASE 
REPORT* 

By  J.  Garland  Sherrill,  A.  M.,  M.  D.,F.  A. 

C.  S.,  Louisville. 

The  ca.se  offered,  for  your  consideration 
presented  a train  of  symptoms  so  unusual  as 
to  be  worthy  of  record.  It  is  interesting 
particularly  becau.se  of  the  vascular  and  car- 
diac symptoms  which  developed  after  the 
patient  was  recovering  promptly  from  an  ap- 
parently mild  form  of  pneumonia.  These 
symptoms  progre.ssed  until  the  condition  of 
the  patmnt  became  very  grave  and  for  a time 
there  seemed  but  little  chance  for  her  re- 
cover}'. 

Mrs.  J.  D.,  white,  female,  aged  53,  had 
been  ill  from  Mai-ch  5,  1929,  until  April  18, 
1929,  when  I saw  her  in  consultation  with 
Dr.  J.  P.  Ferguson  and  Dr.  W.  F.  Boggess 
and  the  following  history  was  obtained: 

Mrs.  D.  was  married,  age  sixteen  with 
three  children  from  this  union,  and  com- 
paratively healthy  until  twenty-three  years 
ago,  when  she  had  an  abdominal  section  for 
“appendicitis  and  ovarian  trouble.”  At  the 
age  of  thirty-five  she  had  menorrhagia 
which  was  relieved  after  a few  months  by 
local  treatment.  Following  this  she  wa.s  in 
moderately  good  health  until  her  present 
illness.  She  Avas  married  a second  time  in 
April  1920,  from  which  union  there  is  no 
issue.  Menstruation  ceased  about  ten  years 
ago. 

Family  history  was  unimportant,  except 
mother  died  of  a cardiac  lesion. 

About  tour  weeks  previous  to  precipita- 
tion of  illness  she  felt  lack  of  energy,  Avas 
fatigued,  depressed  and  had  an  occasional  rise 
of  temperature.  On  March  5,  1929,  .she  had 
a sudden  chill  Avhile  at  work  as  a dress  fitter 
and  Avas  sent  home  Avhen  Dr.  Ferguson  Avas 
called  and  found  her  Avith  a temperature  of 
105°  F.,  pulse  130,  weak  and  irregular.  He 
made  a diagnosis  of  pneumonia,  involving  the 
right  loAver  lobe.  After  being  sick  about 
eight  or  nine  days,  when  she  began  to  get 
better.  Temperature  subsided,  some  im- 
provement. On  March  Id  Avas  .sitting  up  and 
that  night  had  a severe  spell  of  coughing, 
expectorating  some  blood.  Her  finger  tips 
and  toes,  also  the  end  of  her  no.se,  became 
purple.  A Avell  defined  septic-parotitis  de- 
veloped on  the  right  side.  She  suffered 
considerable  pain  over  the  ears  and  inability 
to  nse  her  jaws  properly,  so  Dr.  Dean  AAms 
called,  Avho  concurred  in  the  diagno.sis  and 
opened  the  parotid  duct,  from  Avhich  Avas  dis- 
charged a considerable  amount  of  purulent 

*Read  before  the  Jefferson  County  Medical  Society, 
September  16th,  1929. 
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material.  After  a day  or  so  patient  began 
to  improve,  but  still  suffered  eonsiderably. 
Purplish  condition  of  the  face,  toes,  fingers 
ind  finger-nails  remained.  A diagnosis  of 
[)urpura  hemorrhagica  was  made.  This  con- 
dition continued  and  on  April  1,  she  had  a 
coughing  spell  and  another  severe  hemor- 
rhage from  the  lung.  The  hemorrhage  con- 
dition of  her  nose,  fingers  and  feet  ibecame 
more  severe.  She  suffered  pain  in  the  nose 
ind  fingers,  and  agonizing  pain  in  the  left 
foot.  Dr.  Dean  saw  her  again  and  the 
parotid  condition  imjiroved.  Dr.  Boggess  was 
called  the  following  day.  Her  hands  began 
to  swell  considerably  and  the  nose  bleeding 
continued,  also  hematuria  developed.  A 
blood  count,  by  Dr.  Allen,  showed  red  cells 
3,610.000;  white  cells  16,000.  lie  thought 
the  findings  suggested  degenerative  changes 
in  the  terminal  capillaries,  rather  than  any 
pathology  in  the  blood  itself.  The  urinalysis 
indicated  serum  albumin  present,  hacma- 
globin  pre.sent,  bacteria  iiresent.  Leuco- 
cytes in  urine  showed  intense  pigmentation  of 
hemoglobinuria.  Wassermann  reaction  weak 
positive  one  plus. 

At  my  examination  I found  Mrs.  D.  to  be 
prostrated,  anemic,  dyspnoeic,  with  rajiid 
feeble  pulse.  The  heart  sounds  somewhat 
muffled  but  without  perceptible  murmur. 
There  was  i.schemia  of  both  fingers  and  toes 
extending  toward  feet  and  hands.  Eechymo- 
tic  discoloration  was  most  marked  in  the  toes 
of  left  foot  but  present  in  right  foot  and 
each  hand.  The  structures  were  cold  to 
to;Tch  and  circulation  markedly  impaired. 
She  complained  of  severe  pain  in  hands  and 
feet.  There  was  nothing  in  the  case  to  indi- 
cate Raynaud’s  disease,  taking  the  hematuria 
into  consideration,  and  the  conclusion  was 
reached  that  the  hemorrhages  were  purpuric 
in  type  and  an  embolic  process  was  present. 
Lnder  intravenous  glucose,  normal  saline  and 
soda  solution  by  proctoclysis  with  occasional 
addition  of  adrenal  solution,  heat  to  extremi- 
ties and  morphine  she  showed  gradual  im- 
provement. She  continued  to  suffer  pain  and 
was  admitted  to  Sts.  Mary  and  Elizabeth 
Hospital  June  10,  1929. 

Her  blood  picture  showed : 


Hemoglobin,  31% 

Color  index 8 

Coagulation  time  7m.  10  sec. 

Red'  cells  1,990,000 

White  cells  8,700 

Small  lymphof^ytes 32% 

Large  lymphocytes 5% 

Transitionals  2% 

Polynuclear  neuti'ophiles 61.00 


Tlrinalj’sis : Urine:  color,  straw;  turbid. 
Specific  gravity,  1008.  Albumin,  trace.  No 
sugar.  Occ.  granular,  Occ.  epithelium,  pus 
cells  2 Hpf.  Blood  23  Hpf. 


After  vigorous  and  steady  treatment  the 
fingers  slightly  changed,  but  the  left  foot 
continued  to  grow  worse.  This  continued 
through  the  months  of  April  and  IMay,  at 
which  time  a decided  g-angrenous  condition 
of  the  left  foot  developed,  turning  it  black, 
extending  from  the  bottom  and  the  sides  of 
the  foot,  also  involving  the  heel.  Under 
treatment  the  hands  and  face  now  improved, 
but  the  left  foot  continued  to  grow  worse,  re- 
sulting in  the  sjiontaneons  amputation  of  the 
bottom  of  the  foot,  heel  and  toes.  There  was 
one  toe  left  when  she  was  removed  to  Sts. 
klary  and  Elizabeth  Hospital  on  June  10, 
1929.  She  was  there  under  treatment  until 
June  11,  when  the  other  iiortion  of  the  toe 
became  detached  and  was  removed,  since 
which  time  she  has  made  considerable  and 
rapid  imiirovement.  Some  sensitiveness 
about  the  foot  persists  and  the  full  amount  of 
function  is  not  yet  determined. 

DISCUSSION 

J.  P.  Ferguson:  When  I first  saw  the  pa- 
tient (March  Gth)  she  was  emaciated,  nervous, 
depressed,  and  did  not  want  to  recover.  Her 
breath  was  very  offensive;  temperature  105°  F., 
pulse  130,  respirations  rapid.  Examination  re- 
vealed solidification  of  lower  lobe  of  right  lung. 
Alkaline  and  supportive  treatment  was  insti- 
tuted. After  eight  or  nine  days  there  was  con- 
siderable improvement,  but  her  daughter  said: 
“Mother’s  face,  hands  and  fingers  become  pur- 
ple during  paroxysms  of  coughing.” 

When  I called  March  14th  and  found  the  pa- 
tient had  been  sitting  up  in  a chair  for  nearly 
an  hour,  she  was  returned  to  bed  and  told  to 
remain  quiet.  That  night  she  had  a severe 
coughing  spell  and  ejected  many  large  blood 
clots,  and  had  epistaxis  at  the  same  time.  Her 
face,  nose,  fingers  and  toes  were  purple.  A 
diagnosis  of  septic  purpura  was  made.  Parotitis 
developed  on  the  right  side. 

On  April  1st  she  had  another  severe  paroxysm 
of  coughing  and  again  expelled  a large  quan- 
tity of  blood.  The  nose,  fingers  and  toes  be- 
came more  hemorrhagic.  Pain  in  right  ear  and 
side  of  head  persisted,  and  Dr.  Walter  Dean 
was  called.  He  opened  the  parotid  duct  and 
evacuated  a large  amount  of  purulent  material. 
Pain  in  the  finger  tips  and  toes  became  agoniz- 
ing, especially  toes  of  the  left  foot.  Dr.  W.  F. 
Boggess  was  called  in  consultation  and  concur- 
red in  the  diagnosis  and  treatment. 

Blood  examination:  Hemoglobin  70  per  cent; 
erythrocytes  3,610,000 ; leukocytes  16,000.  Urin- 
alysis: No  albumin  nor  sugar.  Wassermann 
reaction:  weakly-positive.  No  culture  was 

made  of  the  blood.  Hematuria  became  pro- 
nounced and  there  was  some  blood  in  the 
feces. 

Dr.  J.  Garland  Sherrill  was  asked  to  see  the 
patient,  and  concurred  in  the  diagnosis  and 
management.  Supportive  and  alkaline  treat- 
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ment  was  continued  during  April  and  May. 
The  left  foot  was  elevated  and  antiseptic  dress- 
ings applied.  Pain  was  so  severe  that  large  and 
frequently  repeated  doses  of  opiates  were  nec- 
essary to  afford  relief.  The  purpura  gradually 
subsided  except  that  of  the  left  foot,  which  be- 
came worse,  involving  the  toes,  sole  of  foot, 
and  heel.  Spontaneous  amputation  finally  oc- 
curred as  stated  by  Dr.  Sherrill. 

On  June  9th  the  patient  was  removed  to  Sts. 
Mary  and  Elizabeth  Hospital,  and  June  14th 
Dr.  Sherrill  removed  the  remaining  sloughing 
toes.  The  patient  has  made  a complete  recov- 
ery. 

Walter  Dean:  I saw  this  patient  with  Dr. 
Ferguson  soon  after  she  had  recovered  from 
pneumonia  and  at  the  beginning  of  her  vaso- 
trophic changes.  The  end  of  the  nose  was  pur- 
ple and  cold  and  so  were  the  ends  of  the  fingers 
and  toes.  It  vras  suggestive  of  diabetic  gan- 
grene. Under  cocaine  anesthesia,  I dilated  the 
parotid  duct  on  the  right  side  and  was  able  to 
massage  two  or  three  cubic  centimeters  of  pus 
from  the  parotid  gland.  This  massage  was  con- 
tinued and  the  parotitis  subsided. 

During  the  last  winter  I saw  six  cases  of  sup- 
purative parotitis  all  one-sided.  One  followed 
a gastro-enterostomy,  one  followed  an  automo- 
bile accident  with  injury  to  the  chest  and  large 
ulcers  on  the  back,  one  followed  a middle  ear 
abscess  in  a child  with  coryza,  two  followed 
influenza  and  one  came  from  a dental  condition. 

When  possible  these  cases  should  be  persuad- 
ed to  drain  through  the  duct  into  the  mouth,  and 
not  opened  through  the  skin  as  salivary  fistula 
may  develop  and  persist. 

D.  P.  Hall:  Dr.  Sherrill  has  presented  a very 
intei-esting  and  peculiar  case.  My  explanation 
of  the  pathology  would  be:  that  this  lady  had 
an  extensive  involvement  of  the  lung  during 
the  course  of  the  pneumonia,  and  that  showers 
of  minute  infective  embolic  processes  were 
transported  throughout  the  blood  obstructing 
the  veins  of  the  nose  and  capillaries  of  the  ex- 
tremities. This  would  account  for  the  hemor- 
rhage and  gangrene  of  the  toes  and  the  spon- 
taneous amputation  which  followed. 

I would  like  to  ask  Dr.  Sherrill  whether  the 
patient  had  any  elevation  of  temperature  when 
the  discoloration  began  to  disappear  from  the 
hands,  feet  and  nose? 

J.  Garland  Sherrill,  (in  closing)  : At  the 
time  I saw  the  patient  she  had  very  little  eleva- 
tion of  temperature,  but  occasionally  during  the 
time  the  gangrenous  tissue  was  separating, 
there  was  some  absorption  from  the  line  of 
demarkation  between  dead  and  living  tissue 
with  some  rise  in  temperature. 

Dr.  Ferguson  is  to  be  commended  for  the  care 
he  gave  the  patient,  visiting  her  home  for  days 
and  days  and  giving  her  careful  attention 
without  any  expectation  of  remuneration.  I 
think  it  is  due  to  his  unremitting  care  that  the 


woman’s  life  was  saved. 

I am  not  positive  about  the  exact  nature  of 
the  pathology  in  this  case.  Where  there  is  dis- 
integration of  the  blood,  where  there  is  infec- 
tion of  the  blood  itself  or  severe  toxemia,  and 
where  ihe  blood  is  more  easily  extruded  from 
the  vessels,  purpura  occurs  over  the  entire  body. 
The  solution  offered  by  Dr.  Hall  seems  more 
likely  in  this  case,  that  there  were  minute  em- 
boli blocking  the  terminal  vessels  of  the  fingers 
and  toes. 

When  the  patient  was  admitted  to  hospital 
all  toes  of  the  left  foot  except  one  were  absent. 
The  remaining  toe  was  attached  by  a small  sec- 
tion of  tissue,  this  was  merely  separated  and  the 
toe  thus  removed.  The  patient  has  improved 
to  the  point  where  she  is  a much  better  surgical 
risk  than  when  she  entered  the  hospital.  If 
she  does  not  regain  sufficient  use  of  the  left 
foot,  amputation  may  be  performed  and  an 
artificial  foot  provided  later. 

MANAGEMPLNT  OF  DIABETES* 

By  Frank  M.  Stites,  Jr.,  M.  D.,  Louisville. 

Ju.st  one  “-eneration  after  the  discovery  by 
Von  iMering  and  JMinkowski  tiiat  complete  re- 
moval of  the  pancreas  resulted  in  fatal  dia- 
betes did  Banting'  discover  that  Insulin  would 
regulate  carbohydrate  metabolism.  These 
were  the  most  noteworthy  works  done  since 
Langerham  discovery  of  the  islets  in  1869. 

Literature  is  so  voluminous  on  this  subject 
that  simply  the  mentioning-  of  these  facts  will 
suffice  for  this  paper.  Much  could  be  written 
about  the  perfection  of  their  work  in  recent 
years  but  this  paper  is  to  present  the  manage- 
ment of  diabetes  in  such  a way  that  the  man 
in  general  jiraetice  with  limited  time,  limited 
facilities  and  only  an  occasional  case  can  feel 
comiietent  to  treat  this  disease  in  a scientific 
and  modern  method.  It  would  be  folly  to  re- 
fer to  the  older  methods  except  as  they  are 
applicable  today,  for  the  management  is  now  a 
settled  routine  Avith  slight  variations  accord- 
ing to  individual  needs  and  environments. 

Jo.slins’  statement  that  diabetes  is  a disease 
of  civilization  and  of  increasing  frequency 
behooves  each  of  us  to  equip  ourselves  to 
treat  those  so  afflicted.  We  should  eomsider 
each  case  of  glycosuria  a case,  of  diabetes 
mellitus  until  proven  otherAvise  and  the  dif- 
ferential cla.ssifieation  is  a most  important 
step  in  the  management.  A good  classification 
being  as  folloAving; 

L True  diabetes — increased  blood  sugar. 

2.  Potential  diabetes — obese  Avith  glyco- 
suria 

3.  Renal  glycosuria — normal  blood  sugar 
and  glycosuria. 

4.  Unclassified  diabetes 
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(aj  Gall-bladder  disease. 

( b ) Malignant  pancreas. 

(c)  Pregnancy. 

Diabetes  should  be  diagnosed  in  patients  in 
whose  urine  there  is  or  is  not  sugar  but  in 
whose  lOlood  the  quantity  of  sugar  on  an  un- 
controlled diet  is  constantly  above  nonnal. 

in  considering  any  treatment  it  is  always 
of  importance  to  consider  prophylactic  meas- 
ures, and  in  diabetes  this  is  actually  of  pri- 
mary impoi'tance,  for  there  are  groups  espe- 
cially liable  to  pancreatic  deficiency,  namely 
the  obese,  middle  age,  those  with  familial 
tendency,  those  of  sedentary  habits  and  cer- 
tain I’aces  (Jews). 

Of  importance  in  preventing  diabetes  is  the 
proper  handling  of  your  obese  cases.  See  that 
a normal  or  slightly  subnormal  body  weight 
is  maintained.  This  is  done  not  by  spasmodic 
dieting  but  by  constantly  following  a balanced 
diet  of  relatively  low  caloric  value.  This  can 
easily  be  accomplished  by  giving  a list  of  the 
foods  that  are  low  in  carbohydrates,  namely 
the  5%  and  10%  fruits  and  vegetables,  re- 
stricting bread,  especially  white  bread  and 
substituting  rye  bread  where  po.ssible.  Limit- 
ing fatty  foods  to  a minimum,  using  little 
butter,  no  fried  foods  or  fat  meats.  Let  de.s- 
.serts  be  used  quite  sparingly  and  irse  only  the 
simjile  de.sserts  of  low  food  value.  These  brief 
in.structions  or  a jirinted  diet  list  with  em- 
phasis to  avoid  too  large  (piantities  of  fluids, 
not  over  three  jiints  daily  and  as  much  exer- 
cise as  the  circulatory  system  can  stand  will 
usually  suffice. 

With  the  following  of  the  above  instruc- 
tions a large  number  of  cases  of  diabetes  mel- 
litus  will  be  avoided  and  even  the  milder 
cases  of  pancreatic  deficiency  will  show  rapid 
imjirovement.  These  are  the  types  of  cases 
that  are  neglected  and  too  much  emphasis 
cannot  be  used  in  outlining  the  possibilities  to 
those  who  are  threatened  with  such  a condi- 
tion. Proper  education  of  your  patient  in- 
creases his  confidence  in  the  jihysician  and 
saves  future  trouble  for  both  physician  and 
jiatient.  Under  no  circumstances  .should  the 
suspected  or  potential  diabetic  or  the  jiatient 
v’itb  occasional  glycosuria  be  advised  regard- 
ing diet  etc.,  until  his  fa.sting  blood  sugar  is 
determined  while  taking  his  usual  diet.  Fail- 
ure to  do  this  will  result  in  niLssing  many 
cases  of  true  diabetes  mellitus  and  another 
Jihysician  at  a later  date  will  receive  credit 
for  a diagnosis  that  should  liave  been  made 
earlier. 

This  should  be  sufficient  for  us  to  bear  in 
mind  regarding  the  jirojihylaxis  but  the 
handling  or  management  of  the  patient  with 
a true  diabetes  mellitus  is  of  greater  imjiort. 
There  are  so  many  degrees  of  the  disease  us- 
ing the  blood  sugar  as  a standard  that 
many  physicians  are  at  a loss  to  know  just 


how  to  classify  their  cases.  In  this  paper  it 
seems  lOest  to  endeavor  to  show  that  most  pa- 
tients with  an  occasional  helji  from  the  labora- 
tory can  be  handled  by  the  phy.sician  at  home 
who  has  made  a study  of  this  work.  Both  be- 
cause of  the  exhau.stive  details  and  horrible 
possibilities  from  this  disease  and  the  im- 
projier  handling  of  a case  the  average  physi- 
cian has  come  to  consider  diabetes  a disease 
that  must  be  sent  to  the  specialist.  This 
jiajier  is  jiresented  to  give  you  the  salient 
points  in  the  management  and  present  them 
in  a way  that  each  of  you  can  carry  out  the 
treatment. 

One  difficulty  that  arises  is  just  how  much 
is  best  to  teach  a jiatient,  and  it  is  hard  to 
agree  with  Dr.  Buchanan  of  Brooklyn,  when 
he  says  that  he  does  not  believe  in  teaching 
his  Jiatient  about  calories,  carbohydrate,  jiro- 
tein  and  fats.  The  jiatient  can  be  a help  to 
him.self  and  the  jihysician  when  given  a cer- 
tain amount  of  training  but  do  not  try  to 
make  diabetic  sjiecialists  out  of  each  jiatient — 
mo.st  of  them  will  do  as  they  are  told  if  .shown 
a good  reason  for  so  doing. 

Glycosuria 

The  great  majority  of  ca.ses  are  found  in 
the  first  jilace  because  sugar  has  been  found 
in  the  urine.  And  because  this  steji  is  simji- 
lest  and  of  great  imjiortance  it  is  best  to  know 
how,  when  and  why  this  test  should  be  run. 

The  technic  is  simple,  requiring  a test  tube, 
5ec  of  Benedict’s  solution,  8-10  drops  of  the 
Jiatient ’s  urine  and  a hot  water  bath.  The 
urine  should  be  from  the  total  24  hour  quan- 
tity and  not  jiart  of  a single  specimen.  8-10 
drojis  are  adtled  to  5cc  of  Benedict’s  .solution 
in  a test  tube  and  this  is  immer.sed  in  a boiling 
water  bath  or  tested  over  a flame  for  several 
minutes.  If  no  sugar  is  jire.sent  the  solution 
is  unchanged  but  when  glycosuria  is  jiresent 
the  change  in  color  is  from  a greenish  tur- 
bidity to  a yellow  or  even  reddish  color  ac- 
cording to  the  (jiiantity  of  sugar  found.  Fre- 
(juently  when  only  a trace  is  present  the  Bene- 
dict’s solution  Avill  not  change  until  cooled 
and  this  ojiportunity  should  be  afforded  be- 
fore giving  a negative  report.  Certain  con- 
ditions will  give  an  abnormal  reduction  of 
Benedicts  solution,  such  as  bile,  pus  or  cer- 
tain drugs  in  the  urine  and  it  is  necessary  to 
know  this  differentiation. 

An  evaluation  of  this  test  i.s  nece.s.sary,  for 
it  should  be  done  daily  when  sugar  is  jiresent 
and  the  jiatient  can  be  taught  the  technic  in 
a few  minutes  time.  However,  it  is  be.st  to 
first  describe  blood  sugar  values  and  methods 
of  determination  before  further  evaluating 
urine  sugars. 

Bix»od  Sugar 

Here  i.s  the  first  step  that  causes  the  ma- 
jofity  of  the  jihysicians  to  become  apprehen- 
sive about  the  management  of  diabetes,  and  it 
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can  be  made  such  a simple  process  and  so 
feasible  where  laboratory  facilities  are  avail- 
able to  all  of  you  within  such  a short  time. 
In  former  days  intravenous  work  was  con- 
sidered more  or  less  of  a difficult  task  but 
with  the  advent  of  intiavenous  therapy,  such 
as  neosalvarsan  etc.  there  are  very  few  phy- 
sicians v;ho  do  not  have  the  technic  for  such 
work.  Before  going  further  remember  once 
and  for  all  that  wlien  we  speak  of  blood  su- 
gars we  mean  the  amount  of  sUj,ar  in  the 
blood  after  approximately  twelve  hours  fast ; 
other  determinations  are  subject  to  such 
variations  that  they  can  not  be  evaluated. 

Have  a sterile  5 or  lOcc  Luer  syringe  with 
a 18-20  bore  needle  and  a small  bottle  or 
te.st  tube  which  contains  a few  particles  of 
potassium  oxalate.  A tiirnicate,  iireferable 
the  blood  pressure  cuff,  is  then  thrown 
around  the  arm  and  80  to  100  mm.  pre.ssure 
maintained  until  one  of  the  veins  in  the  front 
of  the  elbow  is  located.  Then  sterilize  the 
skin  with  alcohol  and  introduce  the  sterile 
needle  into  the  vein,  withdrawing  about  5cc 
of  blood,  which  is  placed  in  the  oxalated  con- 
tainer and  shaken  for  a few  moments.  This 
may  be  tested  at  a convenient  time  during  the 
next  twelve  hours  for  the  amount  of  sugar 
present  and  the  method  nsed  is  the  following 
which  requires  very  little  material,  is  simple 
and  can  be  run  in  a short  while.  Or  if  you 
haven ’t  the  rune  or  facilities,  it  may  be  sent  to 
your  laboratory. 

2 cc  of  the  well  mixed  oxalated  blood  is 
measured  in  an  Ostwald  pipette  into  a centri- 
fuge tube,  to  which  is  added  about  4 volumes 
(8cc)  of  distilled  water  using  the  same  pipette 
for  this  and  thus  washing  'all  blood  from  the 
pipette. 

To  this  is  added  about  .5  gm.  of  powdered 
picric  acid  which  is  stirred  vigorously  until 
the  mixture  is  a light  yellow.  This  is  now 
centrifuged  and  3ec  of  the  sui^ernatant  fluid 
pipetted  or  filtered  into  a graduated  test  tube 
to  which  is  added  Icc  of  a saturated  sodium 
carbonate  solution.  This  is  now  set  aside 
and  labeled  with  the  patients  name  until  the 
standard  is  prepared. 

To  another  graduated  test  tube  add  3cc 
of  the  permanent  standard  solution  (which 
is  a .02%  glucose  in  saturated  picric  acid) 
and  1 ec  of  the  saturated  sodium  carbonate. 
This  is  labeled  standard. 

Both  tubes  are  now  placed  in  a boiling 
water  bath  for  15  to  20  minutes,  after  which 
time  they  are  removed  and  cooled.  The 
standard  solution  is  poured  into  the  grad- 
uated colorimeter  tube  washing  the  original 
tube  with  distilled  water  and  adding  it  to  the 
colorimeter  tube  until  the  lOcc  mark  is 
reached. 

Then  the  unknown  is  poured  into  a similar 
colorimeter  tube  and  distilled  water  added  in 


.small  quantities  (mixing)  until  the  color  cor- 
responds exactly  with  the  standard.  The 
reading  is  then  taken  in  ce  and  multiplied  iby 
10,  giving  you  the  milligram  per  lOOcc  of 
blood.  N ormals  reading  80  - 120  mgm.  per 
lOOec  blood. 

The  urinalysis  and  blood  sug-ar  determina- 
tion have  enabled  you  to  diagnose  the  dia- 
betes and  at  this  point  a small  amount  of 
training  will  enable;  you  to  have  a patient, 
who  can  be  of  real  service  to  you  as  well  as 
himself. 

The  next  step  is  to  determine  the  food  re- 
quirement for  the  existing  jiatient  and  before 
this  is  possible  we  must  know  what  certain 
foods  become  Avhen  ingested. 

(a)  Carbohydrates  are  converted  into 
glucose.  Thus  every  100  gm.  of  carbohydrate 
results  into  100  gms.  of  glucose. 

(b)  Fats  are  .saponified  into  glycerol  and 
higher  fatty  acids  before  they  are  oxidized. 
Glycerol  in  turn  is  converted  into  glucose. 
Thus  every  100  gms.  of  fats  give  10  gms.  of 
glycerol  and  90  gms.  of  fatty  acids. 

(c)  'Proteins  are  converted  into  amino- 
acids.  Of  the.se  a part  form  glucose  and  a 
part  form  fatty  acids.  100  gms.  (protein) 
— 58  mgs.  Glucose  and  46  gms.  Fatty  Acid. 
From  the  above  known  facts  two  simple  equa- 
tions result. 

1.  Gluco.se  = Carbohydrate  plus  .58  pro 
tein  plus  .1  fat 

2.  Fatty  acid  = .46  protein  plus  .9  fat 

One  other  fact  is  essential  and  that  is  the 

calorie  value  of  each  gram  of  carbohydrate, 
protein  and  fat  Avhieh  is  4,  4 and  9 re- 
si^ectively. 

\Vlith  this  information  which  is  compact  and 
essential  there  are  only  four  steps  in  figuring 
a diet  for  any  i^atient. 

First,  Knowing  your  patient’s  weight  and 
remembering  that  1 kilogram  is  equivalant 
to  2.2  pounds.  Determine  the  amount  of  pro- 
tein desired  in  grams. 

.66  gms.  per  kilo,  if  at  rest  and  weight  is 
normal 

1 gm.  per  kilo  for  moderate  exercise 

1.5  gm.  per  kilo,  for  heavy  Avork  or  if 
emaciated. 

Second.  Next  determine  calorie  need. 

20  calories  per  kilo  if  at  rest 

25  calories  per  kilo  it  not  obese 

30  - 35  alories  per  kilo  if  active 

40  - 50  calories  per  kilo  if  very  active 

80  calories  per  kilo — children  6-15  years 

60  calories  per  kilo — child  18  years. 

Third.  Determine  total  glucose.  Remem- 
ber 1 gm.  of  protein  furnishes  1/2  as  many 
calories  as  1 gm.  of  fat.  Then  double  gms. 
of  protein  and  multiply  by  9 for  1 gm.  of  fat 
furnishes  9 calories.  This  added  to  gms.  of 
protein  times  4 is  equal  to  number  of  calories 
of  fat  and  protein.  Then  subtract  this  from 
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total  caloric  need  and  tliis  gives  the  calories 
to  be  supplied  by  carbohydrate.  1 gram  of 
carbohydrat-e  furnishes  4 calories,  therefore 
divide  by  4 and  get  the  grams  of  total  glucose. 

Fourth.  Determine  fatty  acid — -Glucose 
ratio  depending  on  amount  of  acidosis  and 
let  ratio  Ibe  .75  - 1.0  or  1.5  and  indicate  equa- 
tion as  follow  FA  I [G  Then  by  ecjuation  (.2) 
F A = .46  P plus  .!)  F you  have  determined 
the  gms.  of  fat  for  your  patient. 

Knowing  total  gluco.se,  fat  and  protein  w’e 
determine  the  grams  of  carbohydrate  by 
ecpiation  (1)  G = G plus  .58  P plus  .1  F 

With  urine  sugar  and  (blood  sugar  deter- 
mined on  unweighed  diet  and  now  a main- 
tainance  diet  figured,  have  patient  save  each 
24  hour  specimen  of  urine  and  weigh  his  diet 
accurately.  Then  test  each  specimen  of  urine' 
for  sugar  and  as  soon  as  specimen  becomes 
free  of  sugar  have  patient  rejmrt  for  a sec- 
ond blood  sugar  determination.  This  gives 
you  the  renal  threshold  w-hich  is  of  great 
importance  in  handling  your  case  in  future 
months. 

Certain  factors  cause  this  threshold  to 
change  but  knowung  these  you  can  manage 
them  easily.  Infections  are  mo.st  apt  to  cause 
a variation  in  the  renal  threshold  and  when 
infection  is  pre.sent  more  fre(pient  blood 
sugai-  deterniinations  are  necessary. 

When  the  renal  threshold  is  normal  and 
your  patient  has  become  free  of  sugar  on  a 
weighed  diet  alone  that  is  sufficient  to  main- 
tain weight  and  strength  the  ])rognoses  is 
extremely  good.  Tliese  diets  can  usually  be 
increased  to  or  above  normal  after  the  i)an- 
ereas  has  re.sponded  to  the  weighed  diet  and 
has  been  given  time  to  resume  its  normal 
function. 

COMI’LIC.VTIONS 

Thus  far  the  management  of  the  uncom- 
plicated case  of  diabetes  has  been  considered 
and  the  best  method  for  handling  these  ca.ses 
has  been  outlined,  but  the  more  difficult  part 
in  diabetic  work  is  recognizing  and  treating 
the  complications.  Formerly  coma  was  one 
of  the  greatest  horrors  of  this  disease  and  not 
until  Joslins  work  was  coma  considered  a 
preventable  accident  or  an  evidence  of  mis- 
management. Today  we  have  at  our  disposal 
measures  of  checking  approaching  coma  and 
both  patient  and  i)hysician  should  be  alert 
to  the  symptoms  of  its  onset.  Any  change  in 
the  patient’s  demeanor,  listle.s;sne.ss,  drowsi- 
ness, nausea,  easy  fatigue  as  well  as  restless- 
ness excitability,  irritability,  vertigo,  or  hy- 
perpnea  should  be  regarded  with  the  greatest 
suspicion.  Patients  may  become  drowsy  and 
gradually  go  into  a comatose  state  without 
arousing  suspicion. 

This  history  of  onset  with  deep  respirations 
(denoting  air  hunger)  acetone  or  sweetish 
odor  to  the  breath,  and  softness  of  eyeballs 


are  easily  detected  and  are  characteristic  of 
diabetic  coma.  Dry  skin,  red  tongue  and 
throat  with  scant  urine  are  other  findings. 
4'hese  with  the  jiresence  of  ketone  bodies  and 
more  or  less  sugar  in  the  urine  are  proof 
positive. 

doslin  in  his  very  vivid  manner  gives  a 
j)icture  of  tliabetic  coma  worth  repeating.  lie 
IS  really  a patient  in  shock.  Here  is  an  indi- 
vidual who  has  been  struggling  again.st  odds 
for  hours  or  days  and  perhaps  for  weeks  or 
months.  If  his  disease  has  been  undiagnosed, 
it  is  probable  that,  Si.syphus  like,  he  has  tried 
in  vain  to  replace  the  2,UU0  calories,  more  or 
less,  lost  in  the  urine  as  sugar  and  B-oxybu- 
turic  acid,  b.y  eating  more  food,  yet  because 
of  his  high  metabolism,  which  the  food  has 
caused,  he  is  stimulated  like  the  toxic  thy- 
roul  i)atient  to  greater  and  greater  exertion 
until  he  finally  collapses  and  is  forced  to  bed, 
and  then  not  to  rest  but  there  to  ibe  tortured 
with  a gruelling  combat  for  health.  The 
food  he  has  hitherto  eaten,  nausea  forces  him 
to  expel ; the  liquids  he  has  taken  he  vomits. 
In  his  restlessne.ss  he  throws  his  clothes. 
Finally,  beaten  in  this  struggle  for  life,  he 
falls  back,  helpless,  unconscious,  with  rapid 
pulse  and  labored  respiration,  • with  a body 
temperature  rajiidly  falling  below  normal, 
with  so  little  li<iuid  in  his  body  that  his  mus- 
cles melt  away  before  the  touch,  the  eyes,  soft 
as  jellyfish,  the  skin  parchment  dry,  the 
cheeks,  which  so  recently  wore  the  hectic 
flush  of  an  increased  metaibolism,  now  show- 
ing slow  recovery  of  the  circulation  to  pres- 
sure, and  with  the  blood  pressure  so  low  and 
the  flow  of  blood  so  feeble  that  to  get  a speci- 
men, one  may  be  forced  to  puncture  the 
jugular,  which  in  contrast  to  the  other  veins, 
is  large.” 

The  presence  of  acetone  and  diacetic  acid 
are  of  such  importance  in  coma  and  impend- 
ing coma  that  we  should  be  familiar  with  the 
technic  of  determining  these  findings.  Un- 
doubtedly as  Benedict  and  Joslin  indicate, 
it  is  not  be.st  to  make  quantitative  estimations 
of  the  amount  of  acetonuria  from  (jualitative 
tests,  but  for  general  work  these  tests  suffice 
and  simply  their  pre-sence  or  ab.sence  can  be 
a sufficient  guide. 

Acetone 

Place  six  (6)  drops  of  urine  in  a centrifuge 
tube  and  aild  finely  divided  Ammonium  Sul- 
phate crystals  to  the  suiiersaturation  point. 
Then  add  a very  small  amount  of  powdered 
Sodium  Nitrojirussicle,  which  dissolves  at 
once.  Next  add  six  (6)  drops  of  Ammonia 
water.  Shake.  Tn  presence  of  large  amount  of 
acetone  a deep  ])urple  color  is  pre.sent.  If 
acetone  is  slight  in  amount  the  purple  color 
is  lighter. 

All  eases  of  diabetes  .should  have  this  urine 
test  run  frequently  for  many  times  impending 
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edmia  can  be  detected  and  the  management  so 
altered  as  to  prevent  more  serious  develop- 
ments. One  caution  to  remember  is  that  if 
salicylates  are  being  taken,  the  above  test  for 
acetone  will  give  a positive  reaction  even 
with  acetone  absent. 

Differential  diagnosis  of  diabetic  coma  is 
important  and  mention  is  only  made  of  the 
other  forms  of  unconsciousness  before  making 
a positive  diagnosis,  namely  cerebral  hemor- 
rhage, uremia,  fractured  skull  and  lastly  hy- 
poglycemia from  Insulin.  This  last  confu- 
sion is  almost  inexcusable  as  its  differentia- 
tion is  quite  easy  if  the  above  picture  of 
diabetic  coma  is  remembered. 

One  other  cora])lication  which  has  always 
been  so  common  ni  tliaoetes  is  gangrene  and 
this  should  always  be  watched  tor  in  elderly 
diabetics.  Cleanliness  and  care  of  the  feet 
are  of  prime  im])ortance  and  the  slightest 
abrasion  .should  secure  prompt  attention. 
Other  complications  which  were  formerly 
quite  common  but  with  improved  care  and 
earlier  recognition  are  rare,  need  only  to  be 
mentioned,  retinitis,  skin  lesion  such  as 
furunculo.s'is  and  dermatitis  and  cataract. 

Insulin 

]\Iost  often  it  has  been  the  complicated 
cases  that  have  caused  the  greatest  concern 
and  not  until  recent  years  with  the  advent  of 
insulin  have  the  results  been  encouraging. 
We  all  recall  the  high  mortality  prior  to 
February,  1922,  when  a patient  developing 
coma  or  gangrene  usually  died,  a different 
chapter  is  now  written  and  the  use  of  insulin 
when  skillfully  used  gives  miraculous  results. 
Volumes  have  been  written  and  even  now 
much  remains  to  be  studied  about  this  pan- 
creatic extract  which  is  being  constantly  im- 
proved and  its  mode  of  action  better  under- 
stootl.  Insulin,  the  normal  pancreatic  .secre- 
tion is  extracted  for  commercial  purposes 
from  the  pancreas  of  certain  animals  and 
prepared  in  standardized  unit  doses,  insulin 
should  be  msed  in  patients  who  cannot  be 
kept  from  shoAving  glycosuria  and  whose 
blood  sugar  remains  too  high  and  whose 
health  is  below  normal  on  a supposedly 
maintenance  diet. 

Just  briefly  we  should  remember  a few 
salient  points  about  insulin.  First  it  does 
not  cure  diabetes.  Secondly  it  does  not  allow 
him  to  eat  everything  he  desires.  Again 
quoting  Joslin  Avho  says,  “it  is  a remedy 
primarily  for  the  Avise  and  not  for  the  foolish, 
be  they  patient  qr  doctors.  Everyone  knows 
it  requires  brains  to  liA^e  long  Avi'th  diabetes, 
but  to  use  insulin  .successfully  requires  more 
brains.”  There  are  many  things  to  be  said 
regarding  the  methods  used  for  its  early  ad- 
ministration. In  the  uncomplicated  cases  it 


seems  best  to  begin  Avith  the  smaller  doses 
when  the  patient  has  failed  to  become  normal 
on  diet  alone.  Never  use  insidin  on  approxi- 
mated diets  for  variation  is  so  great  that 
there  is  certain  to  be  unhappy  results  sooner 
or  later. 

Of  cour.se,  the  amount  of  insulin  used  in 
the  beginning  of  the  treatment  must  be  ap- 
proximated and  some  variation  must  attend 
its  use,  for  each  case  Avill  shoAV  a different 
re.spon.se  to  re.stricted  diet.  When  insulin  is 
.started  it  is  be.st  to  place  ^mur  patient  on  a 
maintenance  diet  and  begin  Avith  about  5 
units  at  each  do.se  unless  the  blood  sugar  is 
exce.s'sively  high,  in  which  case  there  is  aeor- 
re.sponding  increase  in  the  amount  of  insulin. 
If  the  smaller  doses  do  not  reduce  the  blood 
sugar  fast  enough,  then  you  can  increase  the 
dosage  gradually  until  normal  blood  sugars 
are  secured. 

Usually  at  this  stage  the  pancreas  begins 
to  resume  its  function  and  the  insidin  in  time 
can  be  reduced.  After  the  diet  and  insulin 
are  stabilized  the  blood  sugars  need  not  be 
run  more  than  every  tAvo  to  four  weeks  unless 
.some  complication  such  as  infection,  tempera- 
ture or  shock  develops. 

Just  a Avord  regarding  the  best  method  of 
using  imsulin  in  cases  of  coma.  These  cases 
should  be  given  about  15  to  20  units  every  30 
minutes  intramuscularly  until  some  response 
is  noted.  If  the  blood  .sugar  is  extremely 
high  the  fir.st  do.se  can  be  given  intraA'enously 
and  at  the  .same  time  the  intramuscular  dose 
given. 

If  acidosis  is  marked  this  can  best  be  com- 
bated by  proctoclysis  of  Sodium  Bicarb,  this 
.sei’A'ing  the  double  purpose  of  furnishing 
fluid  to  the  tissues  as  well  as  combating  the 
influence  of  the  acetone  bodies.  In  coma 
more  frequent  blood  sugar  determinations 
are  necessary  and  great  care  must  be  exercis- 
ed both  as  to  the  amount  of  insulin,  given 
and  also  the  amount  of  glucose  administered. 
These  patients  should  be  kept  at  rest  for 
some  time  after  their  return  from  coma. 

To  .summarize  briefly  it  might  be  said  that 
the  treatment  of  diabetes  is  simple  and  only 
becomes  spectacular  Avhen  bizarre  methods 
are  used  or  complications  arise.  The  patient 
is  given  less  food  and  the  insulin  if  used  is 
slowly  increased  until  the  glycosuria  disap- 
pears. The  protein  is  ahvays  kept  at  a mod- 
erate level  unless  acidosis  dcA^elop.  Fat  is 
increased  to  make  up  for  the  calories  elimi- 
nated as  carbohydrate  and  ultimately  the  pa- 
tient can  look  forAA^ard  to  more  food  ancMess 
insulin  as  he  returns  to  normal. 
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WOMAN’S  AUXILIARY  NOTES 


REPORT  TO  THE  HOUSE  OF  DELEGATES, 
KENTUCKY  STATE  MEDICAL  AS- 
SOCIATION 

By  Mrs.  J.  T.  Reddick,  President, 
Woman’s  Auxiliary 

Mr.  President,  Members  of  the  House  of  Dele- 
gates, Ladies  and  Gentlemen : 

I bring  you  greeting  from  the  Woman’s 
Auxiliary,  your  own  organization,  that  was  born 
at  Crab  Orchard  six  years  ago.  In  its  infancy 
it  was  a feeble  child  but  all  children  must  crawl 
before  they  can  walk.  Now  it  is  beginning  to 
take  on  strength  and  venture  a few  steps. 

At  Richmond  last  year  we  had  314  members 
representing  18  counties.  Today  we  have  570 
members  representing  23  counties.  We  had 
hoped  to  especially  stress  organization  this  year, 
and  as  a steady  growth  is  much  more  to  be  de- 
sired than  high  pressure  methods,  we  feel  this 
growth  is  substantial. 

Along  with  collection  of  historical  data  for 
you,  we  launched  a little  pet  project  of  our  own 
at  Richmond  last  fall.  Through  your  courtesy  in 
allowing  your  wives,  mothers  and  daughters  to 
organize  the  Auxiliary,  it  was  my  very  great 
pleasure  to  serve  as  President  this  last  year,  and, 
through  this  office,  to  receive  an  invitation  to 
the  unveiling  of  the  statues  of  Dr.  Ephraim  Mc- 
Dowell and  Henry  Clay  in  Statuary  Hall,  Wash- 
ington, D.  C.,  on  March  3rd,  1929.  It  was  really 
Kentucky  day,  and  I was  proud  to  be  one  of  her 
native  daughters.  I was  like  the  man  emigrat- 
ing to  Kansas  in  pioneer  days.  He  had  a placard 
on  his  wagon  reading  “Kansas  or  Bust,”  but  in 
a few  months  he  came  back  disillusioned,  with 
this  placard  on  his  w^agon,  “Ruther  be  dead  in 
Kentucky  than  alive  in  Kansas.” 

I was  especially  pleased  to  have  a Kentucky 
doctor  so  honored.  As  no  doctor  can  make  a 
reputation  without  a patient  on  whom  to  prac- 
tice, we  women  think  the  patient  in  the  case  of 
Dr.  McDowell’s  operation  should  have  a fitting 
memorial.  At  that  time  he  had  no  surgical 
reputation  at  stake,  while  she  was  giving  her  life, 
if  necessary,  that  all  womankind  might  be  bene- 
fitted  by  her  heroic  service,  and  so  we  started 
a fund  at  Richmond  to  be  known  as  the  Jane 
Todd  Crawford  Memorial,  there  being  in  the 
fund  now,  $214.78  We  presented  this  in  our  re- 
port to  the  American  Medical  Association 
Auxiliary  at  Portland  this  year,  and  while  they 
did  not  feel  strong  enough  to  take  this  up  as  a 
body,  they  left  it  to  each  state  to  do  what  they 
could.  Mrs.  McCormack  presented  it  to  the 
Southern  Medical  Association  last  fall  at  Ashe- 
ville. 

This  is  a memorial  to  a woman  by  women,  and 
was  initiated,  and  thus  far  promoted,  by  the 
members  of  the  Kentucky  Auxiliary.  We  will 
appreciate  donations  from  every  doctor’s  wife. 


We  want  to  retain  the  name  of  each  donor  and 
now,  that  the  project  has  been  definitely  launch- 
ed by  your  Auxiliary,  we  hope  to  be  able  to  in- 
terest every  woman’s  organization.  We  hardly 
know  what  form  the  memorial  will  eventually 
take;  maybe  a room  or  building  to  house  your 
historical  material  in  the  form  of  a Medical 
Museum. 

We  have  sent  out  three  hundred  letters  and 
visited  and  helped  reorganize  two  county 
Auxiliaries.  This  organization  can  foster  good 
fellowship  among  doctors’  families.  Your  wives 
are  glorified  telephone  girls,  but  to  leave  that 
occasionally  and  mix  with  other  doctors’  wives  is 
to  find  much  fellow  feeling. 

One  educational  feature  of  our  work  this  year 
was  broadcasting  health  talks  from  Louisville, 
which  we  found  interesting  and  profitable.  Dui’- 
ing  the  year  we  have  been  able  through  the 
courtesy  of  the  United  States  Public  Health 
Service  and  the  State  Board  of  Health  to  send 
out  a study  course  to  the  Auxiliaries  in  our  state 
and  copies  to  the  Southern  and  American  Medi- 
cal Association  Auxiliaries.  Mrs.  Brawner,  Presi- 
dent-Elect of  the  Southern  Medical  Auxiliary, 
asked  the  privilege  of  distributing  it  in  the 
other  Southern  States.  This  we  granted  with  the 
understanding  that  they  make  such  modifications 
as  would  be  necessary  to  suit  their  state  laws. 

Mrs.  Bunce,  President  of  the  American  Medi- 
cal Association  Auxiliary  wrote,  “I  am  simply 
enchanted  with  your  study  course.  I think  it  is 
one  of  the  most  progressive  works  that  any  Aux- 
iliary has  undertaken  at  this  time.  Allow  me  to 
congratulate  you  and  your  Auxiliary  on  the  won- 
derful co-operation  which  is  now  existing  and  has 
always  existed  between  the  doctors  and  their 
wives.”  I have  sent  the  extra  copies  out  to  the 
states  which  are  not  so  fortunate  and  the  pro- 
cedure is  proving  a sort  of  missionary  work.  I 
herewith  present  you  copies  for  your  records. 

We  want  to  thank  each  one  who  has  helped  us 
in  any  way  to  make  this  a successful  year,  and 
especially  do  we  want  to  thank  our  Advisory 
Board,  Dr.  A.  T.  McCormack,  Dr.  V.  A.  Stilley 
and  Dr.  W.  E.  Gardner.  Dr.  McCormack  has 
been  especially  helpful. 

As  you  well  know  the  American  Medical  As- 
sociation has  asked  the  Auxiliary  in  the  several 
states  to  take,  as  one  special  project  the  secur- 
ing of  subscriptions  for  Hygeia.  Unfortunately, 
Kentucky  has  too  few  subscribers  to  Hygeia. 
Many  of  these  subscribers  come  from  the  laity, 
who  have  learned  the  value  of  authentic  medical 
facts  and  health  teaching.  Every  physician 
should  have  a copy  of  Hygeia  on  his  office 
table  where  waiting  patients  may  fix  in  their 
minds  many  medical  facts  the  doctor  has  at- 
tempted to  plant  there.  Subscriptions  have  in- 
creased in  Kentucky  as  you  can  see  by  referring 
to  the  Auditor’s  report  of  our  Treasurer  in  the 
October  Journal. 

We  bespeak  fo-  our  Incoming  President  the 
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same  hearty  co-operation  which  has  been  ac- 
corded us  and  we  hope  each  county  here  repre- 
sented will  go  home  determined  to  have  a Wo- 
man’s Auxiliary  to  their  Medical  Society.  I 
wish  that  each  doctor  in  Kentucky  may  so  live 
that  when  he  comes  to  the  end  of  his  service  he 
can  say  like  Carrie  Jacobs  Bond.  Right  here,  may 
I interrupt  myself  to  tell  you  a little  about  Carrie 
Jacobs  Bond.  I think  doctors  love  their  families 
as  much  as  other  men  and  yet  many  die  and 
leave  their  families  in  need.  Carrie  Jacobs 
Bond  was  left  a doctor’s  widow  with  a frail 
body,  a boy  baby  to  rear  and  no  means  of  sup- 
ijort.  She  had  a gift  for  wi’iting  verses  and  set- 
ting them  to  music.  Her  friends  would  have  her 
sing  them  in  their  drawing  rooms,  and  they 
would  pay  her  a small  sum  for  the  entertain- 
ment of  their  friends.  Later  a friend  gave  her 
a trip  to  Riverside,  California  and  drove  her 
on  top  of  Robideaux  mountain.  You  who  have 
stood  there  know  the  beauty  of  the  view  where 
one  feels  as  Moses  must  have  felt  when  the  Lord 
took  him  upon  the  mountain  and  let  him  view 
the  Promised  Land.  Then  they  drove  down  to 
the  romantic  Mission  Inn  with  its  chimes  and 
beautiful  Spanish  architecture.  That  evening  she 
wrote  a verse  for  her  friend  and  gave  it  to  her 
at  dinner.  It  was  the  first  verse  of  “A  Perfect 
Day.” 

“When  you  come  to  the  end  of  a perfect  day. 
And  sit  alone  with  your  thoughts. 

While  the  chimes  ring  out  with  a carol  gay. 
For  the  thoughts  that  the  day  has  brought. 
Can  you  think  what  the  end  of  a perfect  day. 
Can  mean  to  a tired  heart? 

While  the  sun  goes  down  in  a flaming  ray. 
And  dear  friends  have  to  part.” 

Her  son,  quite  grown-up  said,  “Mother  I 
think  you  have  written  a success,”  and  asked 
her  to  write  another  verse.  So,  she  wrote, 

“Well,  this  is  the  end  of  a perfect  day. 

Near  the  end  of  a journey  too. 

And  we  find  the  thought  that  is  big  and  strong 
With  a heart  that  is  fond  and  true, 

For  memory  has  painted  this  perfect  day,  in 
colors  that  never  fade. 

And  we  find  at  the  end  of  a perfect  day. 

The  soul  of  a friend  we’ve  made. 

Today  Carrie  Jacobs  Bond  is  rounding  out  her 
life  in  her  own  home,  won  by  her  own  efforts, 
with  her  son  and  grandchildren,  in  California, 
and  a few  short  months  ago  she  wrote  this 
prayer,  which  I repeat.  I wish  each  doctor  in 
Kentucky  may  so  live  that  when  he  comes  to 
the  end  of  his  service  he  can  say  like  Carrie 
Jacobs  Bond, 

Dear  God  you  are  so  good  to  me. 

To  give  me  all  earth’s  beauty  free. 


The  birds  to  sing  through  all  my  life. 

The  flowers  to  bloom  on  paths  of  strife, 

A mountain  side  on  which  to  roam, 

A little  path  to  lead  me  home, 

A sky  of  every  shade  and  hue, 

And  then  dear  God  to  give  me  you. 

AT  THE  SOUTHERN 
By  Mrs.  J.  W.  Sams 

The  Annual  Meeting  of  the  Southern  Medical 
Association  was  held  at  Miami,  Florida,  Novem- 
ber 19-20.  The  attendance  was  most  gratifying 
A large  number  from  Kentucky  arrived  early 
and  stayed  throughout  the  proceedings. 

The  entertainment  provided  was  delightful. 
Motorcades  over  perfect  roads  with  tropical 
beauty  on  every  hand  gave  opportunity  to  see 
the  delights  of  this  superb  playground.  One 
motorcade  included  a visit  to  a Seminole  Indian 
Reservation.  Bathing  and  beach  parties  were 
enjoyed  by  many,  fishing  and  sailing  parties  by 
a few  who  could  find  time  for  these  joys.  A 
turtle  steak  and  fish  fry  dinner  was  served  by 
in  Dade  County  Medical  Society  at  Sunny  Isles 
Casino  at  Miami  Beach,  a bountiful  repast,  for 
all  the  visiting  guests.  A charming  musicale  was 
given  on  the  porch  of  “Homewood,”  the  magni- 
ficent home  of  Dr.  James  M.  Jackson.  Seats 
for  the  guests  were  placed  on  the  beautiful  lawn 
which  slopes  gently  down  to  the  bay.  Following 
the  Musicale,  Mrs.  Thomas  W.  Hutson  and  Mrs 
Byron  S.  Freeland,  daughters  of  Dr.  Jackson, 
proved  charming  hostesses  at  the  reception  and 
tea  held  in  the  spacious  rooms  of  the  delightful 
home.  An  evening  at  the  Civic  Theatre  waa 
reserved  for  the  Auxiliary  and  all  enjoyed  a good 
presentation  of  the  New  York  success,  “The 
Butter  and  Egg  Man.”  An  outdoor  luncheon 
served  in  the  Plaza  of  the  Roney  Plaza  Hotel 
was  a happy  occasion.  The  President’s  Recep- 
tion and  Ball  was  a brilliant  affair  at  the  Coral 
Gables  Country  Club.  The  Patio  was  a veritable 
gem  of  Fairyland.  Here,  red,  blue,  and  green 
lights,  strung  between  the  palm  trees,  swayed 
with  the  breeze  as  though  keeping  time  to  the 
musical  rustle  of  the  leaves,  while  the  young 
moon  smiled  knowingly  down  upon  the  colorful 
scene  and  the  gaiety  of  the  dancers. 

Perhaps,  the  most  outstanding  e\ent  for  many 
of  the  Kentuckians  was  the  first  public  meeting, 
the  President’s  night  session.  This  was  held  in 
Bayfront  Park,  a beautiful  outdoor  theatre 
where  the  palm  trees  softly  rustle  a salute  to  the 
sail  boats  and  other  passing  water  craft  on  the 
nearby  waters  of  the  bay.  Amid  these  exotic 
surroundings  it  was  thrilling'  to  listen  to  the 
Presidential  address  of  Dr.  Thomas  W.  Moore. 
His  subject  was  “A  Tribute  to  a Southern  Phy- 
sician” and  our  own  Dr.  Ephraim  McDowell  was 
his  theme.  Incidently,  Dr.  Moore  called  atten- 
tion to  the  fact  that  although  Dr.  McDowell  has 
been  honored  with  a memorial  and  that  various 
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medical  groi’ps  have  taken  his  name,  no  m.e- 
morial  has,  as  yet,  been  raised  in  honor  of  the 
brave  woman,  Jane  Todd  Crawford,  who,  by 
submitting  her  own  body  to  the  experiment, 
made  possible,  the  epochal  success  of  Dr.  Mc- 
Dowell. 

The  sixth  annual  meeting  of  the  Woman’s 
Auxiliary  to  the  Southern  Medical  Association 
was  held  Wednesday,  November  20th,  at  9:00 
a.  m.,  on  the  Mezzanine  floor  of  the  Columbus 
Hotel,  Miami,  Florida.  The  meeting  was  called 
to  order  by  Mrs.  Arthur  Walters,  of  Miami, 
president  of  the  local  Auxiliary.  The  Rev. 
Everett  Smith,  Miami,  delivered  the  invocation, 
Mrs.  C.  E.  Dunnaway,  Miami,  delivered  the  wel- 
come address  and  Mrs  Mozart  Lischkoff,  Pensa- 
cola, Florida,  State  President  brought  greetings 
from  the  state. 

Mrs.  C.  W.  Garrison,  Little  Rock,  Arkansas, 
President,  was  introduced  and  presented  Mrs. 
A.  T.  McCormack,  Louisville,  Kentucky,  who 
responded  to  the  address  of  welcome.  After  the 
reading  and  approval  of  the  minutes  of  the 
Asheville,  North  Carolina  meeting  of  1928,  by 
the  Secretary,  Mrs.  J.  W.  Sams,  Crestwood, 
Kentucky,  Mn.  C.  W.  Garrison  introduced  Mr. 
Loranz,  Secretary  and  Manager  of  the  Southern 
Medical  Association,  who  in  turn  presented  Dr. 
Ringer,  Asheville,  N.  C.,  First  Vice-President 
to  the  Southern  Medical  Association.  Dr.  Will- 
iam Gary  Morgan,  Washington,  D.  C.,  President- 
Elect  of  the  American  Medical  Association,  and 
Dr.  Fi'ances  Fernandez,  of  Cuba,  President  of 
the  Academy  of  Science  and  Secretary  of  Sani- 
tation for  the  Republic  of  Cuba. 

Dr.  Ringer  brought  greetings  from  the  South- 
ern Medical  Association  in  behalf  of  Dr.  Thomas 
W.  Moore,  Huntington,  W.  Va.,  President. 

Dr.  William  Gary  Morgan,  addressed  the  mem- 
bers briefy  on  the  importance  of  the  two  or- 
ganizations co-operating,  and  Dr.  Fernandez 
said  he  considered  it  a real  privilege  to  be  present 
at  the  Auxiliary  in  Miami,  and  brought  regrets 
for  the  absence  of  Mrs.  Fernandez,  saying  she 
was  Director  Pro-Tern  at  a Health  Conference 
then  being  held  in  Cuba.  He  extended  a cordial 
invitation  for  Luncheon  at  his  home  on  Sunday 
for  all  those  going  to  Cuba. 

Reports  were  received  from  the  following  of- 
ficers and  chairmen  of  committee.  Mrs.  C.  W. 
Garrison,  President;  Mrs.  J.  N.  Brawner,  Presi- 
dent-Elect and  Publicity  chairman;  Mrs.  J.  W. 
Sams,  Secretary;  Mrs.  D.  A.  Rhinehart,  Corres- 
ponding Secretary;  Mrs.  Edward  Clay  Mitchell, 
Treasurer;  Mrs.  A.  T.  McCormack,  Historian 
and  Scrap  Book  chairman,  Mrs.  S.  A.  Collum, 
reported  the  organization  of  the  State  of  Louis- 
iana, with  ilrs.  Oscar  Dowling,  New  Orleans,  as 
State  President.  Mrs.  Southgate  Leigh,,  Parlim- 
entarian,  recommended  changes  in  Articles,  3, 
6 and  10,  of  the  Constitution  and  By-Laws. 
These  were  adopted.  Mrs.  E.  H.  Cary,  Dallas, 
Texas,  Chairm.an  of  the  nominating  committee, 


reported  the  following  nominations,  these 
nominees  being  unanimously  elected: 

Mrs.  J.  N.  Brawner,  Atlanta,  Ga.,  President. 

Mrs.  S.  A.  Collins,  Texarkana,  Texas,  Presi- 
dent-Elect. 

Mrs.  Arthur  Walters,  Miami,  Fla.,  First  Vice- 
President. 

Mrs.  Edward  Clay  Mitchell,  Memphis,  Tenn., 
Second  Vice-President. 

Mrs.  H.  W.  E.  Walthers,  New  Orleans,  La., 
Recording  Secretary. 

Mrs.  C.  W.  Roberts,  Atlanta,  Ga.,  Correspond- 
ing Secretary. 

Mrs.  W.  W.  Crawford,  Hattiesburg,  Miss., 
Treasurer. 

Parlimentarian,  to  be  appointed  by  the  Presi- 
dent. 

Mrs.  A.  T.  McCormack,  Louisville,  Ky.,  was 
appointed  Historian. 

Mrs.  J.  N.  Brawner  was  installed  as  President 
and  accepted  the  honors  and  the  responsibilities 
of  the  office  and  pledged  her  very  best  efforts 
ti  the  support  of  the  Auxiliary.  Mrs.  C.  W. 
Garrison  than  presented  her  with  the  gavel  and 
the  newly  elected  officers  were  introduced. 

Mrs.  Seale  Harris,  Birmingham,  Ala.,  and 
Mrs.  S.  C.  Red,  Houston,  Texas,  honor  guests 
of  the  Southern  Medical  Auxiliary,  congratu- 
lated the  Auxiliaries  of  the  different  states  on 
the  wonderful  work  being  done  by  them. 

Greetings  and  regrets  were  read  from  Mrs. 
Allen  Bunce,  Atlanta,  Ga.,  and  Mrs.  John  0. 
McReynolds,  Houston,  Texas. 

The  meeting  adjourned  for  a delightful  lunch- 
eon on  the  roof  garden  of  the  Columbus  Hotel. 
The  roof  was  beautifully  decorated  with  tropical 
flowers  furnished  by  the  Dade  County  Auxiliary. 
Dr.  Harris,  Birmingham,  Ala.,  addressed  the 
members  on  “The  Woman’s  Auxiliary  and  Nu- 
tritional Clinics”  and  Mrs.  S.  C.  Red,  told  of  her 
experience  in  the  organization  of  the  Auxiliary. 

The  meeting  was  then  adjourned  until  the 
next  annual  meeting  of  the  Southern  Medical 
Association  which  will  be  held  in  Louisville,  Nov- 
ember, 1930,  when  the  Jefferson  County  Aux- 
iliary will  be  the  hostess  organization,  and  we, 
throughout  the  State,  will  endeavor  to  lend 
every  assistance  to  prove  the  sincerity  of  our 
welcome  for  these  distinguished  guests  who 
honor  us  by  bringing  the  Southern  Medical  As- 
sociation to  Kentucky. 


JEFFERSON  COUNTY  MEETING 

Those  members  of  the  Woman’s  Auxiliary, 
Jefferson  County  Medical  Society,  who  were 
not  present  at  the  luncheon,  on  December  4, 
1929,  missed  one  of  the  most  delightful  affairs 
of  the  season.  It  was  held  in  the  Crystal  Ball- 
room at  the  Brown  Hotel  and  had  all  the  pre- 
requisites of  a perfect  luncheon. 

The  decorations  of  Christmas  wreaths  and 
lighted  candles  lent  a festive  air  and  Mrs.  Hild- 
red  Morrow,  accompanied  by  Mrs.  Sidney  J. 
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Meyers,  sang  a group  of  songs  for  us  in  a lovely 
lilting  voice.  Dr.  G.  A.  Hendon  was  the 
speaker.  His  subject  was  “Unprofessional  Aids 
to  the  Medical  Profession,”  the  masterpiece  of 
a speaker,  whose  every  speak  is  oratory. 

Mrs:  P.  E.  Blackerby,  the  president  of  the 
State  Auxiliary,  spoke  to  us  briefly  as  well  as 
other  more  distinguished  members  of  our  gi’oup. 
A letter  was  read  from  the  City  Hospital  asking 
us  for  a Christmas  party  for  the  Psycopathic 
ward.  Funds  were  voted  and  it  was  turned  over 
to  the  Hospital  Committee. 

We  adjourned,  feeling  we  had  been  filled 
aesthetically,  physically  and  mentally. 

MRS.  R.  L.  M’CORMACK,  Secretary. 


MARSHALL  COUNTY  REPORT 

The  Woman’s  Auxiliary  to  the  Marshall  Coun- 
ty Medical  Society  held  only  one  regular  meet- 
ing in  the  past  year,  because  of  the  almost  im- 
possible conditions  of  the  roads.  Nevertheless, 
we  were  all  the  time  considering  ourselves  a 
unit  and  keeping  in  touch  with  each  other  by 
telephone  and  other  ways,  making  plans  for 
work  we  hoped  to  do. 

Mrs.  J.  T.  Reddick,  our  President  was  present 
at  this  meeting  and  after  her  inspirational  talk, 
Mrs.  H.  H.  Jones,  whose  father  was  a physician, 
said  that  she  was  convinced  that  this  organiza- 
tion was  more  deserving  of  her  time  and  efforts 
than  any  other  in  our  little  city.  Because  of  her 
enthusiasm  and  interest  in  the  work  she  was 
made  Secretary  of  the  County  Auxiliary. 

Mra.  V.  A.  Stilley,  Benton,  our  Historian, 
added  one  name  to  her  History  of  Pioneer  Doc- 
tors, that  of  Dr.  E.  C.  Dyens. 

“A  History  of  Pioneer  Doctors”  and  some 
achievements  in  Public  Health  were  presented 
by  Mrs.  V.  A.  Stilley,  and  “Some  Achievements 
of  Modern  Medicine”  by  Mrs.  L.  L.  Washburn. 

Members  of  the  Auxiliary  gave  talks  before 
the  Mothers  Club  each  month  on  proper  diet 
and  diseases  of  children  and  placed  Hygeia  in 
the  hands  of  all  the  mothers. 

We  sent  $7  to  the  State  Treasurer  and  $7  to 
the  Jane  Todd  Memorial  Fund.  Two  of  our 
members  visited  the  neighboring  Auxiliary  of 
Calloway  county. 

We  have  lost  one  member,  Mrs.  E.  G.  Thomas, 
one  of  the  first  to  become  interested  in  this 
work  that  the  women  of  our  State  are  under- 
taking. On  the  day  of  her  passing,  she  ex- 
pressed her  faith  in  this  great  work  and  her  be- 
lief in  its  possibilities,  and  paid  her  dues  for  the 
coming  year 

Respectfully  submitted, 
MRS.  L.  L.  WASHBURN, 
President,  Marshall  County  Auxiliary 


NEWS  ITEMS 


THE  TRUE  STORY  OF  ACTEROL 

Chemists  call  it  by  its  correct  chemical  name, 
solution  activated  ergosterol, — the  name  by 
which  Mead-Johnson  & Company  first  supplied 
it.  (1)  The  largest  manufacturer  of  rare 
sterols  in  America,  early  having  activated 
cholesterol  (2)  (1925),  being  first  to  commer- 
cially pioduce  pure  ergosterol  (3)  and  to  stand- 
ardize activated  ergosteral  (1,4)  (October, 
1927),  seeking  to  protect  themselves  and  the 
medical  profession  against  substitution.  Mead 
Johnson  & Company  coined  the  name  Acterol, — 
signifying  activated  ergosterol.  The  Council  on 
Pharmacy  subsequently  coined  a name,  Vioeterol. 
As  servants  of  the  American  Medical  Profession, 
this  Compnay  cheerfully  defers  to  its  wishes  and 
now  call  its  product  Mead’s  Viosterol  in  Oil,  100 
D.  The  product  remains  the  same;  only  the 
name  is  changed. 

References 

(1)  J.  Biol.  Chem.,  76:2.  (2,4)  Ibid.,  66:451. 
Ibid.,  80:15.  Ibid.,  76:251. 

Dr.  Churchill  Robertson,  who  for  a little  more 
than  four  years  has  been  associated  with  Dr. 
Everett  E.  Watson  at  Mount  Regis  Sanatorium, 
Salem,  Va.,  is  now  located  at  the  Philadelphia 
General  Hospital,  Philadelphia,  Pa.,  as  assistant 
resident  physician.  Dr.  Robertson  is  taking  a 
special  course  in  heai’t  and  after  the  completion 
of  this  course,  he  expects  to  limit  his  work  to 
diseases  of  the  heart  and  lungs. 

Dr.  Joseph  S.  Parker  announces  that  he  is 
engaged  in  the  General  Practice  of  Medicine, 
with  offices  at  335  Francis  Building,  Louisville. 
Office  Phone:  City  5779.  Residence  Phone: 
Shawnee  5746.  Hours:  1 to  3 p.  m. 

Dr.  J.  Andrew  Bowen  announces  the  opening 
of  his  office,  714  Heyburn  Building,  Louisville. 
Practice  limited  to  Urology.  Hours:  12-2  and 
3:30-5.  Telephone:  City  116. 


Dr.  J.  E.  K.  Flannagan,  of  the  class  of  1925, 
University  of  Virginia,  and  for  several  years,  a 
member  of  the  staff  of  Catawba  Sanatorium,  is 
now  associated  with  Dr.  Everett  E.  Watson  at 
Mount  Regis  Sanatorium.  Dr.  Flannagan  spent 
several  months  during  the  summer  at  Trudesu 
Sanatorium,  Saranac  Lake,  N.  Y.,  in  study  and 
clinical  research,  and  came  to  Mount  Regis 
December  1st. 
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COUNTY  SOCIETY  REPORTS 

Scott:  The  proposition  of  the  State  Health 

Department  to  make  Scott  County  the  center  of 
Eastern  Kentucky  for  a school  of  instruction  in 
maternity  and  child  welfare  was  formally  ac- 
cepted by  the  Scott  County  Medical  Society  at 
the  regular  meeting  held  December  5th,  at  the 
Garth  City  School,  with  a delightful  dinner. 

The  plan  which  was  presented  by  Dr.  A.  T. 
McCormack,  secretary  of  the  State  Board  of 
Health  and  secretaiy  of  the  State  Medical  So- 
ciety; Dr.  P.  E.  Blackerby,  assistant  to  Dr.  Mc- 
Cormack, and  Dr.  Annie  Veech,  head  of  the  ma- 
ternal and  child  welfare  in  Kentucky  is  for  the 
school,  which  will  begin  January  1 and  continue 
for  a period  of  at  least  six  months,  to  be  under 
the  direction  of  the  state  health  department, 
represented  by  Dr.  Veech  and  financed  by  the 
Rockefeller  Endowment  for  Public  Health.  As- 
sisting will  be  a woman  physician,  who  will  be 
a maternity  and  child  specialist  and  an  added 
nurse. 

The  work  will  be  done  in  co-operation  with 
the  Scott  County  Health  Department.  There 
will  also  be  a committee  of  three  appointed  from 
each  of  the  civic  organizations  in  Georgetown 
and  Scott  County  to  assist  in  carrying  out  the 
program.  The  committee  appointed  last  meet- 
ing from  the  Scott  County  Medical  Society,  by 
the  president  is  composed  of  Dr.  H.  V.  Johnson, 
Dr.  W.  S.  Allphin  and  Dr.  L.  L.  Cull. 

To  this  school  health  officers  and  nurses  and 
other  doctors  and  nurses  and  other  doctors  and 
persons  throughout  Eastern  Kentucky,  who  are 
interested  in  child  welfare,  will  come  to  observe 
the  methods  of  the  school  and  plans  for  construc- 
tive health  measures  along  these  particular  lines. 
Visiting  doctors  present  at  the  meeting,  each  of 
whom  made  a short  talk  commending  the  work 
of  the  Scott  County  Health  Department,  were 
Drs.  Estill,  Vance,  Minish,  Daugherty,  Orr. 
Others  who  had  part  on  the  program  were  Mrs. 
Leland  W.  Meyer,  representing  the  Georgetown 
Woman’s  Club,  of  which  she  is  president; 
County  Judge  J.  T.  Lancaster,  M.  S.  Bradley, 
Warner  Haynes,  Commissioners  Ed  Graves,  Geo. 
L.  Mulberry,  C.  B.  Ireland. 

At  the  business  session  of  the  society,  with 
Dr.  J.  W.  Baird  presiding,  the  following  offi- 
cers were  elected  for  the  coming  year:  Dr.  E. 
A.  Anderson,  president;  Dr.  W.  S.  Allphin,  vice- 
president;  Dr.  A.  Stev/art,  secretary-treasurer; 
Dr.  H.  V.  Johnson,  delegate  to  state  convention, 
with  Dr.  L.  F.  Heath,  alternate,  censors.  Dr.  S. 
S.  Amerson,  one  year;  Dr  P.  H.  Crutchfield, 
two  years;  Dr.  H.  H.  Roberts,  three  years. 
Members  of  society  present:  Drs.  Anderson, 
Baird,  Sanford,  Johnson,  Crutchfield,  Cull, 
Heath,  Amerson,  Allphin  and  Stewart.  Dues 
collected  for  the  evening,  $50.00  No  other  busi- 
ness, meeting  closed. 

A.  STEWART,  Secretary. 
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EULOGY,  DR.  S.  J.  HARRIS* 

By  D.  M.  Griffith,  Owensboro 

Many  men  labor  on  to  the  end,  participating 
in  the  activity  and  progress  of  their  calling  al- 
most to  the  last.  Utners  retire  in  the  fullness 
of  years  and  success  uo  a well  deserved  life  of 
leisure.  Among  those  who  traveled  life’s  road 
to  the  end  was  a doctor,  of  distinction,  who 
died  recently  at  Phupot,  Ky. 

Dr.  S.  J.  Harris  made  his  place  long  ago  in  the 
world  of  Daviess  Gouncy,  aa  one  of  its  great  and 
just  citizens.  He  taugnt  the  people  of  Philpot 
many  fine  lessons  oi  truth  and  honor,  and  like 
all  good  doctors,  he  ministered  unto  the  many. 
He  practiced  patriotically  his  profession  and 
left  in  his  daily  rounds  the  message  of  the 
Master. 

The  goal  of  his  life  was  service  in  this  world 
and  salvation  in  the  next.  No  man  could  have 
done  and  died  more  nobly.  He  died  as  he 
lived — always  the  professional  crusader. 

He  was  a most  aggressive  and  active  doctor 
to  the  end.  ne  was  a man  of  action  rather  than 
words.  He  was  always  up  and  doing.  His  in- 
spiration was  activity  not  contemplation;  his 
achievement  was  in  doing  not  in  delay,  and  his 
success  in  life  was  based  on  the  philosophy  of 
experience  being  more  enlightening  than  argu- 
ment. 

He  had  an  individuality  all  his  own;  he  be- 
lieved in  the  axion  that  true  happiness  is  best 
found  in  labor;  he  performed  his  work  with  ab- 
sorbing enthusiasm,  and  enjoyed  a richness  of 
life  seldom  seen  in  this  actively  progp’essive  age. 

He  was  more  than  a doctor  of  the  body,  he 
was  a doctor  of  the  soul.  He  had  his  religious 
views  and  maintained  them,  but  he  forced  not 
its  dogma  on  others.  He  was  always  a most 
courteous  and  dependable  colleague,  and  among 
those  who  had  his  friendship  he  engendered 
real  affection.  It  will,  indeed,  be  a long  time 
before  the  profession  of  Daviess  County  will 
see  a finer  Christian  physician. 

He  had  that  wonderful  quality  of  true  man- 
hood, the  quality  of  understanding.  He  was 
ever  conscious  of  the  demands  which  his  profes- 
sion made  upon  its  votaries.  He  saw  his  pa- 
tient as  a human  being  rather  than  as  a medical 
case,  and  it  was  his  earnest  endeavor  to  give  his 
patient  the  best  of  his  knowledge  and  his  talent. 

He  was  possessed  of  great  refinement  both  in 
thought  and  action.  He  abhorred  course  con- 
versation, and  to  be  in  his  home,  one  felt  the 
effect  of  family  refinement,  something  beyond 

*Read  before  tlie  Daviess  County  Medical  Society. 


the  ordinary  home,  and  enjoyed  a conversation 
not  to  be  found  under  ordinary  roofs;  because 
he  moved  in  a circle  made  up  of  people  dis- 
tinguished for  their  good  traits  and  the  things 
they  did  rather  than  for  their  wealth. 

He  was  a man  in  whose  heart,  clean  and  hon- 
est love  for  his  fellowman  ever  held  sway.  He 
was  a doctor  whose  desire  for  the  relief  of 
human  suffering  was  first  in  his  thoughts,  and 
it  was  never  obscured  by  personal  ambition. 
There  was  less  of  the  sentiment  of  selfishness 
about  Dr.  Harris  than  any  man  of  my  acquain- 
tance. 

Great  as  was  his  glory  in  the  charge  of 
Pickett,  yet  greater  still  was  his  glory  in  his 
work  among  the  sick.  Quietly  and  modestly  he 
walked  the  way  of  his  Nazarene  path:  relieving 
the  pain  of  his  patients;  soothing  the  suffering 
of  those  that  sorrowed;  giving  generously  of  his 
own  meager  means  to  the  man  in  need  until  his 
influence  in  his  community  was  almost  divine 
in  its  benevolence,  and  the  plain  and  proud 
alike  in  his  neighborhood  held  him  in  their 
hearts  as  more  than  human. 

Though  an  old  man  he  was  happy.  The  years 
had  touched  him  with  a gentleness  that  made 
him  the  envy  of  all.  He  had  learned  the  great 
philosophy.  He  believed  with  Milton  that  even 
if  youth  passes — a Paradise  lost — there  may  be 
a Paradise  regained,  and  he  retained  to  a re- 
markable degree  that  conception  through  all  the 
years. 

The  best  tribute  I can  pay  him  is;  that  he  was 
a Christian  gentleman,  a most  estimable  man 
and  an  extremely  good  doctor.  He  lived  up  to 
the  highest  degree,  to  the  lines  of  Lindsay 
Gordon. 

Life  is  mostly  froth  and  bubbles. 

Two  things  stand  as  stone: 

Kindness  in  anothers  trouble. 

Courage  in  your  own. 

He  was  a stimulus  to  many  men  who  are  to- 
day active  and  successful  doctors  of  Daviess 
County,  and  his  life  will  be  an  inspiration  to  the 
young  of  tomorrow;  because  there  is  no  influ- 
ence like  the  work  and  the  faith  of  a real  man 
who  loves  a great  calling  greatly. 

He  came  to  his  peace  at  last,  with  joy  in  his 
heart,  for  verily  he  knew  the  Lord  was  with 
him  and  he  feared  no  evil. 
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Floyd:  On  October  25th  at  the  Stumbo  Hos- 
pital, Martin,  Ky.,  several  physicians  of  this 
county  met  and  organized  the  Floyd  County 
Medical  Society. 

ihO'se  present  were  as  follows:  Dr.  W.  L. 
Si-umto,  Martin;  Dr.  0.  T.  Stephens,  Prestons- 
burg;  Dr.  Marvin  Ransdall,  Prestonburg;  Dr. 
B.  S.  Mayo,  Martin;  Dr.  M.  V.  Wicker,  Way- 
land;  Dr.  J.  W.  Bailey,  Wheelwright;  Dr.  T.  J. 
Chandler,  Lackey;.  Dr.  M.  M.  Collins,  Lackey; 
Dr.  M.  P.  Weems,  Auxier,  Dr.  W.  D.  Osborne, 
Burton;  Dr.  E.  L.  Clay,  Garrett;  Dr.  E.  E.  Mar- 
tin, Allen. 

Officers  elected: 

M.  V.  Wicker,  President. 

O.  T.  Stephens,  First  Vice-President. 

M.  M.  Collins,  Second  Vice-President. 

E.  E.  Martin,  Secretary-Treasurer. 

Our  next  meeting  will  be  held  on  the  fourth 
Wednesday  in  November  and  we  hope  to  have 
other  physicians  of  the  county  present. 

E.  E.  MARTIN,  Secretary. 


Jefferson:  The  615th  stated  meeting  of  the 

Jefferson  County  Medical  Society  was  held  in 
the  City  Hospital,  Monday  evening,  December 
2,  1929.  Business  session  began  promptly  at 
7:45  p.  m.  After  that  the  following  program 
was  carried  out: 

Case  Reports 

Traumatic  Cyanosis — Dr.  D.  P.  Hall. 

Hypertensive  Heart  Disease  without  Hyperten- 
tion;  Repoi-t  of  Cases — -Dr.  Emmet  F.  Horine 
and  Morris  M.  Weiss. 

Address 

Distribution  of  Nurses  in  the  State  of  Ken- 
tucky— Miss  Myrtle  Applegate,  R.  N. 

F.  M.  STITES,  Secretary. 


Floyd:  The  recently  organized  Floyd  County 
Medical  Society  held  its  second  meeting  Wednes- 
day afternoon,  convening  here  at  the  Valley  Inn. 

The  business  session  began  immediately  after- 
noon when  the  doctors  enjoyed  luncheon  at  the 
Valley  Inn.  Dr.  M.  V.  Wicker,  president, 
presided  at  the  meeting.  After  the  business 
session  was  concluded.  Dr.  Marvin  Ransdall,  di- 
rector of  the  Floyd  county  health  department, 
read  an  interesting  paper  on  “Prevention  of  Dis- 
eases.” Dr.  Ransdell’s  paper  was  briefly  dis- 
cussed by  Dr.  Basil  Mayo,  Dr.  W.  L.  Stumbo  and 
Dr.  E.  E.  Martin. 

The  next  meeting  of  the  Medical  Society  will 
be  held  at  the  Beaver  Valley  Hospital,  Saturday, 
December  14,  when  a free  clinic  for  removal 
of  tonsils  will  be  held. 

Attending  Wednesday’s  meeting  were:  Dr.  M. 
V.  Wicker,  Wayland;  Dr.  W.  L.  Stumbo  and  Dr. 
Basil  S.  Mayo  Martin;  Dr.  H.  G.  Claypool, 
Wheelwright;  Dr.  M.  P.  Weens,  Auxier;  Dr.  E. 
E.  Martin,  Allen;  Dr.  0.  T.  Stephens  and  Dr. 
Marvin  Ransdall,  Prestonburg. 


BOOK  REVIEWS 

PATHOGENIC  IMICROOKGANISMS— A 
Practical  Manual  for  Students,  Physicians 
and  Health  Officers.  By  William  Hallock 
Park,  M.  1).,  Professor  of  Bacteriology  and 
Hygiene,  University  and  Bellevue  Hospital 
Medical  College;  Director,  Bureau  of  Labora- 
tories, Department  of  Health,  New  York  City. 
Anna  Wessels  Williams,  M.  J).,  Assistant  Di- 
rector, Buieau  of  Laboratories,  Department  of 
Health,  and  Charles  Krumwiede,  M.  D.,  As- 
.sistant  Director,  Bureau  of  Laboratories;  As- 
sociate Professor  of  Bacteriology  and  Hy- 
giene, University  ami  Bellevue  Hospital  Medi- 
cal College.  Octavo,  81  !J  pages,  with  216  en- 
gravings and  !)  full  jiage  plates.  Cloth,  $6.60, 
net.  New  Ninth  Edition,  enlarged  and  thor- 
oughly revised.  Lea  and  Febiger,  Washing- 
ton ISipiare,  Philadelphia,  publishers. 

Again  the  many  ailditions  to  the  science  of 
bacteriology  during  the  pa.st  three  years  has 
necessitated  a very  extensive  revision  of  this 
well-known  text.  iMany  parts  of  the  book 
have  been  completely  rewritten.  The  sec- 
tions on  Immunity  have  been  ainjilified.  The 
experience  of  the  authors  to  date  with  active 
Immunization  against  Diphtheria  and  Scarlet 
Fever  is  given.  Not  only  are  the  immediate 
practical  results  emphasized,  but  also  those 
observations  which  hear  on  the  general  prob- 
lems of  Immunity. 

Work  done  at  the  Bureau  of  Laboratories, 
Department  of  Health,  New  York  City,,  as 
well  as  work  done  co-oiieratively  w'ith  other 
laboratories  has  given  to  the  authors  consid- 
erable further  knowledge  as  to  the  probable 
value  of  certain  serums  and  vaccines.  These 
results  also  have  been  added  to  the  text  in 
this  new  edition.  The  chapters  on  the 
Pyogenic  Cocci,  on  the  Paratyphoid  Bacilli, 
and  on  the  Pneumococci  have  been  practically 
rewritten. 

Recent  additions  to  knowledge  of  Scarlet 
Fever,  iMeasles,  Yellow  Fever,  TIndulant 
P'ever,  Tularemia,  etc.,  have  received  due  at- 
tention. The  chapter  dealing  with  Pneumo- 
cocci has  been  enlarged  to  include  the  new 
types.  The  chapter  on  Complement  Fixation 
has  been  fully  revised  and  the  details  regard- 
ing: the  newer  Precipitin  tests,  especially 
those  of  Kahn,  Kline  and  Meinicke,  are 
added. 

The  bibliography  has  been  enlarged  and 
a special  effort  has  been  made  to  give  those 
references  which  cover  all  the  essential  ad- 
vances during  the  last  few  years.  The  com- 
prehensive summary  table  has  been  continued 
and  revised,  since  many  have  expressed  ap- 
preciation of  its  value.  This  table  gives  the 
essential  characters  of,  and  pathological  con- 
ditions caused  by  each  of  the  commoner 
microorganisms.  The  teaching  experience  of 
the  authors  has  suggested  the  need  of  the  stu- 
dent for  such  means  of  orientation. 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grov  e and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS-DR.  SPRAGUE’S  SANATORIUM 

LEXINGTON.  KENTUCKY 

Established  1887 

FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 

Every  apprcved  metnoa  of  treatment  used  as  indicated  after  thorough  clinical  and  labora- 
tory examination  of  patient.  Constant  medical  supervision  and  specially  trained  nurses.  Com- 
plete hydrotherapeutic  equipment.  Although  a fully  equipped  institution  the  sanatorium  has 
a ccmfortable,  home-iike  atmosphere.  New  brick  buildings,  rooms  with  and  without  private 
bath.  Extensive,  bea  itifully  wooded  grounds  in  the  center  of  the  blue  grass  region,  a thousand 
feet  above  sea  level  and  a short  drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  ether  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  drives.  For  further  information  address 
GEO.  P.  SPRAGUE,  M.  D.,  Medical  Director  G.  W.  HOOKER,  M.  D.,  Associate  Physician 
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The  Onlg  Official 

Kentucky  State  Board  of  Health 

ANTITOXINS  AND  VACCINES 

PREPARED  BY  THE  GILLILAND  LABORATORIES  UNDER  GOVERNMENT 

LICENSE  NO.  63 

SMALLPOX 

Prepared  under  aseptic  conditions  in  y Supplied  in  packages  containing: — 

laboratories  especially  adopted  for  ^ 

(j  2 Vaccinations ,$  .12 

the  propogation  of  this  important  Q 

,,  • 1 5 Vaccinations 30 

product — carefully  tested  for  uni-  * 

N 

form  potency.  E 10  Vaccinations  . 60 

TYPHOID 

Prepared  under  the  most  favorable  y Supplied  in  packages  ccntaining: — 

conditions  and  rigidly  tested  for  ^ ^ Syringes $1.34 

safety  and  activity.  The  physician  Q 30— Icc  Ampls 3.00 

is  thereby  assured  of  a pure  and  f Vial..... 60 

N lOcc  Vial.  . . 1.04 

reliable  product.  E 20cc  Vial 1.80 

TETANUS 

This  product  is  highly  concentrated,  ^ Supplied  in  packages  containing: — 

N 

thus  enabling  the  physician  to  admin-  T tt  ^ . 

^ ^ I 1500  Units  in  Syringe $ .84 

ister  a maximum  number  of  antitoxic  T 

O 3000  Units  in  Syringe 1.32 

units  in  small  bulk,  minimizing  the  y 

risk  of  reaction.  Jt  ^^^O  Units  in  Syringe 1.92 

N 


Order  through  your  local  distributor  or  direct  from  the  Kentucky  State  Board 
of  Health,  6th  and  Main,  Louisville,  Kentucky 


The  Gilliland  Laboratories  ^ 

Marietta,  Pa. 
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WAYNE  BABCOCK’S 
SURGERY 

Dr.  Wayne  Babcock’s  “Surgery”  bounded  into  immediate  favor  because  it  is  refresh- 
ingly new  in  its  text,  in  its  illustrations,  and  in  its  freely-flowing  style ; because  it 
is  the  work  of  an  experienced  teacher  and  surgeons ; because  it  is  based  on  the  funda- 
mentals of  good  surgery — anatomy  and  physiology. 

Dr.  Babcock  wrote  out  of  his  personal  experience  and  with  a definite  plan.  First, 
there  is  a section  on  General  Surgery,  paralleling  a course  in  general  medicine  and 
general  pathology.  There  is  a section  on  Technic,  to  serve  as  a guide  in  the  surgical 
laboratory,  in  the  clinic,  and  in  the  operating-room.  There  is  a section  on  Special 
or  Regional  Surgery.  The  1050  illustrations  are-  nearly  all  original. 

“The  author  has  covered  the  entire  field  of  Surgery  in  one  volume.  It  is  of  such  practical 
value  that  every  general  practitioner  and  every  surgeon  will  wish  to  have  it  on  his  desk.” 
— Southwestern  Medicine. 

J 

Octavo  of  1367  pages,  with  1050  illustrations,  9 in  colors.  By  W.  Wayne  Babcock,  M.  D.,  Professor  of  Sur- 
gery, Tempy  University,  Philadelphia.  Cloth,  $10.00  net 
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Whether  it  be  in  the  construction  of  a building,  in  the  pre- 
scribing or  administering  of  drugs  and  medicines,  in  the  care 
and  construction  of  teeth,  or  in  the  defense  of  malpractice 
suits  against  professional  men,  inferior  materials  or  methods 
lead  to  inferior  results. 

The  Medical  Protective  Company’s  standard  of  professional 
protection  continues  to  be  that  by  which  all  others  are 
measured.  It  assures  the  broadest  and  finest  protective  agree- 
ment devisable,  local  legal  counsel  to  execute  it  which  in 
many  cases  would  be  beyond  the  reach  of  the  average  prac- 
titioner, and  expert  supervision  by  a central  advisory  board 
of  malpractice  legal  specialists  with  an  experience  of  thirty-one 
years  in  this  field  — a combination  of  coverage  and  service  which 
makes  the  first  cost  the  last. 
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EDITORIAL 

THE  OFFICIAL  MINUTES 

This  issue  of  the  Journal  contains  the  full 
proceeding’s  of  the  Scientific  Session  and  the 
IIou.se  of  Delegates.  Every  County  Society 
in  the  State  should  study  this  with  the  An- 
nual Number  of  the  Journal,  which  contains 
the  report  of  all  the  officers  and  the  detailed 
financial  statement  of  all  the  expenditures  of 
the  Association,  these  are  published  by  vouch- 
er checks  so  that  every  member  can  fully 
understand  how  the  funds  are  expended.  The 
Kentuckv’  State  Medical  Association  is  con- 
ducted along  the  old-fa.shioned  lines  of  a pure- 
ly representative  government,  which  is  fast 
passing  out  of  existence ; no  authority  in  this 
organization  is  relegated  to  commissions  or 
bureaus.  These  delegates  are  the  real  power 
of  the  Association  and  in  them  is  placed  the 
authority  of  conducting  the  affairs  of  this 
body.  The  Commonwealth  of  Kentucky  has 
entrusted  to  them,  as  well  as  to  the  represen- 
tatives of  other  medical  associations  of  dif- 
ferent .systems,  the  authority  to  select  those 
men  who  will  carry  out  the  laws  pertaining 
to  our  public  health  and  welfare : never  in  all 
the  history  of  our  organization  were  so  many 
members  present,  even  to  the  last  day  of  the 
meeting,  and  we  can  truthfully  say  that  all 
the  policies  adopted  by  the  House  of  Dele- 
gates of  the  Association  really  represent  the 
rank  and  file  of  the  entire  profession. 

The  19.30  Ees.sion  will  be  held  at  the  W/est- 
ern  State  Normal  School , Bowling  Green, 
Kentuck\L  a lovely  little  city  endeared  to  the 
hearts  of  every  doctor  in  the  United  States, 
as  it  was  here  that  our  beloved  Dr.  J.  N.  Mc- 
Cormack lived  and  fought  his  battles  for  the 
health  and  lives  of  the  people  of  Kentuclcy. 
During  this  meeting  we  .shall  dedicate  again 
our  A.ssociation  for  the  2:)romotion  of  better 
health  and  the  prolongation  of  life,  to  the  end 
that  our  citizenship  may  have  greater  hap- 
piness and  increased  capacity  for  service  and 
productiveness. 


WORKMEN’S  COMPENSATION  ACT 

It  has  long  been  recognized  that  the  exi.st- 
ing  Workmen’s  Compensation  Law  in  Ken- 
tucky is- antiquated.  Shortly  after  its  enaer- 
ment  the  allowance  for  medical  service  was 
found  to  be  entirely  inadequate  except  in 


relatively  minor  injuries  not  requiring  hos- 
pitalization. Now  that  the  purchasing  power 
of  the  dollar  is  less  than  half  of  what  it  was 
when  the  law  went  into  effect  the  injustice 
is  magnified. 

The  Worlvmen’s  Compen.sation  Law  is  to 
be  revised  during  the  Session  of  the  State 
Legislature  now  convened.  The  wholly 
inadequate  medical  proyi.sions  cannot  be 
longer  tolerated.  Not  only  mirst  we,  as  phy- 
sicians, enter  this  fight  from  personal  nio- 
tiyes  but  we  should  also  remember  that  the 
Hospitals  and  the  nurses  mu.st  be  suiiported 
in  their  efforts  to  secure  justice. 

The  present  law  arbitrarily  allows  $200.00 
only  as  the  maximum  sum  to  be  exjiended 
for  all  medical  seryices  (ho.spitalization,  nurs- 
ing, drugs,  dre.ssings,  x-ray  examinations, 
anesthetists,  surgeons  fees,  etc.)  When  the 
injuries  are  sufficiently  seyere  as  to  require 
the  ayerage  amount  of  ho.spital  attention  it 
is  safe  to  say  that  in  oyer  ninety  per  cent  of 
the  cases  the  $200.00  allowance  for  medical 
seryices  is  insufficient.  Therefore,  in  oyer 
ninety  i?er  cent  of  hospitalized  compensation 
cases  a part  and  often  a large  part  of  the 
burden  of  rehabilitation  is  thrown  upon  the 
medical  seryice  and  not  upon  the  employer 
who  should  be  re.spon.sible. 

It  is  conseryatiyely  estimated  that  the  hos- 
pitals of  the  state  lose  more  than  one  hundred 
thou.sand  dollars  annually  throus’h  the  pro- 
vi.sions  of  the  law  which  permit  proration  of 
their  charTes.  The  physicians  of  the  state 
probably  lose  an  equal  or  eyen  larger  sum 
while  the  nurses  undoubtedly  lose  a sub- 
stantial amount. 

There  is  no  justice  in  a situation  which 
throws  such  a burden  upon  those  dispensing 
medical  ser^dce  in  preference  to  the  indu.stry 
in  which  the  accident  occurred  We  do  not 
share  in  the  profits  made  in  the  industry  and, 
therefore,  we  should  certainly  not  be  com- 
pelled to  bear  its  losses.  An  unlimited  medi- 
cal allowance  should  be  written  in  the  new 
law. 

The  situation  has  grown  so  acute  in  Louis- 
yille  that  eyery  hosnital  in  the  city  has  signi- 
fied its  intention  of  notiUdng  all  physicians 
sending  natients  injured  in  industrial  acci- 
dents and  comino-  under  the  jurisdiction  of 
the  Workmen’s  Compensation  Act  of  Ken- 
tucky. that  unless  the  employer  or  his  in.sur- 
ance  carrier  guarantees  in  writing  the  pay- 
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ment  of  the  costs  of  caring  for  the  patient, 
admittance  to  the  hospital  will  be  refused. 
Such  a drastic  step  was  not  taken  until  after 
due  consideration  and  not  until  it  was  found 
that  other  courses  were  ineffectual.  Hospitals 
all  over  the  state  will  undoubtedly  adopt  a 
similar  procedure  in  protecting  themselves 
under  the  existing  discriminatory  law. 

When  the  Workmen’s  Compensation  Board 
awakens  to  a full  realization  of  the  signifi- 
cance of  the  stejis  being  taken  by  the  hos- 
pitals to  protect  themselves,  a just  modifica- 
tion of  the  medical  provisions  of  the  law  may 
be  expected.  In  justice  to  the  injured  em- 
ployee as  well  as  to  those  rendering  the  var- 
ious medical  services  an  unlimited  sum  should 
be  allowed  for  i-ehabilitation.  The  Legislative 
Committee  of  the  Jefferson  County  Medical 
Society  has  made  a thorough  study  of  the 
whole  situation  and  has  insisted  that  the  only 
just  provision  would  be  unlimited  medical 
compensation.  In  the  event  that  the  Com- 
pensation Board’s  recommendation  to  the 
Legislature  concerning  allowances  for  medi- 
cal services  is  deemed  inadequate  the  Jeffer- 
son County  Medical  Society  and  the  hospitals 
of  Louisville  are  determined  to  go  directly 
to  the  floor  of  the  Legislature  and  demand 
justice.  We  are  sure  we  may  count  on  the 
full  assistance  of  every  member  of  the  Ken- 
tucky State  Medical  Association  since  our 
interests  are  identical. 

EMMET  F.  HORINE. 


WIDAL  MEMORIAL 

There  is  at  present  a movement  well  under 
way  to  perpetuate  the  memory  of  Professor 
Fernand  Widal.  The  Committee  for  the 
Commemoration  intends : 

1st.  To  erect  a monument  to  his  memory. 

2nd.  To  ])lace  a memorial  plaque  in  the 
School  of  Medicine  and  in  the  Cochin 
Hospital. 

3rd.  To  collect  his  principal  works  in  a 
special  edition. 

The  French  Committee  is  composed  of  the 
most  prominent  French  scienti.sts,  a group 
of  public  officials  headed  by  the  Pre.sident  of 
the  Republic,  the  Professors  of  the  Faculty 
of  Medicine,  of  Paris,  and  a group  of  Widal’s 
personal  friends  and  pupils. 

Dr.  Win.  S.  Thayer,  recent  President  of  the 
American  Medical  Association  is  the  moving 
sjiirit  behind  the  project  in  this  country.  He 
has  appointed  repre.sentatives  in  various  .sec- 
tions throughout  the  country  to  a.ssist  him  in 
the  raising  of  funds. 

“Subscription  of  100  francs  will  entitle  the 
donor  to  the  medal.  Any  subscription  above 
300  francs  entitles  the  donor  to  the  medal 
and  the  edition  of  his  w^orks.”  Roughly 
speaking  this  means  that  anyone  who  con- 


tributes to  the  fund  over  $4.00  will  receive  a 
copy  of  the  medal  and  if  over  $12.00  will 
receive  in  addition  to  the  medal  a copy  of 
the  collected  works  of  Professor  Widal.  This 
will  in  a way  give  every  doctor  the  opportun- 
ity of  2ier.sonally  exjiressing  his  appreciation 
of  the  work  of  one  of  the  great  modern  scien- 
tists, a real  benefactor  to  mankind ; who.se 
name  and  famous  test  are  in  use  daily  in  all 
hospitals  throughout  the  civilized  world. 

Dr.  Thayer  has  appointed  Dr.  Morris  Flex- 
ner,  619  Heybnrn  Building,  Louisville,  Ky., 
his  local  representative.  Dr.  Flexner  is 
anxious  for  Kentucky  doctors  to  make  an  ex- 
cellent showing  and  with  this  in  view  earnest- 
ly .solicits  their  .support  for  a memorial  well 
earned  and  deserved. 


JEFFERSON  COUNTY  MEDICAL 
SOCIETY 

The  Jefferson  County  Medical  Society  de- 
sires to  cordially  invite  all  visiting  phy.sicians 
to  its  meetings.  The  sessions  are  held  regu- 
larly in  the  amphitheatre  of  the  Louisville 
City  Hospital  at  7 :45  P.  i\I.,  on  the  first  and 
third  Monday  of  each  month.  A varied  pro- 
gram may  be  expected  consisting  of  two  or 
more  case  reports,  exhibition  of  patients  and 
either  an  essay  or  a symposium. 

Not  only  are  visiting  physicians  welcome 
to  attend  any  and  all  meetings  but  they  may 
feel  at  liberty  to  take  part  in  the  discussions. 
This  is  a standing  invitation  not  only  to  come 
buit  also  to  take  jiart  in  any  of  the  meetings 
during  the  year. 

Beginning  with  this  issue  of  the  Journal 
the  advance  programs  of  the  Jeffer.son  County 
JMedical  Society  will  be  regularly  publi.shed. 
Please  turn  to  the  County  Society  Section  in 
this  issue  and  you  will  find  the  full  program 
for  February. 

Progress  in  Prevention  of  Deafness — Horace 
New'hart,  Minneapolis  (Journal  A.  M.  A.,  Oct. 
12,  1929),  concludes  that  the  periodic  testing 
of  the  hearing  acuity  of  school  children  with  the 
audiometer,  by  revealing  the  early  loss  of  hear- 
ing, is  at  che  present  time  the  most  effective 
means  of  initiating  measures  for  the  prevention 
of  deafness  and  the  conservation  of  hearing 
among  school  children.  The  greatest  need  of  the 
movement,  now  well  under  way,  is  the  interest, 
active  co-r  peration  and  leadership  of  the  phy- 
sicians, especially  the  otolaryngologist.  The 
movement  would  be  greatly  expedited  by  the  in- 
auguration of  a v/ell  directed  campaign  of  pub- 
licity calling  attention  to  the  value  of  periodic 
hearing  tests  and  to  the  possibilities  of  the  pre- 
vention of  deafness. 
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SCIENTIFIC  EDITORIAL 

DIFFERENTIATION  OF  CATHARRHAL 
AND  OBSTRUCTIVE  JAUNDICE 

Reeently  I had  the  pleasure  of  hearing  Dr. 
John  A.  Killian,  of  New  York,  give  a discus- 
sion on  the  modern  scientific  study  of  liver 
function.  This  talk  was  of  such  great  value 
to  the  profession  at  large  and  so  practical  that 
I thought  I could  not  do  better  than  to  try 
to  set  forth  in  this  short  article  the  most  im- 
portant points  that  he  considered. 

The  differentation  of  catarrhal  jaundice 
and  actual  obstruction  at  times  causes  a ser- 
ious difficulty  with  resulting  delays  that  of- 
ten bring  about  marked  degeneration  in  the 
liver  cells  before  active  procedures  are  taken 
to  relieve  the  condition.  With  the  present 
scientific  differentation  there  is  little  diffi- 
culty in  coming  to  a conclusion  at  once  and 
also  in  determining,  to  a great  extent,  what 
damage  has  already  been  done  to  the  liver  it- 
self. 

Dr.  Killian  regards  four  tests  as  being  of 
most  practical  value.  Three  of  these  are 
blood  stduies  and  the  fourth  is  a urinary  test. 
The  former  composes  the  icterus  index,  which 
is  an  estimation  of  the  bilirubin ; the  quan- 
tity of  bile  acids  in  the  blood;  and  lastly,  the 
presence  and  quantity  of  cholesterol.  The 
urinary  test  is  for  the  determination  of  the 
presence  and  quantity  of  urobiligen. 

In  catarrhal  jaundice,  urobiligen  is  con- 
stant in  the  urine  and  appears  very  early  in 
the  disease  even  before  there  is  a decided  in- 
crease in  the  icterus  index. 

In  obstructive  jaundice,  the  icterus  index 
is  increased,  the  bile  acids  and  cholesterol 
appear  in  the  blood,  but  the  urine  is  negative 
for  urobiligen.  Cholesterol  never  appears  in 
the  blood  in  catarrhal  jaundice. 

This  affords  a very  simple  differentiation. 
If  one  has  urobiligen  in  the  urine  with  no 
cholesterol  in  the  blood,  there  is  no  organic 
obstruction.  If  cholesterol  appears  in  the 
blood  with  no  urobiligen  in  the  urine,  there 
is  organic  obstruction. 

These  tests  are  not  difficult  to  make  and 
can  be  easily  carried  out  in  any  laboratory 
eqiiipped  for  making  ordinary  urine  examina- 
tions. They  are  of  the  greatest  possible  value, 
as  can  readily  be  seen,  as  one  is  not  only  pre- 
pared to  make  a quick  and  positive  diagnosis 
but  one  is  also  in  a position  to  deteimiine  to 
a great  extent  the  severity  of  degeneration 
in  the  liver  cells  and  to  take  proper  steps 
for  preparing  the  patient  for  an  operative 
procedure. 

Of  course,  death  in  serious  liver  diseases 
comes  about  from  acidosis  that  is  produced  by 
the  bile  acids  and  it  has  been  found  that  the 
administration  of  glucose  for  forty-eight 


hours  before  the  operation,  lessens  most  decid- 
edly the  acidotic  condition,  and  consequently 
the  danger.  This  glucose  should  be  adminis- 
tered preferably,  according  to  the  opinion  of 
Dr.  Killian,  by  hypodermoelysis  or  through 
the  duodenal  tube,  without  the  use  of  any 
insulin. 

R.  HAYES  DAVIS,  M.  D. 


OFFICIAL  ANNOUNCEMENTS 

Official  Minutes  of  the  Seventy-Ninth 

Annual  Scientific  Sessions  of  the 
Kentucky  State  .Medical  Associa- 
tion Held  in  Louisville,  Oc- 
tober 22,  23,  24,  1929. 

FIRST  SCIENTIFIC  SESSION 

TUESDAY  MORNING,  OCTOBER  22 

The  opening  session  of  the  Seventy-ninth 
Annual  Meeting  of  the  Kentucky"  State  Medi- 
cal Association  held,  in  the  Brown  Hotel, 
Louisville,  Kentucky,  October  22-24,  1929, 
was  called  to  order  at  nine  twenty-five 
o’clock,  Dr.  J.  H.  Blackburn,  of  BowLng 
Green,  Pi-esident  of  the  Association,  presiding. 

PRESIDENT  BLACKBURN:  The  house 
will  come  to  order,  gentlemen. 

I believe  Dr.  Sampey  is  here.  We  will  ask 
you  to  stand  while  the  Reverend  J.  R.  Sampey 
delivers  the  invocation. 

REVEREND  J.  R.  SAMPEY:  I thank 
Thee,  our  Father  in  Heaven,  for  the  revela- 
tion of  things  in  nature  as  well  as  in  divine 
revelation.  We  thank  Thee  for  the  laws 
Thou  hast  put  in  physical  nature,  in  our 
minds,  in  our  souls. 

We  recognize  Thee  as  our  God  and  Father, 
and  we  come  to  Thee  for  wisdom,  for  guid- 
ance ; we  come  to  Thee  for  inspiration. 

We  pray  Thy  blessing  upon  the  sessions  of 
this  group  of  leadens  in  all  the  communities 
of  our  s^^ate.  We  pray  that  Thou  wilt  gram 
them  wisdom  in  their  conferences  together, 
that  they  may  Darn  one  from  another  the 
secrets  of  nature,  as  the  secrets  of  nature 
have  been  revealed  to  one  may  be  conununi- 
eated  to  othei*s  for  the  benefit  of  mankind. 
We  pray  that  these,  Thy  servants,  may  hav'^ 
a high  appreciation  of  the  opportunities  of 
their  calling,  of  the  possibilities  of  the 
ministry  to  our  fellownien  who  are  bound  up 
with  them  and  with  their  profession. 

We  pray  that  Thou  wilt  deal  Avisdom  in 
research  in  the  men  of  the  laboratories  that 
they  may  discover  the  secrets,  may  learn  the 
laws  that  Thou  art  author  of,  and  learning 
these  laws  may  help  us,  the  laymen  of  the 
world,  in  our  bodies  and  our  minds. 

And  we  praA^  that  these  men  in  their  rela- 
tions Avith  each  other  and  Avith  all  other  men 
may  accept  the  Golden  Rule  of  the  Great 
One  who  gave  Himself  for  us,  and  thus  living 
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they  may  be  leaders  not  only  in  conserving 
the  health  of  oiir  great  commonwealth  but 
conserve  its  mental  health  as  well  as  its 
bodily  health,  and  its  spiritual  life.  AVe  pray 
that  they  may  give  us  more  and  more  sound 
bodies,  sound  and  sane  minds  and  pure  souls, 
and  that  their  touch  in  the  home  and  in  every 
section  of  society  may  be  a healing  touch,  an 
uplifting  touch,  that  the.se  men  may  realize 
their  opportiinities  and  may  rejoice  in  their 
high  calling’. 

Bless  each  one  in  his  home  life.  Bless  them 
in  their  touch  wuth  the  communities  where 
they  minister  in  the  various  specialties  they 
have.  Give  life  and  learning  to  the  human 
mind  that  their  tlioughts  may  be  of  Thee,  and 
may  conform  to  the  laws  Thou  hast  given  us 
to  lift  humanity  to  a higher  plane.  And  may 
each  one  of  us  put  ourselves  heart  and  soul 
into  this  great  enteri)rise,  making  this  a bet- 
ter world  in  which  to  live,  a safer  world  every 
way. 

A\’'hen  we  have  finished  our  work  and  lie 
down  for  the  last  time  and  pass  on,  we  pray 
that  every  one  of  us  may  have  a good  con- 
science of  having  done  his  best,  having  made 
some  contribution,  however  small  it  be,  for 
the  on-goinig  of  this  human  race  with  all  its 
possil)ilities,  with  all  its  difficulties,  with  all 
its  temptations,  having  made  some  small  con- 
tribution to  its  uplift,  to  its  betterment.  AVe 
a.sk  it  for  Thv  Name’s  sake.  Amen. 

PRESIDENT  BLACKBTT.N:  AA^e  will 
now  have  the  address  of  welcome  on  behalf 
of  the  city  of  Bowling  Green  by  the  Honor- 
able AVilliam  Harrison,  the  Alayor,  (Ap- 
plause). 

Address  of  AVelcome 
HONORABLE  AVILLIAAI  B.  HARRISON; 
Gentlemen  of  Indiana:  (Laughter).  In  the 
course  of  my  duties  here  in  Louisville,  I have 
frecpient  occasion  to  welcome  various  gather- 
ings here,  but  from  none  of  them  do  I gain 
the  real  and  genuine  pleasure  that  I do  from 
conventions  made  up  of  men  and  women  from 
our  own  state,  Kentucky.  Tlie  great  seal  of 
our  state  is  .symbolical  of  the  feeling  that  we 
in  Louisville  have  toward  the  re.st  of  the  state 
because  we  are  overgrown,  because  our  activi- 
ties here  engros-s  us,  and  because  I fear  that 
most,  if  not  all,  of  our  time  we  get  away  from 
the  state  at  large  and  become  in  our  own 
minds  perhaps  something  apart.  But  it  only 
needs  a few  minutes  of  passing  reference,  and 
we  are  back  again,  not  in  Louisville,  but  in 
Kentucky  as  we  are  always  proud  to  be. 

Down  in  a small  county  seat  a couple  of 
years  ago  one  of  our  Board  of  Trade  delega- 
tion made  a speech  in  the  court  hou.se,  and  he 
told  a .storv.  It  seems  that  a little  Ru.ssian 
JeAV  and  his  wife  who  had  emigrated  to  this 
country  a good  many  years  ago  had  built 


themselves  a small  business.  They  sold  it  out 
and  retired  to  comfort  and  peace  in  their  old 
age.  They  had  a little  house  with  a neat 
front  lawn,  and  the  old  gentleman  wanted  to 
do  something  that  would  perpetuate  and  com- 
memorate the  partnership  that  had  existed 
between  himself  and  his  wife.  So  he  went  to 
a well-known  scul])tor  and  said  to  him,  “1 
Avant  you  should  make  for  me  a statue  in  my 
front  yard  Avid  iglasped  hants.  ” 

The  sculptor  said,  “Glass  pants?  I never 
heard  of  such  a thing.  AVhat  kind  of  a 
.statue  is  that?” 

The  Russian  JeAv  said,  “Wid  glasped  hants, 
glasped  hants,  glasped  hants”  (meaning 
clasped  hands).  (Laughter). 

I hope  you  gentlemen  from  out  in  the  state, 
not  only  of  the  medical  profes.sion  of  course 
but  all  citizens  of  our  state,  Avill  feel  that 
Louisville  has  always  her  hand  stretched  out, 
not  looking  for  something  but  in  genuine 
Avelcome  to  you  Avhenever  you  come  to  our 
city. 

I don’t  believe  anyone  engaged  in  his  par- 
ticular task  quite  realizes  ju.st  what  the  other 
fellow  thinks  of  him,  or  in  Avhat  perspectNe 
he  is  seen  by  the  other  man. 

I don’t  care  Avhether  the  doctor  is  a p.?y- 
chologist,  or  Avhat  he  is,  he  can’t  realize  Avhat 
he  means  to  the  laymen.  AVhen  aa'c  are  in 
trouble,  Avhen  Ave  are  worried  in  o u r 
homes  and  we  call  the  doctor  and  he  comes, 
only  a layman  can  tell  you  just  that  feeling 
of  confidence,  of  contentment,  of  peace  that 
enters  the  stricken  heart  and  the  Avorried 
mind  Avhen  the  doctor  gets  to  Avork.  Some- 
times he  is  of  no  aA^ail,  hut  just  the  .same  his 
very  ])resence  there  is  ahvays  of  tremendous 
comfort. 

That  is  an  occupation,  a profession,  an 
aA’ocation  that  you  can  indeed  be  proud  of 
irres])ective  of  the  science  of  the  i)rofession. 

I noticed  that  yesterday  you  passed  certain 
resolutions  and  adojAed  certain  re.strictions 
u])ou  the  writing  of  ])re,scriptions.  1 Avon’t 
express  an  opinion  upon  that,  but  I should 
like  to  say  if  there,  are  any  insurgents  in  the 
group  represented  I should  be  glad  to  see 
them  in  my  office  at  any  time.  (Laughter  and 
applaus'e).  As  a matter  of  fact,  I Avould 
Avelcome  all  of  you,  not  with  that  in  mind  at 
all  but  simply  to  extend  to  you  personally, 
if  I only  could,  the  greetings  and  the  AA’elcome 
of  this  city  and  to  Avish  you  a most  successful 
session.  (Applause). 

PRESIDENT  BLACKBURN : I ju.st  Avant 
to  .say  to  Mayor  Harrison,  gentlemen,  that 
in  the  not  very  distant  future  doAvn  in  the 
bloody  third  we  are  going  to  haA'e  an  election, 
and  if  the  thing  doesn’t  go  to  suit  us  doAA’u 
there  Ave  are  going  to  come  to  Loui.sAulle  and 
try  to  get  us  a successful  ATayor  to  come  doAvn 
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and  look  over  the  affairs  of  Bowling  Green 
tor  a wnile.  Tlie  Mayor  may  expect,  in  the 
next  day  or  two,  to  have  many  “glasped 
hants"  in  his  office. 

We  will  have  the  response  to  the  address 
of  welcome  by  Dr.  William  J.  iShelton  of 
Mayfield. 

Kesponse  to  Address  of  Welcome 

DK.  W.  J.  SHELTON,  Mayfield;  Mr. 
President  and  Gentlemen  of  the  Kentucky 
Medical  Association ; 1 thought  I was  in 

Louisville  this  morning,  but  our  President 
said  we  are  in  Bowling  Green  and  the  Mayor 
said  we  are  over  in  Indiana.  (Laughter). 
At  any  rate,  we  are  glad  to  be  here,  aixl  as 
a re])resentative  of  tiie  State  Medical  Asso- 
ciation it  is  my  pleasure  and  my  privilege, 
as  well  as  my  tliity,  to  bring  to  the  doctors 
of  Louisville  the  regards  of  the  doctors 
throughout  the  state  of  Kentucky.  I want 
to  assure  you  that  we  axipreciate  the  cordial 
invitation  that  you  have  given  us  to  come  to 
your  city.  We  always  like  to  come  to  Louis- 
ville; we  enjoy  being  here. 

Many  years  ago  a large  per  cent  of  the 
profession  of  Kentucky  entered  its  life  work 
here  in  your  city,  and  we  like  to  think  of 
those  days.  It  was  then  that  we  learned  to 
like  you  because  of  our  association  with  you, 
and  it  was  then  that  we  learned  to  like  the 
city  of  Louisville. 

Those  of  us  who  took  the  work  up  in  other 
sections  of  the  country  have  come  to  Ken- 
tucky because  we  like  Kentucky,  and  we  like 
the  medical  profession  of  Kentucky.  We 
take  great  pride  in  Louisville.  We  are  all 
Kentuckians,  and  we  feel  that  what  is  for  the 
benefit  of  one  section  of  Kentucky  is  for  the 
good  of  all  sections  of  Kentucky. 

So  we  are  glad  to  note  that  Louisville,  long- 
years  ago,  took  her  place  among  the  great 
centers  of  the  commercial  cities  of  this  nation, 
and  we  note  with  pride  the  rapid  progress 
that  your  educational  institutions  are  mak- 
ing and  the  rapidly  increasing  poiuilation  of 
your  city. 

We  take  great  pride  in  the  liistoiy  of  Louis- 
ville, for  that  is  a part  of  the  history  of  Ken- 
tucky. Far  many  years  Louisville  had  been 
noted  as  one  of  the  great  educational  centers 
of  our  country.  Especially  is  this  true  in  a 
medical  sense.  You  have  a noble  heritage 
here,  and  we  share  with  you  the  pleasure  in 
that  heritage  that  is  so  justly  due.  Many 
brilliant  ininds  in  the  medical  profession  have 
lived  here  in  Louisville  and  spent  their  lives 
in  the  investigation  and  the  development  of 
scientific  progre.ss  and  have  contributed  much 
to  the  progress  of  medicine,  and  have  been 
recognized  throughout  the  world. 

We  are  naturally  proud  to  come  to  a city 
with  a history  of  that  kind,  and  we  realize 


in  coming  to  Louisville  that  we  are  associated 
with  a group  of  medical  men  who  are  living 
exponents  Of  all  that  is  kind  and  great  in  this 
glorious  h.story  of  Louisville.  It  is  neces- 
sary that  the  medical  men  of  the  state  of  Ken- 
tucky should  come  together  in  conferences  of 
this  kind  at  least  once  a year. 

The  profession  of  medicine  has  done  much 
for  the  state  of  Kentucky.  We  have  removed 
many  obstacles  and  difficulties  from  the  lives 
of  the  people,  hut  there  ai’e  yet  many  diffi- 
culties to  be  solved  and  there  are  problems 
to  be  solved,  and  it  is  by  coming  together,  by 
closer  co-operation,  by  closer  co-ordination  we 
are  made  more  able  and  more  competent  to 
meet  these  difficult  problems  and  to  render 
to  the  people  the  service  that  they  so  justly 
demand. 

So  when  Ave  came  to  Louisville  we  came 
here  Avith  the  assurance  and  Avith  the  expecta- 
tion of  being  more  competent,  of  being  bigger 
and  better  men  Avhen  the  sessions  haA'e  closed 
than  they  were  before.  The  people  of  Ken- 
tucky all  take  great  pride  in  the  record  of 
hospitality  that  they  have.  That  is  known 
throughout  the  entire  state,  but  noAvhere  in 
Kentucky  and  noAvhere  in  the  Avorld  can  you 
find  hospitality,  can  you  find  couidesy  better 
exemplified  than  you  can  in  the  city  of  Louis- 
ville among  her  citizens  and  in  the  medical 
profession. 

I Avant  to  assure  the  medical  profession  of 
Louisville  of  the  great  respect  and  confid- 
ence the  doctors  of  the  state  have  in  you. 
Permit  me,  again,  to  assure  you  that  avo 
thank  you  for  the  cordial  in\dtation  so 
graciou.sly  delivered  by  Mayor  Harrison. 
(Applause) . 

PRESIDENT  BLACKBURN:  Gentlemen 
of  Ibe  Kentucky  State  Medical  A- sociatior, : 
The  founders  of  the  Association  got  the  habit 
a good  many  years  ago  of  electing  a Presi- 
dent each  year.  Wjhen  a man  has  to  be 
mayor  or  governor,  it  takes  him  about  four 
years  to  hit  his  stride,  but  the  average  doc- 
tor can  get  going  and  get  through  Avith  it  in 
one  or  tAvo  years. 

When  we  think  of  those  things  on  the  part 
of  our  representatiA-e  physicians  who  are 
worthy  of  the  honor  of  being  President,  I 
think  we  first  think  of  a man’s  scientific  at- 
tainment. Next  to  that,  AA^e  unquestionably 
think  of  Avhat  a mlan  has  done  for  organized 
medicine  in  Kentucky.  If  a man  is  scienti- 
fically trained,  if  he  is  representative  of  the 
profession  in  Kentucky  and  if  he  has  been 
an  active,  ardent,  loyal  supporter  of  the  Avork 
of  the  State  Medical  Association,  then  rather 
logically  he  becomes  an  exponent  of  that 
greatest  field  in  medicine  today,  a teacher, 
a leader  in  preventive  medicine. 

Last  year  the  House  of  Delegates  saw  fit 
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to  select  as  their  leader  for  the  ensuing-  year 
a man  who  is  of  scientific  attainment,  a man 
whose  reputation  began  just  over  the  border 
in  Tennessee  and  lias  extended  throughout 
the  confines  of  these  United  States  of  ours. 
Tliey  even  tell  us  he  has  been  heard  of  in 
London  occasionally,  but  that  is  just  a war 
story.  We  don't  know  how  true  tliat  is.  We 
haven’t  attempted  by  any  means  to  verify  the 
details  that  have  come  loack  regarding  that 
trip.  Wie  selected  a man  who  had  been  active 
and  loyal  in  the  support  of  the  work  of  the 
Kentucky  State  Medical  Association  and  un- 
(piestionably,  gentlemen,  you  selected  last 
year  a man  wlio  has,  by  all  means,  lent  him- 
self to  the  relief  of  sutferinig  humanity,  a man 
who  has  been  a teacher  and  a leader  in  the 
development  of  preventive  medicine.  You 
selected  a Tennessean  by  birth,  a Kentuck- 
ian by  misfortune,  a man  who  is  a philosopher 
and  a seer,  a man  who  looks  into  the  future 
nearly  as  tar  as  he  has  lived  in  the  past,  a 
man  who  was  by  birth  a physician,  a man 
who  was  by  choice  a salesman  of  surgical 
instruments,  a man  who  was  an  inventor  as 
witness  the  Hanes  table,  a man  who  was  a 
trainer  in  acrobatics  as  witness  one  of  his 
liatients  on  that  Hanes  table.  (Laughter). 

Did  you  gentlemen  from  out  in  the  state 
notice  that  array  of  beauty  that  came  around 
here?  Nobody  in  the  Lord’s  world  but  an 
old  bachelor  would  have  thought  of  having 
that  galaxy  of  beauty  come  by  here  just  as 
he  was  going  to  take  this  stand. 

It  is  my  pleasure,  gentlemen  of  the  Society, 
to  present  to  you  Dr.  Granville  S.  Hanes, 
President  for  the  ensuing  year.  Mr.  Presi- 
dent! (Aj)plause). 

PRESIDENT  HANES  : This  hapi)ens  to  be 
the  time  1 am  not  sujiposed  to  make  a speech. 
I just  want  to  make  one  remark,  however, 
that  as  many  criticisms  and  aspersioms  as  are 
flung  at  a bachelor  1 have  witnessed  some 
satisfaction  this  morning  at  least  in  living  .a 
bachelor’s  life.  (Laughter).  1 have  discov- 
ered in  the  past  fev/  years,  since  I have  just 
begun  my  bachelor  existence,  attained  at  an 
age  where  I was  called  bachelor,  that  there 
is  a great  deal  said  about  bachelors.  The 
more  1 hear  said  about  them,  in  some  resiiects, 
the  better  I like  them. 

We  will  have  no  more  elaborate  speeches 
with  a great  deal  of  personal  reference  like 
we  have  just  had.  We  are  going  to  enter 
into  serious,  scientific  work. 

Gentlemen,  I want  to  say  this,  however, 
that  we  do  welcome  you  here  with  the  warm 
est  of  hearts,  and  we  want  every  one  of  you 
Avhen  you  come  into  this  hall  to  sit  down  on 
the  first  .seat  you  see.  Don’t  go  near  the 
window  back  there  unless  it  is  crowded.  Sit 
near  the  speaker.  We  want  more  pep,  more 


interest  and  more  energ-y  expended  in  this 
meeting  than  at  any  previous  one,  and  then 
next  year  that  spirit  shall  be  augmented,  and 
so  on.  That  is  progress.  I am  following  tJie 
most  worthy  predecessor,  and  1 am  going  to 
try  my  very  best  to  beat  him.  The  one  who 
follows  me,  1 want  him  to  excell  me. 

Next  on  the  program  is  the  report  of  the 
Gommittee  on  Arrangements.  Is  Dr.  Foresee 
here?  (Absent). 

DR.  J.  H.  BLACKBURN,  Bowling  Green: 
Dr.  Simpson  recpiested  me  to  announce  that 
there  will  be  a smoker  at  ten  o’clock  this  eve- 
ning, following  the  evening  program,  in  the 
Pendennis  Club  for  visiting  physicians.  Yoii 
are  all  urged  to  come. 

PRESIDENT  HANES:  The  first  paper 
of  the  sympo.sium  on  scarlet  fever  is  “Etio- 
logy ami  Symptomatoloigy  of  Scarlet  Fever,’’ 
by  Dr.  T.  J.  Marshall,  of  Paducah. 

SECRETARY  M’CORMACK:  Dr.  Mar- 
shall is  absent  and  Dr.  Goodloe  is  going  to 
read  his  paper. 

DR.  E.  R.  GOODLOE,  Paducah:  Mr. 
President  and  klembers  of  the  State  iMedical 
Society : 1 am  .sorry  that  the  e.ssayist  is  not 

present,  and  1 am  .sorry  again  to  have  to 
apologize  but  when  Dr.  McCormack  handed 
this  paper  to  me  a few  moments  ago  it  was 
quite  a surprise  and  unexpected.  1 haven’t 
had  time  to  read  Dr.  Marshall’s  essay  entirely. 
I glanced  down  at  the  first  page.  That  is 
what  1 was  doing  just  now.  So  1 will  beg  of 
you  to  bear  with  us  while  we  attempt  to  do 
the  best  we  can  in  Dr.  Marshall’s  absence. 

Dr.  E.  R.  Goodloe  presented  the  paper 
prepared  by  Dr.  T.  J.  Marshall,  “Etiology 
and  Sviiiptomatology  of  Scarlet  Fever.” 

PRESIDENT  HANES  : We  have  Dr.  Mc- 
Kinlay’s  paper,  and  I shall  ask  Dr.  Blackburn 
to  read  it. 

Dr.  J.  11.  Blackburn  jiresented  the  paper 
prepared  by  Dr.  C.  IM.  iMcKinlay,  “Diagno.sis 
and  Treatment  of  Scarlet  Fever.” 

PRESlDExNT  HANES:  The  next  number 
on  the  proigram  is  “Ear  Complications  in 
Scarlet  Fever,”  by  Dr.  J.  H.  Peabody,  of 
Louisville. 

SECRETARY  M’CORMACK:  Dr.  Hanes 
is  being  detained  a few  moments  talking  to 
the  Auxiliary  downstairs  which  is  holding  a 
very  enthusiastic  meeting. 

The  next  paper  is  “A  Practical  Demonstra- 
tion for  the  Control  of  Scarlet  Fever,”  by  Dr. 
J.  L.  Jones,  of  Louisville,  State  Epidemiolo- 
gist. This  paper  was  prepared  in  collabora- 
tion with  Dr.  J.  W.  Armstrong,  of  Berea,  who 
will  open  the  discussion  later. 

SECRETARY  M’CORMACK:  Before 
opening  the  discussion,  I want  to  ask  the 
senior  students  from  the  University  of  Louis- 
ville who  are  pre.sent  to  stand  up.  The  other 
students  from  the  University  stand,  please. 
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I just  wanted  the  physicians  of  the  state 
to  have  this  opportunity  of  Aveleoming  to  our 
meeting  those  of  you  who  will  so  soon  be  mem- 
bers of  this  organization.  We  are  glad  to 
have  you  here.  W)e  are  glad  to  have  you  at 
our  County  Medical  Society  meetings  from 
time  to  time,  either  in  Louisville  or  any  other 
place,  and  we  want  you  to  know  we  are  just 
as  much  interested  in  your  welfare  and  in 
your  coming  into  the  profession  as  we  are 
interested  in  our  own.  (Applause). 

I want  to  ask  the  members  of  the  labora- 
tory class  at  the  University  of  Louisville, 
State  Board  of  Health,  to  stand  up  just  for  a 
moment  please.  I am  glad  you  all  see  these 
fine  girls.  The  Dick  test  has  been  done  on 
all  of  them  and  will  be  demonstrated  at  the 
clo-se  of  the  discussion  with  the  other  demon- 
stration to  be  made  here. 

The  discussion  will  be  opened  by  Dr.  Arm- 
.strong,  of  Berea,  Avho  participated  in  this 
very  remarkable  demonstration  which  is  the 
most  definite  and  largest  demonstration  yet 
made  of  the  efficacy  of  the  prophylactic  ino- 
culations against  scarlet  fever.  I want  you  to 
get  this  idea  definitely  now,  and  if  the 
statement  I am  going  to  make  to  you  could 
have  been  made  when  smallpox  vaccination 
was  first  demonstrated  everybody  in  the 
world  would  have  been  vaccinated  against 
smallpox  already.  The  reason  that  smallpox 
vaccination  has  not  been  universal  already  is 
because  the  technic  of  this  important  opera- 
tion is  not  understood  and  never  has  been  by 
the  majority  of  the  practicing  physicians  who 
do  the  vaccinations. 

Vaccination,  when  done  properly,  is  one  of 
the  simplest  operations  done,  but  it  should  be 
done  properly  if  it  is  done  at  all.  The  un- 
necessary brutality  of  the  big  scarifications 
and  the  tremendous  numtber  of  unnecessary 
infections  that  follow  an  operation  that  should 
always  be  sterile  have  brought  it  into  a cer- 
tain degree  of  disrepute  and  have  kept  people 
from  accepting  its  benefits. 

The  technic  for  the  detection  of  susceptibi- 
lity to  scarlet  fever  is  just  as  delicate  and 
just  as  difficult  both  in  its  operation  and  in 
its  reading  as  an  operation  for  appendicitis 
or  any  other  complicated  operation  that  is  to 
l)e  done.  Every  step  in  detail  must  be  mas- 
tered by  every  man  who  is  going  to  undertake 
it  if  it  is  going  to  be  of  the  slightest  value 
in  the  future.  It  is  only  a question  of  time, 
and  the  thing  we  want  to  impress  more  and 
more  on  the  practicing  physicians  is  their 
responsibility  for  immunization  against  the 
diseases  that  we  now  know  how  to  control. 

If  every  man  responsible  for  the  delivery 
of  a woman  will  realize  his  responsibility  and 
will  have  the  baby  returned  to  him  when  it 
is  nine  months  old  and  be  immunized  for 


diphtheria,  and  with  the  third  immunization 
be  vaccinated  for  smallpox,  both  diphtheria 
and  smallpox  will  be  eliminated.  When  the 
baby  is  three  years  old  it  should  come  in  for 
its  scarlet  fever  inoculation.  When  five  j’ears 
old  and  starting  to  school,  it  should  be  Dick 
and  Schick  tested  to  be  sure  of  immunization, 
and  revaccinated  to  secure  the  reaction  for 
vaccination  so  that  Ave  will  know  they  are 
protected  against  these  diseases.  The  bien- 
nial administration  of  typhoid  vaccine  should 
then  be  begun  which  should  be  continued 
through  the  school  age. 

When  the  profes.sion,  and  the  question  is 
going  to  be  determined  by  the  profession 
realizes  its  responsibility  and  does  these 
things,  it  has  ansAvered  the  demand  that  the 
public  will  surely  make  for  protection  against 
these  diseases  that  it  is  being  taught  can  be 
prevented.  The  profession  must  do  this  or 
it  will  be  necessary  for  the  public  health  or- 
ganizations to  respond  to  public  demand  and 
do  it.  If  the  profession  will  do  its  duty 
and  accept  its  responsibility  and  Avill  learn 
these  complicated  technics  and  do  them  as 
definitely  as  they  are  doing  Avhat  have  hereto- 
fore been  considered  the  more  serious  opera- 
tions, there  will  be  no  question  but  that  the 
medical  profession  Avill  continue  ahvays  to  be, 
as  we  trust  it  ahvays  will  continue  being,  the 
guardians  of  public  health  and  do  the  things 
that  they  need  to  do. 

We  have  had  a compulsory  vaccination  la av 
in  this  state  for  100  years  and  yet  Ave  know 
Ave  liaA^e  failed  to  vaccinate  our  people.  We 
are  the  ones  who  have  made  the  failure.  It 
is  our  job.  We  can  do  it  as  readily  as  we  can 
give  them  castor  oil  or  any  other  medicine  if 
Ave  Avill  accept  our  respon.sibility. 

This  discussion  Avill  be  opened  by  Dr. 
Armstrong,  Berea,  the  symposium  was  fur- 
ther discussed  by  Julian  Estill,  Lexington; 
L.  L.  Solomon,  Louisville ; C.  H.  Harris,  Lou- 
isA’ille ; E.  W.  Montgomery,  Vine  Grove; 
Philip  P.  Barbour,  Louisville;  J.  E.  EdAvards, 
Lancaster,  and  closing  discussion  by  Dr.  J.  L. 
Jones,  Louisville. 

SECOND  SCIENTIFIC  SESSION 
TUESDAY  AFTERNOON,  OCTOBER  22 
The  Surgical  Section 

The  Surgical  Section  on  Tuesday  after- 
noon, October  22,  convened  at  two-ten  o ’clock. 
Dr.  C.  A.  Vance,  chairman,  Lexington  pre- 
siding. The  f olloAving  essays  were  presented : 
“Diverticulitis  of  the  Sigmoid,’’  by  Dr. 
Warren  P.  Sights,  Paducah.  “Management 
of  the  Surgical  Diabetic,”  by  Dr.  E.  B. 
Bradley,  Lexington,  discussed  by  Dr.  J.  W. 
Scott,  Lexington  and  closing  discussion  by 
Dr.  E.  B.  Bradley.  “Reducing  the  Mortality 
of  Acute  Intestinal  Obstruction,”  by  Dr.  P. 
K.  Boland,  Atlanta,  Georgia,  discussed  by  Dr. 
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G.  A.  Hendon,  Louisville;  Dr.  J.  R.  AVIatben, 
Louisville ; Dr.  Frank  Loyd,  Paducah , Dr. 
Frank  Striekler,  Louisville,  Dr.  L.  L.  Sol- 
omon, Louisville,  and  closing  discussion  by 
Dr.  F.  K.  Boland. 

On  motion  by  Dr.  A.  T.  MeOormaek,  Avhich 
was  regularly  seconded,  Dr.  F.  K.  Boland,  of 
xVtlanta,  Georgia,  was  elected  an  honorary 
member  of  the  Kentucky  State  Medical  As- 
sociation. 

“Factors  Influencing  Surgery,”  by  Dr.  C. 
W.  Dowden,  Louisville,  discussed  by  Dr.  J.  R. 
Morrison,  Louisville.  “Perforated  Duodenal 
Ulcer,  Some  Observations  on  Diagnosis  and 
Treatment,”  by  Dr.  J.  Garland  Sherrill,  Lou- 
isville, discussed  by  Dr.  Louis  Frank,  Louis- 
ville; Dr.  E.  F.  Horine,  Louisville  and  closing 
discussion  by  Dr.  J.  Garland  Sherrill. 
“Treatment  of  Duodenal  Fistula  with  Case 
Report,”  by  Drs.  J.  M.  Salmon  and  W.  L. 
Gambell  of  Ashland,  discussed  by  Dr.  C.  C. 
Howard,  Glasgow;  Dr.  S.  C.  Smith,  Ashland; 
Dr.  J.  W.  Scott,  Lexington,  and  closing  dis- 
cussion by  Dr.  J.  M.  Salmon. 

THIRD  SCIENTIFIC  SESSION 

TUESDAY  EVENING,  OCTOBER  22 

The  Special  Order  Tuesday  evening,  Oc- 
tober 22,  convened  at  eight-ten  o’clock.  Vice 
President  J.  L.  Anderson,  of  Manchester,  pre- 
siding. 

The  folloAving  papers  were  presented: 
“The  Doctors  and  the  People,”  by  Dr.  Gran- 
ville S.  Hanes,  Louisville;  “Oration  in  Medi- 
cine,” by  Dr.  E.  L.  Gowdy,  Campbellsville ; 
“Oration  in  Surgery,”  by  Dr.  W.  Barnett 
OAven,  Louisville. 

FOURTH  SCIENTIFIC  SESSION 
WEDNESDAY  i\IORNING,  OCTOBER  23 

The  Fourth  Scientific  Session  Avas  called  to 
order  by  President  Hanes,  Wednesday  A.  M., 
October  23.  The  folloAving  jAapers  Avere  pre- 
sented: “Iodine  in  Ilyiierthyroidism, ” by 
Dr.  R.  P.  Ball,  discussed  by  Dr.  Virgil  E. 
Simpson,  Louisville;  Dr.  J.  R.  Watlien,  Louis- 
ville ; Dr.  J.  F.  Van  IMeter,  Lexington ; Dr. 
AV.  0.  Johnson,  Louisville;  Dr.  R .R.  Elmore, 
Louisville,  and  closing  discussion  by  Dr.  R. 
P.  Ball.  “Resume  of  Five  Years’  Work  in 
the  City  Hospital  in  the  Department  of 
Gynecology,”  by  Dr.  W.  0.  Johnson,  Louis- 
ville, discussed  by  Dr.  C.  W.  Hibbitt,  Louis- 
ville; Dr.  J.  B.  Lukins,  Louisville;  Dr.  C.  L. 
Sherman,  Milhvood ; Dr.  D.  M.  Cox,  Louis- 
A’ille ; Dr.  Alice  Pickett,  Louisville  and  clos- 
ing discussion  by  Dr.  W.  0.  Johnson.  “The 
Injection  Treatment  of  Varico.se  A^eins,  ” by 
Dr.  Fi'ank  Stricklei*,  Louisville.  “Spinal 
Anesthesia.”  by  Dr.  E.  AV.  Northcutt,  Cov- 
ington ; Discussed  by  Dr.  Prank  Stiekler, 
LouisA'iHe;  Dr.  C.  L.  Sherman,  Millwood;  Dr. 
J.  AV.  Scott,  Lexington ; Dr.  W.  R.  Miner, 


Covington;  Dr.  L.  L.  Solomon,  Louisville;  Dr. 
A.  AV.  Adkins,  Morehead,  and  closing  discus- 
sion by  Dr.  E.  W.  Northcutt.  “The  Passing 
of  the  Country  Doctor,”  by  Dr.  J.  H. 
Hendren,  of  Straight  Creek ; discussed  by  Dr. 
A.  T.  McCormack,  Louisville;  Dr.  C.  L. 
Sherman,  Millwood ; Dr.  Morris  Fishbein,  of 
Chicago,  and  closed  by  Dr.  Hendren. 

FIFTH  SCIENTIFIC  SESSION 
AVEDNESDAY  AFTERNOON, 
OCTOBER  23. 

The  Scientific  Session  AVednesday  after- 
noon, October  23,  Avas  called  to  order  by 
President  Hanes,  at  tAvo-ten  o’clock  at  Avhicli 
the  folloAving  essays  Avere  pres-Lnted:  “Im- 
portance of  Diagnosis  in  Renal  Infection,” 

' by  Dr.  Owsley  Grant,  Louisville ; discussed 
by  Dr.  T.  C.  Hill,  LouisAulle  and  closed  by 
Dr.  OAA'.sley  Grant.  “The  Use  of  Skin  Grafts 
in  Plastic  Surgery,”  by  Dr.  F.  M.  Massie, 
Lexington  and  discussed  by  Dr.  Fred  Koontz, 
Louisville.  Symposium  on  Diabetes:  “Sur- 
gical Asi)eots  in  Diabetes,”  by  Dr.  C.  C. 
lIoAvard,  GlasgoAV ; “Fundamentals  of  Diabe- 
tic Therapy,”  by  Dr.  P.  G.  Speidel,  Louis- 
ville. Dr.  C.  H.  Majm,  Rochester,  Minnesota, 
briefly  addressed  the  assembly.  The  third 
juiper  of  the  vsymiposium  on  diabetes,  “Ocu- 
lar Manifestations  of  Diabetes,”  by  Dr.  A.  0. 
Pfingst,  Louisville  Avas  read  by  Dr.  C.  D. 
Towne.s,  Louisville.  The  above  papers  of  the 
symiAOsium  were  discussed  by  Dr.  R.  Hayes 
Davis,  LoiiisA'ille;  Dr.  Virgil  E.  Simp;ion, 
Louisville;  Dr.  J.  A.  Orr,  Paris;  Dr.  J.  AV. 
Scott,  Lexington  and  closing  discussion  by 
Dr.  F.  G.  Speidel.  “Undulant  Fever,”  by 
Dr.  L.  H.  South  and  discussed  by  Dr.  Virgil 
E.  SimjASon,  LouisA’ille ; Dr.  J.  R.  Morrison, 
Louisville;  Dr.  J.  AV.  Moore,  Dr.  A.  AV. 
Nickel,  Louisville ; Dr.  0.  Bloch,  Louisville ; 
Dr.  J.  A.  Kirk,  Louisville;  Dr.  A.  T.  McCor- 
mack of  Louisville  and  closing  discussion  by 
Dr.  L.  H.  South. 

GENERAL  SESSION 
The  Public  Meeting,  VsT’ednesday  evening, 
October  23,  Avas  held  in  the  auditorium  of  the 
Knights  of  Columbus  Hall,  Avas  called  to  order 
at  8:30  o’clock  by  President  Hanes.  The 
first  paper  Avas  delivered  by  Dr.  C.  H.  Mayo, 
of  Roehe.ster,  Minnesota,  on  the  subject  of 
“Focal  Infections.”  Pi'esident  Hoover’s  ad- 
dress received  over  broadcasting  station 
AAHIAS.  Dr.  Morris  Fishbein,  of  Chicago, 
gave  his  address  on  “The  Prolongation  of 
Life.” 

SIXTH  SCIENTIFIC  SESSION 
THURSDAY  MORNING,  OCTOBER  24 
The  Thui'sday  Morning  Scientific  Ses.sion, 
October  24,  was  called  to  order  at  nine  forty- 
five  by  President  Hanes.  The  folloAAdng 
papers  of  the  symposium  on  influenza  were 
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presented:  “Clinical  Course  and  Treatment 
of  Influenza,”  by  Dr.  W.  J.  Shelton,  May- 
field;  “X-Kay  Diagnosis  of  Complications  of 
Influenza,  “ (motion  pictures)  shown  by  Dr. 

E.  D.  Enfield,  LouisYille ; “Empyeina  and 
Influenza,”  by  Dr.  E.  S.  Allen,  Louisville; 
“Ear  Complications,”  by  Dr.  J.  W.  Nolan, 
Harlan;  “Psychosis  Following  Influenza,” 
by  Dr.  H.  B.  Scott,  Louisville.  The  foregoing 
papers  were  discussed  by  Dr.  W.  A.  Jenkins, 
Louisville  ; Dr.  Austin  Bell,  Hopkinsville  ; Dr, 
Bowan  Morrison,  Louisville ; Dr.  L.  L. 
Solomon,  Louisville ; Dr.  A.  J.  Brown,  Stan- 
ford, Dr.  0.  0.  Miller,  Waverley  Hills  Sani- 
tarium, Louisville ; Dr.  Whittemore,  of  Bis- 
marck, North  Dakota ; Dr.  L.  H.  South,  Lou- 
isville; Dr.  A.  T.  McCormack,  Louisville;  Dr. 

J.  T.  Eeddick,  Paducah,  and  closing  discus- 
sion by  Drs.  Shelton  and  Nolan.  “Broncbo- 
Pneumonia  in  Children,”  by  Dr.  Clay  Craw- 
ford, Fort  Thomas  and  diseus.sed  by  Dr.  J. 
H.  Pritchett,  Louisville ; closing  discussion  by 
Dr.  Crawford. 

SEVENTH  SCIENTIFIC  SESSION 

THHPSDAY  AFTEPNOON,  OCTOBER  24 
The  Scientific  Session  Thursday  afternoon, 
October  24,  presided  over  by  Pre.sident  Hanes, 
convened  at  two-five  o’clock.  The  following 
essavs  of  the  symposiums  on  obstetrics  were 
presented  : “Preliminary  Report  of  Maternal 
Mortality  in  Kentucky  in  1927,”  bv  Dr. 
Frances  Rothert.  Louisville : discussed  by  Dr. 

F.  (t.  Spe'del.  Loui.sville ; Dr.  S.  P.  Oldham, 
Owensboro:  Dr.  Alice  Pickett.  Louisville;  Dr. 
R L.  "Woodward,  Hopkinsville;  Dr.  H.  A. 
Davidson,  Louisville ; Dr.  J.  L.  Jones,  Louis- 
ville: Dr.  G.  G.  Thornton,  Lebanon;  Dr.  B. 

K.  Menefee,  Covington ; Dr.  P.  C.  Sanders, 
Danville ; Dr.  A.  T.  McCormack,  Louisville, 
with  Dr.  Frances  Rothert  closing.  “Relief  of 
Pain  During  Labor,”  by  Dr.  L.  C.  Redmon, 
Lexington:  “Intra-Cranial  Hemorrhage  of 
the  New  Boim,”  bv  Dr.  P.  F.  Barbour,  Louis- 
■'’ille : “Version  and  Extraction,”  bv  Dr.  C.  C. 
Englisb,  Louisville.  The  last  three  papers 
were  discu.ssed  by  Dr.  S.  P.  Oldham,  Owens- 
boro: Dr.  Alice  Pickett,  Louisville:  Dr.  W.  T. 
MeConnell,  Louisville:  Dr.  J.  S.  Owsley, 
Lily ; Dr.  S.  H.  Starr,  Louisville,  and  elosing 
discussion  by  Drs.  Barbour  and  English. 

The  meeting  ad.journed  sine  die. 

A.  T.  M’CORMACK,  Secretary. 


Official  Minutes  of  the  House  of  Dele- 
gates OF  THE  Kentucky  State  Medicaij 
Association,  Louisville,  October 
21,  22,  23,  24,  1929. 

FIRST  SESSION,  OCTOBER  21 

The  opening  session  of  the  House  oi  Dele- 
gates of  the  Seventy-ninth  Annual  Meeting 
of  the  Kentucky  State  Medical  Association, 
held  at  the  Brown  Hotel,  Louisville,  Ken- 
tucky, October  21-24,  1929,  convened  at  two- 
fifteen  o’clock,  Pre.sident  John  H.  Blackburn, 
presiding. 

PRESIDENT  BLACKBURN:  Gentlemen, 
the  House  will  come  to  order  and  w'e  will  de- 
clare the  Seventy-ninth  Annual  Session  of  the 
Hou.se  of  Delegates  open  for  business. 

The  first,  gentlemen,  is  the  report  of  the 
Committee  on  Credentials  by  Dr.  J.  Duffy 
Hancock,  of  Louisville. 

DR.  J.  DUFFY  HANCOCK,  Louisville:  In 
view  of  the  fact  that  there  have  been  no  con- 
tests reported,  we  submit  the  roll  call  by  the 
Secretary  as  the  official  list  unless  a con- 
troversy arises. 

PRESIDENT  BLACKBURN:  That  is  so 
ordered  unless  some  controversy  should  arise. 

We  will  ask  the  Secretary  to  call  the  roll 
by  counties. 

Secretarv  McCormack  called  the  roll. 

SECRETARY  M’CORMACK:  A quorum 
present,  Mr.  President. 

PRESIDENT  BLACKBURN:  There  be- 
ing a quorum  present,  the  House  will  proceed 
to  take  up  the  remainder  of  the  program  for 
this  se.ssion. 

The  jMinutes  of  the  1928  Meeting 

DR.  L.  H.  SOUTH,  Louisville:  I move  that 
we  dispense  with  the  reading  of  the  minutes 
of  the  1928  .session,  as  they  are  printed  in  the 
Journal.  The  motion  w'as  .seconded  and 
carried. 

PRESIDENT  BLACKBURN:  Report  on 
Scientific  Work.  D’’.  Granville  S.  Hanes,  of 
Louisville,  Chairman  of  the  Committee. 

DR.  G.  S.  HANES : This  has  been  a very 
busy  time  for  this  Committee,  and  we  will 
make  a report  right  here.  We  are  making 
progress  slowly,  if  you  know  what  that  means. 
Maybe  Dr.  South  has  something  to  say.  She 
has  a great  deal  better  idea  about  that  than 
I have. 

PRESIDENT  BLACKBURN:  We  will 
pass  that  report  at  this  time,  gentlemen,  and 
take  that  up  later. 

Report  of  the  Committee  on  Arrangements, 
Dr.  C.  G.  For.see,  of  Louisville,  Chairman. 

DR.  C.G.  FORSEE  : Mr.  Chairman,  I spoke 
to  Dr.  Staggs  about  that  and  he  promised  to 
have  that  report  readv. 

SECRETARY  M’C'ORMACK:  Dr.  For- 
see,  I know  you  want  to  report  that  the  ban- 
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quet  will  be  at  the  Kentucky  Hotel  at  six 
o’clock  on  Wednesday  evening  and  all  the 
nicnibers  are  urged  to  register  especially  for 
that  banquet  at  the  registration  desk  because 
we  want  to  report  to  the  hotel  the  number 
that  will  actually  be  present  at  the  meeting. 
For  that  reason  1 want  you  to  register  at  the 
desk  for  it  and  to  ask  all  the  other  members 
you  come  in  contact  with  to  register. 

The  Committee  has  also  arranged  for  a 
luncheon  for  the  AVoman’s  Auxiliary  at  Tues- 
day noon.  AVe  want  to  get  all  the  women  here 
with  their  hu.sbands,  brothers  or  uncles  to 
register  for  the  luncheon  at  the  Pendennis 
Club  on  Tuesday  noon. 

PRESIDENT  ELACKBIIRN:  Cxentlemen 
of  the  House  of  Delegates:  For  the  Presi- 
dent’s report  1 might  say  that  during  the  year 
we  have  made  two  trips.  One  was  into  AA’^est- 
ern  Kentucky  and  one  into  Ea.stern  Ken- 
tucky. 1 asked  Dr.  Hanes  to  accompany  me 
on  this  AVestern  Kentucky  trip,  and  of  course 
we  couldn’t  get  rid  of  Arthur  McCormack 
and  151ackerl)y.  The  four  of  us  went  into 
AA’estern  Kentucky,  and  after  considerable 
noise  and  hullabaloo  in  AVestern  Kentucky, 
attending  Society  meetings,  attending  the 
Southwestern  District  meeting,  we  decided  to 
make  a trij)  into  Eastern  Kentiicky,  and  we 
wanted  something  besides  talk,  so  on  this 
Ea.stern  trip,  we  a.sked  Dr.  Hibbitt  to  go  along 
on  that  Eastern  trip.  AVe  found  a most  hospi- 
table reception,  doctors,  everything  else  nec- 
e.ssary  to  make  it  a really  successful  trij). 

AA"e  found  it,  gentlemen,  a most  delightful 
visit  both  into  Eastern  Kentuck>'  and  Western 
Kentucky.  AA^e  felt  we  wanted  to  see  the  doc- 
tors at  home,  to  get  acquainted  with  them.  I 
feel  that  the  trips,  both  of  them,  were  from 
our  point  of  view,  well  worth  wliile.  AVe  are 
hoping  that  it  wa.s  wm-th  while  for  the  dif- 
ferent county  societies  that  we  visited  aiid  for 
the  district  society  meetings.  It  led  to  the 
organization  of  the  Eight  Councilor  District 
Society  up  at  Falmouth.  That  was  one  real 
accomplishment  of  the  trip. 

Now  we  will  hear  the  report  of  the  Council. 

Secretary  iMcCormack  read  the  report  of 
the  Council,  which  Avas  published  in  Annual 
Number  of  the  Journal. 

PRESIDENT  P>LACKP,URN:  Gentlemen, 
this  report  will  be  referred  to  the  Committee 
on  Re])ort  of  the  Council. 

AA'’e  Avill  now  hear  the  Treasurer’s  report, 
Dr.  McClure. 

AV.  B.  AI’CEITRE,  Lexington;  The  Treas- 
urer’s report  has  been  pid)lished  fully  in  the 
Annual  Number  of  the  Jottrnal  after  having 
been  audited,  and  there  isn’t  anything  that  T 
can  add  except  to  Avarn  you  concerning  the 
report  of  the  Aledico-Legal  Committee. 

AVe  Avould  be  very  glad  if  CA’ery  member 
Avould  read  the  T*-easurer’s  report,  check  it 


up,  criticize  it,  if  you  see  fit. 

^RESIDENT  BLACKBURN:  This  report 
of  our  Treasurer  will  be  referred  to  the 
Auditing  Committee. 

Dr.  C.  AV.  Hibbitt  read  the  report  of  the 
Auditing  Committee  regarding  the  Treas- 
urer’s report. 

Report  op  Auditing  CoviiiiTTEE 

DR.  C.  AV.  HIBBITT,  Louisville:  The 
Auditing  Committee  begs  to  report  the  cor- 
rectness of  the  books  and  accounts  of  this  As- 
sociation, as  certified  to  by  Public  Accoun- 
tant, after  a thorough  examination  of  them 
by  him. 

C.  AV.  Hibbitt, 

C.  G.  FoiAsee, 

E.  AV.  Montgomery. 

PRESIDENT  BLACKBURN;  You  have 
heard  the  report  of  the  Auditing  Committee 
regarding  the  Treasurer’s  report.  What  is 
vour  Avish  regarding  this? 

DR.  B.  F.  ZIMMERMAN,  Louisville:  I 
mr)ve  that  the  report  of  the  Auditing  Com- 
mittee be  accejited. 

rAi.  AV.  B.  M’CLURE:  The  books  have 
been  audited  by  a paid  auditor,  but  it  is 
eu.stomary  for  this  boily  to  appoint  an  Audit- 
ing Committee.  Aly  hooks  are  in  my  possesion 
there  and  1 should  be  glad  to  have  an  Audit- 
ing Committee  go  over  them. 

PRESIDENT  BLACKBURN:  The  Audit- 
ing Committee  of  which  Dr.  C.  AV.  Hibbitt  is 
Chairman,  has  gone  over  your  report  in  the 
Journal  and  they  haA’e  reported  that  that  is 
correct  according  to  the  report  of  the  Public 
Accountant. 

SECRETARY  M’CORMACK:  I should 
call  the  attention  of  the  Treasurer  to  the  fact 
that  I would  have  saved  him  that  embarrass- 
ment if  he  had  only  listened  for  a moment, 
which  is  very  difficult  for  a Scotchman  to 
ever  do. 

PRESIDENT  BLACKBURN:  I think  the 
score  is  even  between  the  Scotchman  and  the 
L'ishman. 

The  motion  that  the  report  of  the  Auditing 
Committee  be  accepted  was  seconded  and  car- 
ried. 

PRESIDENT  BLACKBURN;  AA^e  will 
hear  the  report  of  the  Secretarv. 

SECRETARY  M’CORMACK:  I have  no 
further  report  to  make  at  this  time. 

PRESIDENT  BLACKBURN:  That  is 
the  briefest  repor)  Arthur  has  ever  made,  his 
report  having  been  jirinted  in  the  Journal. 

Reports  of  Councilors  by  Districts. 

Report  of  Councilor,  First  District 

DR.  A’’.  A.  STILLEY,  Benton:  Notwith- 
standing the  loss  of  a few  members  by  remov- 
al and  some  by  death,  we  have  a net  gain  of 
two  in  our  District.  AVe  have  had  several 
counties  recognize  that  hadn’t  had  a meet- 
ing in  a number  of  years.  The  Women's 
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Auxiliary  has  been  organized  in  practically 
all  the  counties.  I feel  the  organization  in 
the  First  District  is  in  better  shape  than  it 
has  been  for  some  time.  (Applause). 

PRESIDENT  BLACKBURN:  The  Sec- 
ond District,  Dr.  D.  M.  Griffith,  Owensboro. 
(Absent).  Third  District. 

Report  op  Councilor,  Third  District 

DR.  C.  C.  HOWARD  : The  Third  District, 

I think,  is  in  very  good  shape.  Most  of  our 
counties  have  societies  that  meet  rather  regu- 
larly. Two  counties,  Butler  and  Edmonson, 
have,  I think  only  one  doctor  each.  We  are 
having  our  district  meetings  at  Hopkinsville, 
Bowling  Green  and  Glasgow.  We  are  trying- 
out,  as  the  Doctor  .said  here,  rather  an  experi- 
ment. We  have  with  the  aid  of  the  Founda- 
tion Commonwealth  Fund,  completed  a hos- 
pital at  our  place  and  Ave  are  trying  that  out 
as  an  experiment  in  the  way  of  public  health 
and  caring  for  communities.  We  hope  to 
train  our  nurses  and  internes,  and  have  one 
or  two  internes.  We  now  have  one  interne. 
It  is  a A-ery  modern  plant  and  Ave  are  A-ery 
fortunate.  We  are  having  our  meetings 
there  and  we  also  intend  to  have  teaching 
there  once  or  twice  a year  Avith  men  avIio  have 
taken  up  certain  lines,  and  especially  for  the 
public.  I don’t  know  hoAv  that  is  going  to 
Avork  out,  but  that  comes  in  line  Avith  Avhat  the 
Doctor  Avas  reading  here,  trying  to  educate 
the  public.  We  have  been  very  much  pleased 
to  haA’e  the  public  take  hold  of  these  things. 
The  public  Avill  soh-e  a lot  of  things  that 
Avorry  us  a great  deal,  as  quickly  as  we  could, 
or  more  quickly.  They  have  realized  that 
they  have  to  have  some  place  to  carry  this  on. 

One  of  the  special  problems  is  that  it  is  be- 
coming so  expensive  to  be  sick  in  the  country. 
It  is  cheaper  to  come  into  some  center.  The 
Ford  car  and  the  boy  that  came  back  from  the 
Avar  liaA-e  almost  solved  the  problem.  He  can 
take  a Ford  car  and  fix  it  and  take  the  sick 
anyAvhere  they  Avant  to-  go. 

So  I think  our  District  is  in  fairly  good 
shape.  Our  membership  has  increased  and  wo 
are  trying  to  keep  it  up.  As  I say,  there  are 
only  two  counties  that  really  haven’t  enough 
doctors,  Edmonson  and  Butler.  (Applause). 

PRESIDENT  BLACKBURN:  The  Fourth 
District,  D.  E.  McClure,  of  ElizabethtoAvn. 
( Absent ) . 

Report  of  Coitncilor,  Fifth  District 

DR.  W.  E.  GARDNER,  Loui.sville : It  js 
the  source  of  great  personal  satisfaction  to  be 
able  to  report  that  the  affairs  of  the  Fifth 
Councilor  Di.strict  are  in  excellent  shape,  and 
I have  not  at  any  time  during  my  term  of 
office  seen  greater  interest  in  the  Avork  of  the 
county  societies  comprising  this  district  than 
during  the  past  year.  The  officers  of  the 
respective  societies  have  been  actively  inter- 


ested in  preserving  their  organic  affiliation 
Avith  the  State  kledical  Society,  and  have  had 
whole  hearted  support  from  all  of  their  mem- 
bers. 

There  has  been  a gain  in  membership  in 
some  counties  and  a loss  in  others,  but  on  the 
Avhole  the  total  membership  of  the  district  is 
slightly  larger  than  that  of  last  year,  Avhich 
has  been  consistent  Avith  the  increases  which 
liaA'e  taken  place  during  the  past  five  years. 
All  of  this  in  spite  of  the  fact  that  there  have 
been  a numeter  of  deaths  within  the  dis'trict, 
during  this  time,  and  some  members  have 
moved  to  other  locations.  A number  of  re- 
cent graduates  have  located  within  the  dis- 
trict, piuncipally,  in  the  larger  centers  ot 
population, but  a fcAv  in  the  smaller  towns,and 
it  has  been  gratifying  to  knoAv  that  there  has 
not  been  the  loss  of  membership  which  one 
might  anticipate  Avith  the  gradual  death  and 
retirement  of  the  older  physicians. 

There  has  been  an  excellent  spirit  of  igood- 
feUoAvship  and  professional  co-operation 
among  the  members  of  the  district,  and  we 
have  been  fortunate  in  having  both  President 
Blackburn  and  President-Elect  Hanes,  meet 
Avith  some  of  our  county  societies  during  the 
past  year.  It  is  ahvays  a stimulating  factor 
to  have  the  President  of  the  State  Society  in 
attendance  at  a meeting  of  the  Oounty  Medical 
Society,  and  aa’c  are  indebted  to  Dr.  Black- 
burn and  Dr.  Hanes  for  the  untiring  interest 
which  they  have  manifested  in  the  welfare  pE 
the  Kentucky  State  Medical  Association  dur- 
ing the  past  year,  through  their  contacts  Avith 
the  various  district  and  county  medical  so- 
cieties. (Applause). 

Ninth  Councilor  District 

DR.  S.  C.  SMITH,  Ashland:  The  Ninth 
District  is  in  better  condition  than  it  has 
been.  We  reorganized  the  society  in  Magof- 
f 11  County,  and  Ave  have  some  prospects  of  re- 
organizations in  others.  It  is  rather  difficult 
to  organize  in  some  of  those  counties  because 
of  the  small  number  of  physicians  and  other 
rea.sons  which  enter  into  the  organization.  We 
hope  Avithin  another  year  to  have  practically 
CA-ery  county  Avith  a sufficient  number  in  the 
county  organize  a county  society. 

In  regard  to  the  Councilor  District  Society, 
I think  it  is  impractical  there  because  the 
states  of  Ohio,  Kentucky  and  We.st  Virginia 
hav'e  organized  a Tri-State  Medical  Society, 
Avhich  meets  at  Huntington  abourt  4 times  a 
year  and  it  takes  the  place  of  a Councilor 
Di.strict  Society.  Practically  all  the  physi- 
cians in  my  Di.striet  are  eligible  to  member- 
ship in  this  society,  and  most  of  them,  I 
tliink,  belong.  We  have  some  very  interesting 
meetings  and  they  have  men  of  national  repu- 
tation from  various  sections  of  the  country 
come  there  and  read  papers.  (Applause). 
PRESIDENT  BLACKBURN:  Tenth  Dis- 
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trict,  Dr.  C.  A.  Vance,  of  Lexington. 

Report  of  Councilor,  Tenth  District 

DR.  C.  A.  VANCE,  Lexington:  Accord- 
ing to  the  1929  report  we  have  in  the  Tenth 
District  240  paid  up  members.  This  is  a 
slight  increase  over  last  year.  I have  not 
been  able  to  get  in  the  County  Societies  but 
very  few  of  the  eligible  non-members.  This 
seems  to  me  now  to  be  very  much  more  of  an 
undertaking  than  it  did  last  year.  I have 
tried  in  every  way  to  promote  this  work  and 
enthusiasm  for  the  State  Association  in  this 
district. 

Last  June  we  were  able  to  hold  a Tenth 
Councilor  District  meeting  in  Winchester 
with  an  attendance  of  more  than  a hundred. 
Drs.  Simpson  and  Sherrill  made  addresses 
and  we  also  had  present  several  of  the  officers 
of  the  State  Society.  This  was  the  first  meet- 
ing of  the  kind  ever  held  in  Central  Ken- 
tucky. After  the  meeting  Ave  were  en- 
tertained with  a fish-fry  at  the  camp  of 
Dr.  I.  II.  Browne,  at  Boonesboro.  It 
Avas  a very  intere.sting,  instructive  and  enjoy- 
able meeting  and  every  one  .seemed  to  have 
a grand  time.  We  hope  to  arrange  other  dis- 
trict meetings  in  the  future.  I am  sure  meet- 
ings like  this  one  adA'ance  the  cause  of  the 
State  Association  and  the  individual  phy- 
sican. 

Bourbon  County  has  regular  monthly  meet- 
ings with  a good  attendance  and  they  usually 
haA'e  an  outside  physician  to  address  them 
besides  their  OAvn  members. 

Clark  County  has  regular  monthly  meet- 
ings. This  Society  seems  to  be  in  good  con- 
dition. They  have  their  meetings  at  mem- 
bers homes  preceded  by  a dinner. 

Estill  County  has  regular  monthly  meet- 
ings, Avhich  are  attended  as  Avell  as  one  would 
expect  for  a small  membership,  and  the  pro- 
grams are  ahvays  interesting. 

Fayette  County  has  regular  monthly  meet- 
ings and  this  year  they  have  been  A'ery  suc- 
cessful Avith  their  programs.  They  have  had 
an  average  attendance  of  more  than  40  for 
the  year. 

Jessamine  County  has  regular  monthly 
meetings,  but  do  not,  of  course,  have  a large 
attendance.  Jessamine  (’ounty  lost  by  death 
one  of  its  oldest  members  this  year,  who  had 
ahvays  been  an  ardent  supporter  of  the  'State 
Association  and  the  Jessamine  County  So- 
ciety. This  AA’as  Dr.  Thomas  Welch,  who  Avas 
burned  to  death  in  his  home.  lie  was  a fine 
tyj)e  of  the  old  family  physician  and  will  be 
greatly  missed  by  e\"eryone.  All  of  us  re- 
gret A'ery  greatly  his  death.  I wish  to  take 
this  opportunity  to  express  my  appreciation 
of  his  long  and  valuable  service  to  the  pro- 
fession of  Kentucky. 

Uadison  County  has  regular  monthly  meet- 


ings, Avhich  are  Avell  attended  and  they  haA^e 
excellent  programs  and  entertainments. 

Montgomery  County  has  regular  monthly 
meetings,  hut  these  meetings  are  not  attended 
as  Avell  as  they  should  be. 

Scott  County  has  regular  monthly  meetings 
Avith  good  attendance  Avith  about  half  the  pro- 
grams being  supplied  by  outside  physicians. 

The  Woodford  Society,  Avhich  Avas  rejuve- 
nated last  year,  has  active  members  but  they 
do  not  have  regular  monthly  meetings.  I hope 
that  they  inaugurate  a regular  iirogram  for 
the  coming  year. 

The  folloAving  counties  do  not  have  monthly 
meetings : Bath,  Breathitt,  Lee,  iMenifee, 
Morgan,  Powell,  RoAvan  and  Wolfe. 

When  1 first  began  to  visit  the  County  So- 
cieties in  this  District  I Avas  very  much  dis- 
po.sed  to  censure  the  members  for  their  ir- 
regular attendance,  but  now  I do  not  at  all, 
for  it  is  very  difficult  for  these  men,  Avho 
practice  in  a rough  county  district  to  do  Aury 
much  more  than  attend  to  their  practice,  but 
still  I AA'ould  urge  them  to  attend  the  County 
Society  meetings  Avhenever  they  can.  The 
Tenth  District  is  in  good  condition,  but  I still 
shall  do  mv  best  to  improve  it  generally. 

PRESIDENT  BLACKBURN:  The  Elev- 
enth Disrict,  Dr.  W.  M.  Martin,  of  Harlan. 

Report  op  Councilor,  Eleventh  District 

DR.  W.  M.  MARTIN,  Harlan:  Mr.  Presi- 
dent, I did  not  present  a Avritten  report  be- 
cause I knew  I would  forget  something  I 
AA'anted  to  .say.  I think  the  Eleventh  District 
is  groAving  each  year  and  is  much  better  dur- 
ing this  year  than  it  has  been  since  I haA'e 
been  its  Councilor,  not  from  the  fact,  how- 
ever, that  I haA’e  been  the  Councilor. 

I haA’e  found  that  in  the  Eleventh  District 
the  thing  that  did  us  most  good  was  the  or- 
ganization of  county  medical  societies.  For 
in.stance,  Ave  have  a county  medical  society 
composed  of  fiA’e  counties.  We  invite  to  those 
meetings  doctors  out  of  the  district,  some- 
times from  Louisville,  sometimes  from  Cincin- 
nati, sometimes  from  Lexington,  and  some- 
times from  Knoxville.  We  find  Ave  get  better 
attendance  by  having  that  kind  of  meeting. 
There  is  part  of  my  District  I have  never  been 
over,  and  I expect  it  will  be  a long  time  before 
I Avill  get  OA’er  it.  One  county  has  one  doctor. 
He  has  agreed  it  is  much  better  for  him  bo 
come  over  and  A'i.sit  some  of  our  other  county 
medical  societies,  and  I can  see  him  there 
rather  than  for  me  to  go  to  see  him. 

As  to  my  experience  at  the  last  Legislature, 
I spent  about  forty  days  up  at  Frankfort,  and 
the  last  six  months  I have  been  trying  to  do 
more  along  that  line  than  along  scientific 
medical  lines.  I Avant  to  say  to  the  Society 
tliat  Ave  feel  Ave  have  some  medical  laws  that 
might  embarrass  us,  or  any  laws  in  regard 
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to  the  present  State  Board  of  Health,  but  we 
are  pretty  well  fortified,  I think  much  better 
than  we  were  in  the  1926  Legislature. 

Secretary  McCormack  took  the  chair. 

SECRETARY  M’CORMACK;  The  next 
item  is  the  report  by  counties.  I will  call  the 
names  of  the  counties  from  which  the  dele- 
gates are  present.  Boyd  County,  Dr.  Salmon. 
Do  you  want  to  tell  about  the  Boyd  County 
Medical  Society? 

Boyd  County 

DR.  J.  M.  SALMON,  Ashland:  The  only 
thing  I will  report  about  Boyd  County  is  that 
it  is  holding  its  meetings  regmlarly.  They 
are  pretty  well  attended.  We  think  we  have 
interesting  meetings.  We  have  good  programs 
and  we  rely  upon  ourselves  almost  exclusively 
for  these  presentations.  The  reason  we  do 
this  is  that  we  have  the  Tri-State  Society, 
composed  of  physicians  of  Kentucky,  West 
Virginia  and  Ohio,  and  at  these  meetings  we 
have  men  of  national  reputation  from  a dis- 
tance. Wle  all  attend  these  meetings  and  de- 
rive a great  deal  of  benefit  from  them.  For 
our  own  meetings  we  depend  on  our  own 
members.  We  are  well  satisfied  with  the  re- 
sults, but  still  we  hope  to  improve  next  year. 

SECRETARY  M’CORMACK:  Breckin- 
ridge County,  Dr.  Harned. 

Breckinridge  County 

DR.  E.  C.  HARNED:  We  can’t  have  a 
meeting  because  half  of  our  members  are 
there  and  half  are  here. 

SECRETARY  M’CORMACK:  Fayette 
County,  Dr.  L.  C.  Redmon,  of  Lexington. 

Fayette  County 

DR.  L . C.  REDMON,  Lexington : The 
Fayette  County  Medical  Society  now  has 
ninety-eight  members  with  dues  paid  and  in 
good  standing.  Within  the  past  year  we  have 
elected  seven  new  members  and  have  had  one 
death  in  the  Society. 

During  this  year  we  have  had  ten  Scientific 
meetings  with  an  average  membership  attend- 
ance of  thirty-eight.  Within  the  past  year 
we  have  had  symposiums  on  the  following 
subjects : 

Local  Medical  History. 

Ga.stro-Intestinal  Malignancy. 

Cardio-renal  disease. 

Eye,  Ear,  Nose  and  Throat. 

Cancer. 

Franklin  County 

DR.  L.  T.  MINISH,  Frankfort:  Franklin 
County  has  a paid  up  membier.ship  of  twenty 
members.  We  lost  one  during  the  year.  We 
have  regiular  monthly  meetings  at  the  Capital 
Hotel.  After  our  scientific  programs,  we 
adjourn  to  the  dining  room  where  we  have 
lunch.  We  have  always  been  able  to  have 
a meeting  each  month  this  year  and  we  have 
arranged  to  have  a program  each  time.  The 


Society  is  progressing  very  nicely. 

SECRETARY  M’CORMACK:  Garrard 
County,  Dr.  d.  E.  Edwards,  of  Lancaster. 

Garrard  County 

DR.  J.  E.  EDWARDS,  Lancaster:  Gar- 
rard County  has  only  six  doctors.  Five  of 
them  are  connected  with  the  Society.  We 
meet  occasionally. 

SECRETAY  M’CORMACK ; Hardin 
County,  Dr.  Montgomery,  of  Vine  Grove. 

Hardin  County 

DR.  E.  W.  MONTGOMERY,  Vine  Grove: 
We  have  a membership  of  twenty-six  in  our 
Society  and  1 think  that  includes  practically 
every  man  in  the  county.  We  have  regular 
meetings,  and  1 am  sorry  to  say  we  have  had 
three  law  suits  in  the  county  since  last  year. 
They  all  seem  to  be  brought  by  one  attorney. 

Harlan  County 

DR.  CLARK  BAILEY,  Harlan:  Harlan 
County  has  a membei'ship  of  about  sixty 
members  and  we  are  geographically  located 
there,  due  to  the  mountainous  country,  so  that 
it  would  be  almost  impossible  for  all  sixty 
members  to  attend  the  meeting's.  Our  at- 
tendance averages  between  twenty  and  forty. 
We  have  our  meetings  arranged  so  that  we 
have  a dinner  preceding  each  meeting  and  we 
find  we  get  a much  better  attendance  in  that 
way  than  we  do  if  we  don’t  have  a dinner 
with  it.  We  usually  have  outside  speakers. 
We  haven’t  had  a program  within  the  last 
two  years  now  where  we  have  depended  on 
local  talent  for  our  meetings.  We  find  that 
much  more  successful.  We  have  a good  at- 
tendance and  a good  Society  that  is  growing 
all  the  time. 

SECRETARY  M’CORMACK:  Mr.  Presi- 
dent, 1 think  the  difference  in  the  picture 
drawn  by  Dr.  Bailey  today  and  the  picture 
that  1 first  saw  when  1 went  to  Harlan  Coun- 
ty some  thirty  years  ago  is  sufficient  to  in- 
terest this  House  for  just  a moment.  Dr. 
Badey ’s  father  then  was  one  of  the  three  phy- 
sicians in  Harlan  County.  None  of  its  re- 
markable industrial  advancement  had  ibieen 
begun.  To  see  now,  in  that  then  practically 
deserted  area,  a profession  that  is  surpassed 
by  no  other  in  this  country,  doing  an  effec- 
tive scientific  medical  work,  the  people  being 
given  the  best  that  we  have,  is  a remarkable 
statement  of  progress,  and  I don’t  think  this 
report  ought  to  be  jiassed  without  noting  the 
difference.  Dr.  Bailey’s  father  was  Presi- 
dent of  the  County  Society  when  I was  there 
thirty-three  years  ago. 

Jefferson  County 

DR.  F.  M.  STITES,  Louisville:  Jefferson 
County  Medical  Society  has  had  Regular 
Meetings,  18 ; Special  Meetings,  1 ; Dinner 
Meetings,  2 ; Addressed  (visitors  from  out  of 
town,)  2. 

On  November  19th,  1928,  at  a dinner  meet- 
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ing,  Dr.  Henry  D.  Chadwick,  Snpermtendent  that  meeting  it  was  our  great  pleasure  to 


and  Medical  Director,  State  Sanatorium, 
Westfield,  Mass.,  gave  an  address  on  “Juve- 
nile Tuberculosis.  ’ ’ 

Annual  Fraternal  Dinner  Meeting  on  Dec- 
ember 17  th. 

On  April  1st,  1929,  Dr.  A.  ]\I.  Mendenhall, 
Professor  of  Obstetrics,  University  of  In'- 
diana,  gave  an  address  on  “Pituitrin  and 
Ruptured  Uterus.” 

Essays,  15 ; Clinical  Cases,  10 ; Case  Re- 
ports, 17. 

Present  Membership  425 ; 22  new  members 
in  1929. 

Letcher  County 

DR.  BERT  C.  BACH,  Whitesburg:  I 
think  we  have  about  thirty-eiglit  in  the  coun- 
ty. Twenty-six  belong  to  the  Society.  Un- 
fortunately, we  don’t  meet  as  often  as  we 
shoidd,  but  1 think  it  is  everv  fortnight. 

SECRETARY  M’CORMACK:  McCracken 
County. 

McCracken  County 

DR.  0.  R.  KIDD,  Paducah:  The  delegates 
from  the  good  County  iMedical  Society  of  Mc- 
Cracken, are  pleased  to  report  that  our  coun- 
ty society  was  never  in  a more  satisfactory 
condition.  Since  the  last  meeting  of  our 
association  we  have  been  having  regular 
monthly  meetings,  except  during  some  of  the 
hot  summer  months,  and  there  is  always 
something  fresh  and  good  for  us  to  look  for- 
ward to. 

Our  secretary  sees  to  it  that  we  have  a 
good  attendance  and  something  of  interest 
for  each  meeting.  We  continue,  as  we  have 
for  several  years,  to  make  our  society  meet- 
ings, dinner  club  meetings,  thereby  making 
them  social  sessions  as  well  as  scientific  meet- 
ings. 

This  plan  brings  us  together  around  the 
banquet  table  promoting  good  fellowship  and 
hannony.  Our  profession  is  devoid  of  all 
bickerings  and  antagonisms  and  we  are  work, 
inig  together  as  one  harmonious  whole. 

Our  April  meeting  this  year  was  a “ladies 
night”  meeting.  Most  of  the  doctors  were 
present  with  their  wives,  and  the  superin- 
tendents of  both  hospitals  and  a number  of 
the  nurses  met  with  us  as  guests  of  some  of 
the  doctors.  Music,  a good  dinner,  the  pres- 
ence of  the  ladies,  and  wit  and  repartee,  made 
this  a joyous  occasion. 

At  our  May  meeting,  Mi.ss  Elizabeth  Go- 
forth and  jMiss  Florence  Hauswald,  repre- 
senting the  jMaternal  Welfare  and  Child 
Health  work  of  the  State  Board  of  Health 
were  guests  of  the  society  and  made  interest- 
ing and  instructive  addresses. 

Last  May  our  county  society  was  host,  as 
usual,  to  the  meeting  of  the  Southwest  Ken- 
tucky Medical  Association  at  Paducah.  At 


have  with  us  President  Blackburn,  President- 
Elect  Hanes  and  Secretary  McCormack  of  the 
State  Medical  Association.  Their  presence 
was  greatly  appreciated. 

Through  the  influence  of  the  McCracken 
County  Medical  Society,  Riverside  Hospital, 
our  city  hospital,  has  recently  been  made  by 
the  American  Hospital  Association,  a Stand- 
ard Hospital,  having  met  all  the  requirements 
imposed  by  that  organization. 

Our  society  now  numbers  forty-five  mem- 
bers, having  lost  three  members  since  our  last 
state  meeting,  two  by  death  and  one  failed 
to  pay  dues. 

Our  very  efficient  and  comiietent  secre- 
tary, Dr.  J.  T.  Reddick,  one  of  our  busiest 
doctors,  has  been  secretary  for  the  jiast  seven 
years,  and  during  that  time  has  never  missed 
but  one  meeting.  Besides  making  all  arrange- 
ments, including  the  program,  calls  every 
doctor  the  day  of  the  meeting  and  reminds 
them  their  presence  would  be  appreciated. 

Marshall  County 

DR.  L.  L.  WASHBURN,  Benton:  We  have 
eighteen  doctors  in  Marshall  County.  All  are 
members  except  three  or  four  who  are  in- 
valids and  are  not  able  to  attend.  Our  county 
societies  are  usually  well  attended.  The 
District  Society,  which  meets  at  Paducah,  is 
well  attended.  Some  of  our  members  have 
been  attending  the  association  which  meets 
in  Memphis. 

Mercer  County 

DR.  G.  L.  JOHNSON,  Harrodsburg : W"e 
haven’t  had  a meeting  this  year.  There  are 
only  three  or  four  doctors. 

SECRETARY  M’UORMACK:  I wipuld 
refer  that  to  the  President-Elect,  who  will 
probably  be  down  there  for  a visit  shortly. 
We  will  "now  hear  from  Muhlenburg  County. 

Muhlenburg  County 

DR.  CLAUDE  WILSON,  Greenville:  We 
reorganized  in  July  with  sixteen  members  and 
had  a good  meeting  on  that  date.  WIe  are 
jjlanning  to  have  monthly  meetings  and  each 
time  to  arrange  a good  program. 

Nelson  County 

J.  I.  GREENWELL,  Bardstown:  Nelson 
County  had  but  very  few  meeting  last  year, 
owing  to  the  doctors  living  so  far  from  each 
other.  We  have  thirteen  doctors  in  the 
county,  nine  are  members  of  the  county  so- 
ciety. 

We  lost  three  of  our  members  last  year  by 
death.  A.  A.  Cox,  of  Bardstown;  Chas.  Mc- 
Clure, of  Cox  Creek,  and  J.  N.  Shehan,  of 
Bloomfield. 

We  hope  by  the  help  of  of  our  Councilor,  to 
renew  our  meetings. 

Oldham  County 

DR.  R.  B.  CASSADY,  La  Grange:  Our 
Secretary  did  not  furnish  me  with  any  writ- 
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ten  report  so  I am  not  able  to  give  one. 

I think  they  are  progressing  some.  1 don’t 
kno\V  how  many  paid  up  memberships  they 
have,  but  I think  there  are  twelve  or  fourteen. 
They  meet  occasionally,  tout  not  regularly. 
They  are  getting  along  pretty  well,  I think. 
Oldham  County  is  a very  small  county.  It 
is  progre.ssive  but  not  doing  as  much  good 
work  as  it  might  do.  There  are  so  many 
things  we  ought  to  do  that  we  don’t  do,  and 
I should  like  to  say  something  about  the  to- 
bacco habit  that  is  being  very  commonly  pre- 
sented here  this  evening.  I wish  that  people 
Would  become  clean  and  pure  and  righteous 
and  get  rid  of  this  stinking,  nasty,  filthy, 
expensive,  dirty  habit.  (Applause).  They 
make  fun  of  me  because  1 don’t  u.se  tobacco 
in  any  form  whatever,  hut  the  development 
of  it  is  sapping  the  foundation  of  our  Society 
in  Kentucky  and  among  our  young  people. 
I am  sorry  to  see  it,  but  it  is  growing.  It  is 
developing  and  .some  day  not  very  long  from 
now  we  will  pay  the  penalty  of  one  of  these 
terrible  scourges  that  are  afflicting  human- 
ity. There  is  not  only  the  tobacco  habit  but 
the  opium  habit,  and  not  only  that  but  there 
i.s  the  alcohol  habit.  The  devil  has  us  all 
along  these  lines,  and  the  doctors  are  to  blame 
for  it  too.  I never  wrote  a prescription  for 
liquor  in  my  life,  and  I never  intend  to  write 
one.  I will  not  go  to  the  poor  house  either. 
Some  of  the  doctors  in  our  town  who  are  writ- 
ing these  prescriptions  are  making  a living 
out  of  it.  It  is  a shame;  it  is  a di.sgrace  to 
Kentucky.  Doctors!  I could  talk  on  here, 
but  I shall  have  to  quit.  I might  say  some- 
thing. ( Applause ) . 

SECRETARY  M’CORMACK:  We  will 
now  hear  from  Taylor  County. 

Taylor  County 

DR.  0.  H.  SHIVLEY,  Campbellvilk- : The 
Taylor  County  As.sociation  for  the  past  year 
has  continued  to  hold  monthly  joint  meetings 
with  the  Association  of  Adair  and  Green 
countie-s.  Because  of  road  conditions  no 
meetings  are  held  the  first  three  months  of 
the  year.  One  hundred  per  cent  of  the  active 
physicians  of  the  county  are  members. 

Case  reports  have  had  a prominent  part  in 
our  meetings  and  a number  of  scientific  pa- 
pers have  been  read  by  the  members.  A 
number  of  guests  have  honored  us  with  visits 
to  our  meeting.  Drs.  Hanes,  McCormack  and 
IMcCoy  with  Mr.  Blackerby,  visiting  us  in 
December.  Drs.  Keith  and  Gardner  delivered 
excellent  essays  at  the  meeting  in  June.  Our 
Councilor,  Dr.  McChord,  and  the  members 
of  the  profession  of  Marion  County  have 
added  materially  to  our  meetings.  Others 
of  our  friends  have  dropped  in  one  or  more 
meetings. 

The  society  furnished  a number  of  speakers 


for  talks  to  the  student  body  of  Campbells- 
ville  Junior  College,  in  the  last  school  year. 
In  connection  with  the  Auxiliary  we  also  aid- 
ed in  a tonsil  clinic  for  school  children.  We 
have  been  fairly  active,  but  there  is  still 
room  for  improvement. 

President  Blackburn  resumed  the  chair. 

PRESIDENT  BLACKBURN:  This  fin- 
ishes the  reports  of  the  delegates  by  counties, 
those  present  at  this  time. 

We  will  now  hear  the  report  of  the  Medico- 
Legal  Committee,  Dr.  J.  B.  Lukins,  of  Louis- 
ville, chairman. 

Report  of  i\lEDico-LEGAL  Committee 

DR.  J.  B.  LUKINS,  Louisville:  This  has 
lieen  a very  active  year  for  the  Medico-Legal 
Committee.  We  sometimes  think  that  mal- 
practice suits,  like  cancer,  are  becoming  more 
prevalent.  At  least  there  are  many  more 
threatened.  In  the  ease  of  a deformity  after 
setting  a fracture  (in  fact  most  anything 
nowadays)  it  is  how  much  money  they  can 
force  or  scare  thai  doctor  into  paying. 

The  number  of  suits  we  had  on  hand  one 
year  ago  at  the  meeting  October  1,  1928,  was 
twenty.  The  number  of  suits  filed  October 
1,  1928  to  October  1,  1929  was  twenty.  The 
number  of  suits  threalened  but  not  sued  were 
nine.  Now  there  have  been  many  more  than 
nine  .suits  threatened,  but  of  cour.se  you  can 
readily  see  how  the  majority  of  these  would 
not  come  to  my  hands.  A member  of  this 
Society  can  get  a letter  threatening  a mal- 
practice suit,  and  that  i.s  as  far  as  it  goes. 
Consequently  the  Medico-Legal  Commutec 
does  not  hear  of  many  of  them.  But  we  have 
nine  on  file  in  my  office  now. 

Number  of  suits  tried  before  a jury,  three. 
Number  of  suit.s  compromised  (.$200  paid 
by  the  Medical  Protective  Association),  one. 
Number  of  suits  dropped,  eighteen.  To  my 
mind  this  is  the  most  important  item  in  this 
report.  You  see  that  in  the  whole  year  there 
are  only  three  suits  that  went  to  jury  for 
trial.  There  were  eighteen  that  were  dropped 
simply  because  the  plaintiff  got  tired  and  he 
ju.st  dropped  it,  and  we  never  heard  any 
more  about  it.  Some  of  them  went  so  far  as 
to  pay  the  bill  which  they  owed  the  doctor. 
I would  emphasize  this  point : that  the  best 
way  to  get  rid  of  these  malpractice  suits  is 
to  ignore  them.  Pay  no  aftention  to  them. 
We  can  wear  out  nearly  every  one  if  we  will 
have  the  full  co-operation  of  the  doctor  who 
is  .sued  and  his  friends.  The  first  thing  that 
happens  when  a doctor  gets  a letter  threaten- 
ing malpractice,  in  the  average  case,  is  he 
becomes  excited.  He  tells  his  neighbor  in  the 
office  with  him  and  they  tell  two  or  three 
more,  and  the  first  thing  you  know  six  or 
eight  doctors  know  about  it  and  people  not 
in  the  profession  know  about  it.  Some  claim 
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agent  gets  bold  of  it,  for  instance,  in  the  in- 
surance company,  and  be  keeps  tbe  path  bot 
between  tbe  plaintiff  and  tbe  defemUint.  This 
tiling  IS  stirred  up  and  tbe  doctor  gets  so 
excited  be  believes  lie  bad  better  give  them 
$500  or  $1,000  and  quit.  As  a rule,  that  is 
tbe  poorest  policy,  it  is  best  not  to  go  to  tbe 
mat  in  tbe  majority  of  these  cases.  At  least 
that  is  wbat  our  five  years’  experience  seems 
to  show. 

If  1 will  be  pardoned  for  mentioning  one 
ease  that  will  illustrate  this  perfectly,  one.of 
our  leading  pbysicians  in  Louisville,  1 \v>mt 
call  bis  name,  was  treating  a ease,  apparently 
minor  skin  trouble,  with  lamp  treatments  and 
x-ray  treatments.  Ibis  went  on  for  several 
montlis.  Tbe  patient  got  tired  ibecause  be 
noted  no  improvement  and  went  to  Mayo’s, 
vvbere  an  operation  was  done,  and  they  found 
it  to  be  sarcoma. 

Tins  man  brought  suit  against  our  Louis- 
ville physician  and  tbe  physician  happened 
to  have  insurance  in  a compnay,  not  tbe 
i\iedical  Protective  Compnay,  because  they 
were  more  experienced  in  handling  these 
cases.  This  insurance  company  sent  their 
claim  agent  here  from  Chicago,  who  went  to 
see  this  doctor,  got  him  all  excited,  the  doctor 
came  to  see  me  three  or  four  times  in  one 
day  and  went  back  to  see  tbe  plaintiff,  of- 
fered him  $5UU  and  wanted  us  to  give  $500. 
1 said,  “No,  we  won’t  give  a nickel.  1 will 
advise  you  to  withdraw  your  offer  for  $500.” 
Tbe  insurance  conqiany  were  glad  toget  out 
of  it  for  $500.  We  ignored  it  and  it  was 
dropped  without  a nickel  being  paid.  Num- 
ber of  eases  taken  to  the  Court  of  Appeals, 
three.  Tbe  lower  court  sustained  tbe  Court 
of  Appeals,  that  is  we  got  a verdict  in  favor 
of  the  doctor,  in  one  case.  Two  cases  were 
decided  against  us  in  this  year.  In  one  case, 
$750  was  rendered  tbe  plaintiff.  This  was  a 
case  where  tbe  doctor  bad  given  neosalvarsan 
and  got  some  outside  of  the  vein.  There  was 
very  strong  proof  in  this  case  that  tbe  doctor 
was  drinking  at  tbe  time,  in  fact  was  partial- 
ly under  tbe  influence  of  liquor. 

This  next  case  was  $3,000.  We  took  it  to 
tbe  court  twice.  There  was  a simple  Codes’ 
fracture.  Tbe  boy’s  arm  was  said  to  be  ab- 
solutely hopeless.  Several  men  have  seen  tbe 
case  and  I think  it  was  operated  on  once.  A 
good  deal  of  tbe  difficulty  in  this  case  was 
caused  !by  tbe  fact  that  tbe  doctor,  who  was 
sued  talked  too  much.  We  find  that  many 
doctors,  as  soon  as  they  get  a letter  threaten- 
ing a malpractice  suit,  want  to  hire  all  tbe 
lawyers  in  their  town.  Tliey  get  all  excited. 
IMore  people  know  about  it  and  it  causes  a 
great  deal  more  difficulty  in  every  case. 
That  case  went  to  tbe  Court  of  Appeals  and 
they  sent  it  back  for  retrial.  We  tried  it 


again  in  tbe  county  in  which  it  was  brought. 
By  tbe  way,  all  these  we  lost  were  in  tbe 
western  part  of  tbe  state.  We  bad  a second 
trial  in  tbe  Circuit  Court.  It  Avas  taken  tbe 
second  time  to  tbe  Court  of  Appeals  and  tbe 
evidence  was  so  very  strong  that  tbe  Court  of 
Appeals  sustained  a $3,000  verdict  against 
tbe  doctor. 

Tbe  Kentucky  State  Medical  Society  does 
not  pay  tbe  $3,000.  If  be  has  a policy  in 
some  insurance  company  they  are  bound  for 
it.  We  simi)ly  pay  all  the  costs  of  tbe  case. 

Tbe  number  of  suits  in  which  tbe  judgie 
gave  peremi)tory  instructions  were  two.  One 
of  these  was  in  our  own  city  last  week.  Num- 
ber of  Court  of  Appeals  decisions  atlverse  to 
pbysicians,  two.  Number  of  cases  pending 
to  date,  fifteen. 

I might  say  there  is  a good  deal  of  work 
binging  on  this  business.  It  is  pleasant  work 
if  you  can  get  tbe  complete  co-operation  of 
tbe  jibysician.  Most  of  tbe  cases  have  been 
very  jdeasant  indeed.  It  is  only  Avbere  a 
physician  gets  too  excited  and  wants  to  hire 
too  many  lawyers  and  wants  to  run  tbe  case 
himself,  that  we  have  trouble. 

As  you  beard  in  tbe  report  of  tbe  Council, 
when  we  took  charge  of  this  work  tbe  cost  was 
between  $2,300  and  $2,400  a year  to  defend 
them.  This  cost  now  has  been  reduced  to  be- 
tween $1,200  and  $1,300,  and  in  addition  to 
that  our  residts  have  been  materially  better. 
We  have  lost  only  two  cases. 

We  have  reduced  this  cost  by  a letter  which 
we  send  to  every  lawyer.  For  instance.  Dr. 
Smith  down  at  Fordsville  writes  us  that  be 
is  being  sued  or  about  to  be  sued,  and  be 
wants  Mr.  Jones,  a lawyer  in  bis  town,  to 
defend  him.  We  refer  this  letter  to  our  at- 
torney, Mr.  Fred  Forclit.  Mr.  Fred  Forebt 
writes  Mr.  Jones,  tbe  lawyer,  that  we  will  be 
glad  to  have  him  assist  in  tbe  defense  of  this 
case  but  bis  fee  must  be  left  to  Dr.  McCor- 
mack, Dr.  McClure  and  myself.  Since  we 
have  been  doing  this,  for  about  two  years, 
fees  of  lawyers  out  in  the  state  have  been 
verv  satisfactory. 

INIESIDENT  BLACKBURN:  This  is  a 
matter  that  it  occurs  to  me  is  of  vital  import 
to  every  member  of  tbe  Kentucky  State  Medi- 
cal Society.  Dr.  Lukins  has  been  very  active 
indeed  in  this  work,  and  I feel  that  tbe  House 
of  Delegates  and  every  member  of  tbe  profes- 
sion in  tbe  .state  is  indebted  to  him  for  tbe 
activity  and  for  tbe  manner  in  which  be  has 
beljied  to  conduct  these  eases.  I happen  to 
know  from  personal  exijerience  if  a fellow 
gets  seared  it  is  much  more  apt  to  be  expen- 
sive to  him,  and  if  he  just  sits  tight  and  has 
the  advice  and  counsel  of  attorneys  and  doc- 
tors who  are  familiar  with  this  type  of  litiga- 
tion, he  will  be  better  off.  I am  sure  that 
every  one  of  us  feels  indebted  to  Dr.  Lukins 
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for  liis  work  on  behalf  of  the  State  Medical 
Society  through  his  Committee.  (Applause). 

We  will  now  have  the  report  of  the  Com- 
mittee on  Crii^pled  Children. 

Report  op  Committee  on  Cripple  Children 

DR.  W.  B.  OWEN,  Louisville;  This  re- 
port includes  all  the  cases  that  have  been 
taken  care  of  through  the  Crippled  Children’s 
Commis.sion.  All  agencies  that  have  been  in 
any  way  connected  with  the  conduct  of  crip- 
pled children  of  the  state  of  Kentucky  we  try 
to  put  through  the  same  channel,  and  that  is 
the  Commission  which  is  appointed  by  the 
Governor. 

The  report  at  this  time  is  one  of  all  activi- 
ties for  the  pa.st  twelve  months. 

Prom  September  1,  1928  to  Octo'her  21, 
1929,  796  indigent  crippled  children  under 
the  age  of  18  years  have  lieen  committed  to 
the  care  of  the  Kentucky  Crippled  Children 
Commi.'^ion  and  have  received  treatment. 
This  number  includes  591  new  cases  and  205 
eases  that  have  been  previously  treated. 

Although  the  .state  appropriation  was  not 
increased  by  the  last  Legi.slature,  a sum  of 
money  raised  throughout  tlie  state  by  a popu- 
lar campaign  last  fall  conducted  by  the  Ken- 
tucky Society  for  C’rippled  Children  has  en- 
abled the  Commission  to  handle  a larger  num- 
ber of  children  during  the  past  year  than  in 
any  one  year  since  the  work  began.  For 
several  months  over  200  cases  were  receiving 
treatment  in  the  ho.spitals  in  Ashland,  Lex- 
ington, and  Louisville.  An  average  of  175 
cases  is  under  treatment  monthlv.  To  date 
1 911  children  have  been  treated  by  the  Com- 
mission since  1925.  This  includes  179  case.s 
now  in  the  liospitals. 

Nine  clinics  were  held  by  the  Commission 
during  the  spring  and  summer  months.  A 
total  of  925  crippled  children  were  examined. 
Thirty  per  cent  of  this  number  comprised  old 
cases  that  had  been  previously  treated  and 
returned  to  the  clinics  for  re-examinatmn. 
Thirty-two  per  cent  of  these  old  cases  could 
be  pronounced,  “discharged.”  meaning  that 
they  had  reached  the  maximum  correction 
possible. 

Diagnosis  of  the  eases  examined  at  the 
summer  clinics  showed  the  following  deformi- 
ties present. 

Diagnosis  Number  Percen- 

Exainined  tage 


Infantile  paralvsis 

,..279 

30'.% 

Congenital  deformities 

...147 

16% 

Spastic  paralvsis  

...  85 

9% 

Other  forms  of  paralvsis 

...  68 

7% 

iMental  and  non-orthopedic... 

,.  81 

9% 

Tuberculosis  of  bone 

...  61 

7% 

Tn juries  

..  48 

5% 

Rickets  

...  31 

3% 

Arthritis  

..  30 

3% 

63 

Osteomyelitis  26  3% 

Scolio.sis  13  2% 

Miseellanoms  56  6% 


925  100% 

The  Commission’s  policy  is  to  keep  as  close 
an  observation  as  possible  on  all  cases  that 
have  received  treatment,  and  such  cases  are 
urged  to  attend  each  clinic  that  is  held,  so 
that  the  Field  Nurses  may  be  assisted  with 
their  tremendous  task  of  home  visiting.  The 
greatest  improvement  noted  at  the  clinics  has 
been  in  the  old  eases  that  have  received 
periodic  physical  examination,  and  whose 
parents  have  co-operated  most  conscientiously 
in  carrying  out  instructions  given  by  the 
doctor  or  nurses. 

During  the  past  month  three  more  clinics 
have  been  conducted  by  the  Commission,  but 
statistics  upon  these  clinics  are  not  yet  avail- 
able. 

A total  of  twelve  clinics  have  been  held  by 
the  Commission  since  last  April.  The  place 
of  each  clinic,  counties  included,  and  number 
examined  are  as  follows ; 

Town — Louisville  ; Counties  included — Jef- 
ferson, Oldham,  Shelby,  Bullitt.  Cases  ex- 
amined, 205. 

Town — Mt.  Sterling  ; Counties  included — 
Clark,  Bath,  Montgomery,  Menifee.  Powell, 
Rowan,  Wolfe.  Cases  examined,  102. 

Town — Owensboro;  Counties  included — 
Davies.s,  Ohio,  Hancock.  Cases  examined, 
108. 

Town — Central  City;  Counties  included — 
Muhlenberg,  McLean,  Ohio.  Cases  examined, 
80. 

Town — klayfield  ; Counties  included — Pul- 
ton, Calloway,  Lyon.  McCracken,  Livingston, 
Marsliall,  Ballard,  Hickman,  Carlisle,  Crit- 
tenden. Cases  examined,  95. 

Town  — Danville;  Counties  included — 
Bo.vle,  Casey,  Lincoln,  Garrard,  Mercer. 
Cases  examined,  85. 

Town  — Covington;  Counties  included — 
Campibiell,  Kenton,  Boone,  Grant,  Pendleton. 
Cases  examined,  61. 

Town — Bowling  Green;  Counties  included 
— Warren,  Logan,  Butler,  Edmonson,  Simp- 
son. Cases  examined,  103. 

Town — Berea;  Counties  included — Jackson, 
Madison,  Rockcastle.  Cases  examined,  83. 

Town — Ashland;  Counties  included — Boyd, 
Carter,  Greenup,  Elliott,  Lawrence,  Martin. 
Cases  examined,  112. 

Town — Somerset;  Counties  included — Clin- 
ton, Russell,  Pula.ski,  McCreary,  Wayne. 
Ca.ses  examined,  56. 

Town — Glasgow;  Counties  included — Allen, 
Barren,  Cumberland,  Monroe,  Metcalfe, 
Hart.  Cases  examined,  81. 

Total  examined,  1,174. 
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A clinic  will  be  held  at  Maysville  this  week, 
and  at  Hazard  sometime  in  November. 

The  fact  that  each  clinic  reveals  so  large  a 
number  of  ncAv  cases  never  before  recorded, 
makes  the  Comm’sion  believe  that  the  original 
estimate  of  12,000  crippled  children  in  Ken- 
tuekj’  is  too  conservative. 

As  the  Avork  of  the  Commission  is  becoming 
better  knoAvn  the  attendance  at  clinics  appar- 
ently is  on  the  increase,  AA'hich  Avould  seem  to 
indicate  progress  in  the  education  of  the 
public  regarding  the  treatment  of  crippled 
children.  Many  eases  now  present  themselA’es 
at  the  clinics  AAdiose  parents  have  formerly 
been  skeptical  concerning  CA'en  an  examina- 
tion of  the  deformity.  One  corrected  case 
returned  to  a country  community  Avill  do 
more  toward  “selling”  crippled  children’s 
AA-ork  than  hours  of  talk  on  the  part  of  a field 
Avorker. 

Dr.  -T.  D.  TraAvick, 

Dr.  W.  kl.  DroAvn, 

Dr.  W.  B.  Oavcii,  Chairman 

SECRETARY  M’CORMACK;  Mr.  Presi- 
dent. in  calling  your  attention  to  the  Avork 
of  the  Crippled  Children’s  Commission  and 
of  the  orthopedic  members  of  our  profes.5ion 
who  are  associated  Avith  it,  T Avant  to  say  it 
is  one  of  the  outstanding  pieces  of  remedial 
work  being  done  not  only  in  this  country  but 
anywhere. 

Recently  members  of  the  Commission  and 
those  associated  Avith  it,  by  special  invitation 
have  entered  the  National  Society  of  Cripp'led 
Childern  at  Geneva  and  have  made  their  con- 
tributions there.  All  of  the  members  have 
been  invited  to  other  states  Avith  a similar 
program,  and  the  Avork  of  this  Commi.ssion 
has  been  recognized  as  a model  on  AAdiich  this 
Avork  could  aa'cH  be  based.  The  Avork  has  been 
done  so  economicallv  and  so  effectively  that 
T knoAv  it  reeeiAms  the  support  of  every  man 
AA'ho  knoAA's  anvthing  about  it. 

PRESIDENT  BLACKBURN:  We  will 
noAV  have  the  Report  of  the  Editor. 

Report  of  the  Editor 

SECRETARY  M’CORMACK:  T have  no 
report  to  submit  for  the  Journal.  This  ye.ar 
the  Journal  has  contained  a larger  number 
of  essays  than  it  has  heretofore.  The  Avork 
has  been  extremely  pleasant  because  you  haA'e 
made  it  pleasant  in  sending  in  excellent 
papers.  I think  aa’C  haA’e  had  the  best 
Journal  in  everA^  respect  for  the  present  year 
that  we  have  CA'er  had. 

PRESIDENT  BLACKBURN:  General 
discu.ssion  of  the  Journal.  Is  there  any 
member  of  the  House  of  Delegates  AAdio  has 
any  point  regarding  the  Journal,  its  make- 
un,  its  management,  its  content;  and  so  on? 
Wie  would  be  glad  to  hear  from  anyone  aa'Iio 
at  this  time  Avants  to  say  anything  regarding’ 


this. 

If  there  is  no  further  discussion,  this  mat- 
ter will  be  jiassed. 

SECRETARY  M’CORMACK:  Mr.  Presi- 
dent, I Avant  to  ask  for  unanimous  consent 
that  Dr.  Long  be  allowed  to  make  a motion 
at  this  time. 

PRESIDENT  BLACKBURN:  If  there 
is  no  objection.  Dr.  Long  will  be  alloAved  to 
make  the  motion. 

DR.  H.  \V.  LONG:  The  Jefferson  County 
Medical  Society  invited  the  Southern  Medi- 
cal Assoeiation  to  hold  its  193U  session  here 
a year  from  next  month.  1 moA^e  that  in  ad- 
dition to  the  invitation  from  the  Jefferson 
County  Medmal  Society  that  there  be  one 
coupled  Avith  it  from  the  Kentucky  State 
Medical  Association. 

SECRETARY  M’CORMACK:  I second 
the  motion.  The  motion  Avas  carried. 

PRESIDENT  BLACKBURN:  We  will 
noAv  have  the  report  of  the  Committee  on 
Legislation  and  Public  Policy. 

SECRETARY  M’CORMACK:  Dr.  Abell 
asked  to  have  that  deferred  until  the  night 
ses.sion. 

Report  of  the  Committee  on  kledical  Ethics, 
Dr.  D.  C.  McClure,  of  Elizabethtown, 
Chairman,  (Absent). 

Report  of  the  Committee  on  Prevention  of 
Goiter,  Dr.  Elmore,  of  Louisville. 

Report  of  Committee  on  Prevention 
OP  Goiter 

DR.  R.  R.  ELMORE,  Louisville:  Mr. 
Chairman  and  Gentlemen:  I am  very  much 
in  the  jiosition  of  the  ambitious  amateur 
Avriter  Avho  said  if  she  just  had  something  to 
write  about  she  Avould  be  fortunate.  If  I 
had  something  to  report  about  the  activities 
of  this  committee,  I aa’ouUI  be  very  Avell  satis- 
fied. I have  a few  remarks  made  on  the  sub- 
ject of  iodine  which  may  be  of  passing  inter- 
est to  some  of  you. 

Your  committee  on  the  prevention  of  goiter 
is  unable  to  iire.sent  a report  characterized  b}^ 
constructive  and  jirogressive  features  de- 
sired. We  hope  eventually  to  get  some  form 
of  an  annual  survey  among  school  children 
that  will  give  us  at  least  a general  index  as 
to  jirevalence  of  goiters  in  the  different  sec- 
tions of  Kentucky. 

We  offer  the  folloAving  information  on 
iodine  and  goiter  for  Avhat  it  is  worth. 

No  better  method — in  fact — no  method  of 
any  kind  has  been  adA’aneed  to  prevent  goiter 
other  than  the  administration  of  iodine  pre- 
ferably during  the  period  of  adolescence. 

Reflecting  on  the  Avide  spread  use  of  iodine 
as  a prevention  of  goiter,  raises  the  question, 
as  to  what  effect  the  prolonged  u.se  of  iodine 
has  on  the  normal  functions  of  the  body.  So 
far  as  Ave  knoAv  no  one  has  been  disposed  to 
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indiet  iodine  administration  as  the  causative 
factor  in  deterimental  effects — provided  that 
the  proper  dosage  and  regulations  are  carried 
out.  It  is  always  to  be  borne  in  mind,  how- 
ever, that  there  are  persons  susceptible  to  the 
influence  of  iodine  that  may  develop  some 
idiosyncrasy  from  the  indiscriminate  or  ex- 
cessive use  of  iodine. 

Excellent  observation  on  the  prolonged  use 
of  iodine  in  rats  has  been  made  by  Hanzlik. 

To  a sufficiency  diet  was  added  sodium 
iodide  to  correspond  to  an  amount  of  3 and  y2 
grains  to  (70kg)  150  lbs.  in  man.  This  was 
continued  for  a long  period — relative  to  1-7 
to  3-1  of  the  span  of  life  in  rats.  AVith  a con- 
stant effect  of  producing  a moderate  but  vari- 
able increase  in  Aveight  in  groAvth  of  the  body 
in  the  majority  of  animals— the  same  tend- 
ency Avas  observed  on  a deficiency  diet. 

In  contrast,  with  the  above,  the  controls 
given  salts  of  sulphocyanate — bromide — ar- 
senic— thallium  and  mangenese  lost  Aveight 
and  grcAvth  and  even  life. 

Based,  on  the  above  facts,  an  editorial  in 
the  Journal  of  the  A.  M.  A.  concludes  that 
the  prolonged  use  of  iodine  in  small  doses  is 
not  detrimental — but  on  the  contrary  is  bene- 
ficial— except  in  specific  conditions  of  thyroid 
or  too  large  doses  of  iodine. 

A study  of  the  influence  of  giving  Img,  of 
iodine  to  coaa^s,  develops  the  fact  that  Avhen 
iodine  is  given  Avith  the  fodder  after  the 
morning  milking,  the  milk  glands  are  stimu- 
lated to  give  more  milk  in  the  evening  than 
in  the  morning,  Avhich  is  the  reA'erse  of  the 
usual  custom. 

Milk  production  in  cows  and  goats  is  great- 
er in  these  animals  receiving  iodine  than  in 
the  controls  not  receiving  iodine.  Fertility 
was  also  imjiroA’ed,  the  number  of  calves  in 
iodionized  cows  Avas  1%,  in  control  Avas  6 
and  7%. 

Kendall,  of  Rochester,  Minn.,  reports  a sea- 
sonal and  geographic  A’ariations  in  iodine  and 
thyroxin  of  thyroid  tissue.  100  lbs.  of  fresh 
hog  thyroid  glands  may  have  as  lidle  as  14 
gm.  in  January  and  in  February  and  as 
much  as  40  gms.  in  Jidy  and  August.  No 
A'ariation  Avas  observed  in  English  and  Scot- 
tish glands — this  may  he  a question  of  diet. 

However  it  is  well  to  keep  in  mind,  that 
some  efforts  are  being  made  to  decry  the  use 
of  iodine  as  a prevention,  as  shoAAm  by  the 
folloAving  extracts. 

OsAvell,  a German  writer,  relates  that 
Pi’evost,  in  1849  suggested  a relationship  be- 
tAA^een  iodine  deficiency  and  endemic  goiter 
and  revieAvs  the  different  theories  since  then 
and  concludes  that  iodine  deficiency  has  no 
etiological  relationship  to  endemic  goiter,  and 
its  administration  for  goiter  preA'ention  rests 
on  an  empiric  basis — but  urges  that  on  the 


basis  of  results,  that  it  be  continued. 

Lick,  also  a German  writer,  described  this 
age  as  the  ^‘iodine  flood”  in  spite  of  AA-hich, 
the  incident  of  goiter  has  increased. 

TurloAv  AAU’iting  in  the  London  Lancet,  in 
DecemJber,  1927,  reports  that  in  one  goiterous 
area,  a large  number  of  gefiters  in  children  8 
to  17  years  of  age  decreased  in  size  or  disap- 
peared without  aid  of  iodine  and  asserts  that 
AA’hat  ever  the  cause  of  goiter  may  be,  iodine 
deficiency  cannot  be  the  cause  and  protests  the 
use  of  ioline  as  a prophylaxis  and  treatment. 
Asserting  that  goiters  in  children  are  nothing 
more  than  physiological  sAvellings  and  that  it 
is  impertinence  to  interfere  AA'ith  them. 

Some  European  writers  urge  girls  visiting 
Sivitzerland,  not  to  drink  unboiled  Avater  or 
to  eat  uncooked  A-egetables  as  they  are  said 
to  produce  goiter  in  susceptible  people. 

I mention  these  vieAA’s,  not  because  they  are 
regarded  seriously,  but  to  illustrate  Iioav 
feeble  are  the  efforts  of  these,  opposed  to  the 
iodine  deficiency  theory  of  goiter,  according 
to  the  best  information  available. 

In  any  community,  in  which  there  is  a de- 
ficiency of  iodine  in  food  and  water,  there  is 
also  a larger  number  of  goiters,  than  in  a com- 
munity AAdiere  there  is  a richer  value  of  iodine. 

In  patients  subject  to  goiter,  the  amount  of 
iodine  in  the  thyroid  gland  and  in  the  ex- 
creta of  urine  and  faces  is  less  than  that 
found  in  normal  individuals. 

In  view  of  these  facts,  your  committee,  is 
of  the  opinion  that  it  can  consistently  advise 
the  administration  of  iodine  as  a prevention 
of  goiter.  Ahvays  bearing  in  mind  that  the 
dosage  should  be  small  and  interrupted — 
that  is  a daily  dose,  for  from  10  to  12  days 
hvice  yearly  or  a Aveekly  dose  during  such 
periods  as  pubertj’ — pregnancy — lactation 
and  the  menapause. 

Dr.  Richard  R.  Elmore,  Louisville, 
Chairman 

Dr.  C.  A.  A^ance,  Lexington, 

Dr.  L.  AVallace  Frank,  Louisville, 
Dr.  E.  W.  Jackson,  Paducah, 

Dr.  P.  C.  Sanders,  Danville. 
SECRETARA^  M’CORMACK:  I move 

that  the  report  be  accepted. 

The  motion  was  seconded  and  carried. 

PRESIDENT  BLACKBURN:  Do  any 
gentlemen  care  to  discuss  this  particular  re- 
port as  to  the  preA^ention  of  goiter  by  the  use 
of  iodine?  If  not,  we  Avill  hear  the  report 
of  the  Committee  on  Military  Medicine,  Dr. 
AUrgil  E.  Simpson,  of  LouisAulle,  Chairman. 
Report  of  Committee  on  Military  Medicine 

DR.  V.  E.  SIMPSON,  Louisville:  The 
Committee  has  no  report  to  make  at  present. 
The  onH  thing  we  Avoiild  like  to  do  is  to  say 
to  the  House  of  Delegates  if  thev  have  any- 
thing for  consideration  for  the  later  report 
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to  be  made  in  the  House,  we  would  be  glad  to 
hear  it. 

PRESIDENT  BLACKBURN;  Report  of 
the  Committee  on  Constitution  and  By- 
Laws,  Dr.  IMcChord.  (Absent). 

The  report  of  the  Committee  on  Resolu- 
tions, Dr.  L.  C.  Ixedmon,  of  Lexington. 

DR.  L.  C.  REDiMON:  The  Committee  has 
no  report  vet. 

PLESID'eNT  BLACKBURN:  That  will  be 
I)assed  to  a later  session  and  called  for  again. 

Report  of  the  ('ommittee  on  IMiscellaneous 
Business,  Dr.  B.  F.  Zimmerman,  of  Louisville. 

Report  of  Committee  on  iMiscELEANEOUs 
Business 

DR.  B.  F.  ZIMIIERMAN,  Louisville:  Mr. 
President,  a few  days  ago  1 received  a letter 
from  the  Secretary  appointing  me  as  Chair- 
man of  the  Committee  on  Miscellaneous  Busi- 
ness. The  ('ommittee  did  a lot  of  hard  work. 
I rvas  unable  to  communicate  with  the  other 
members  of  the  Committee.  I exjiect  to  see 
them  today.  Dr  Stites  and  1 had  a meeting 
in  the  Louis  XVI  room.  After  waiting  about 
half  an  hour,  trying  to  flatter  myself  that  Ave 
were  the  House  of  Delegates,  Ave  AA’ere  inform- 
ed iby  Dr.  Blackerby  that  the  House  of  Dele- 
gates Avere  meeting  on  the  roof  garden.  Hoav- 
eATr,  I luiA-e  not  been  able  to  confer  AA’ith  the 
other  gentlemen  of  the  committee.  It  strikes 
me  that  possibly  the  rights  of  the  committee 
have  been  iisurjied  because  avc  certainly  have 
had  a lot  of  miscellaneous  rejmrts.  That  is 
all  Ave  have  at  present.  (Laughter). 

PRESIDENT  BLACKBURN;  That  takes 
up  all  the  reports  for  this  jiarticular  session 
of  the  House  of  Delegates. 

DR.  V.  E.  SLMPSOX,  Louisville:  :\Iay  I 
say  just  a AA'ord  in  connection  with  these  com- 
mittees and  their  reports  in  the  matter  of 
their  aj)]n)intments.  Last  Friday  morning  in 
the  morning  mail  I r(*ceiA’ed  a notice  from  the 
Secretary  of  this  State  Association,  informing 
me  I Avas  (diairman  of  the  ('ommittee  on  (Mili- 
tary Affairs  or  AA'hatever  it  is.  If  this  Hous'' 
is  lo  seriously  coiuiiler  matters  which  are  eon_. 
sidered  to  be  of  sufficieiii  imiiortance  to  have 
a committee  assigmul  fur  the  consideration 
of  such  matters,  it  Avould  seem  that  a reason- 
able time  ought  to  elap.'.e  from  the  time  of 
their  aipiointment  and  riie  time  of  the  meet- 
ing of  the  House  of  L'-iegates,  partieiiharly 
Avith  reference  to  such  c numittees  as  this  and 
others  Avhich  Avoiild  recjuire  some  time  for 
iiiA'estigation.  Of  course  the  committee  on 
membership,  contests  and  things  of  that  sort, 
has  to  act  mnv,  but  I kncAv  nothing  alhout 
these  committees’  activities.  I knoAV  nothing 
about  any  comjilaints  that  may  exist  in  the 
minds  of  any  of  the  membershi])  of  the  State 
Society  Avith  regard  to  the  Avay  veterans  have 
been  treated.  It  Avould  be  a AAmste  of  time  for 


this  committee  to  inject  out  of  its  inner  con- 
sciousness and  submit  for  your  consideration 
what  m gilt  be  done.  I am  not  familiar  VA'ith 
the  Avorkings  of  the  Veterans’  Bureau  at  the 
present  time  as  perhaps  are  the  members  of 
the  committee  that  belong  to  this  group.  It 
does  seem  there  Avould  Ibe  no  difficulty  a1- 
tached  to  the  rule  of  having  such  committees 
as  ought  to  have  some  time  to  consider  the 
problems  assigned  to  them  made  sufficieu'ly 
long  before  the  time  of  the  annual  meeting  to 
have  the  matter  digested,  and  then  presenl  a 
rejiort  th,at  Avould  really  be  worth  the  .serious 
consideration  of  the  House  of  Delegates.  To 
appoint  a committee  t\A'o  or  three  days  before 
a meeting  of  this  sort  is  merely  making  a 
gesture.  It  does  seem  that  the  Prv'sideni 
could  easily  arrange  to  name  thesi*  commit- 
tees some  months  in  advance  of  the  annual 
meeting.  I make  that  as  a suggestion. 

SECRETARY  M’CORMACK:  Mr.  Presi- 
dent, Dr.  Simiison’s  suggestion,  as  all  of  his 
suggc.stions,  is  valuable.  We  have  tried  both 
jilans.  The  difficulty  has  been  in  the  past, 
and  the  reason  for  the  pre,sent  appointment  of 
committees  (AAliich  conform  to  the  usage  in 
the  American.  IMedical  Association  Avith  i'ef'‘r- 
ence  to  committees  for  the  annual  .se.simm. 
Avliich  are  ajiiiointed  on  the  morning  of  the 
meeting  of  the  Association)  ; aatis  because  in 
Jefferson  County  and  tAvo  or  three  o luu 
county  medical  societies  of  the  .state,  the  de- 
legates are  not  elected  until  the  first  of  th.’ 
fall  meeting,  and  \A'hen  Ave  attempted  for  sev- 
eral years  to  ajipoint  the  committees  three 
01-  four  months  in  advance,  as  has  been  done 
on  several  occasions,  and  Avhen  aa'c  got  cur 
most  valuable  rejiorts,  of  course,  there  was  no 
n'jiresentation  from  the  me.dical  society  wliicl; 
contained  a third  of  Llie  jnembers  of  the  stale. 
Tins  caused  objection  on  the  part  of  Jefferson 
('ounty,  and  tA\’o  or  three  of  the  other  largf’-t 
societie.y  For  that  reason  the  usage  for  the 
last  tAAO  or  three  years  has  conformed  to  their 
AA'ishes  in  regard  to  the  matter. 

If  arrangements  could  be  made  to  app  unt 
delegates  sufficiently  far  in  advance  lo  en- 
able the  President  to  make  aiipointmenis  in 
accordam-e  Avith  Dr.  Simpson’s  suggestion,  I 
liaA'e  no  doubt  that  our  reports  would  be  far 
more  valuable  because  the  members  of  the 
committees  AA'Ould  then  have  the  opportunity 
to  dige.st  the  material  in  the  Secretary’s  of- 
fice and  secure  such  other  data  as  they  need 
to  make  very  much  fuller  reports,  ibut  some- 
thing, I think,  Avonld  have  to  be  done  in  order 
in  particular  to  have  the  benefit  of  the  mem- 
bership on  the  committees  as  representatiA’es 
particularly  in  the  Campbell-Kenton  and 
other  soi'ieties  avIio  make  their  apjiointments 
late  in  the  year.  We  only  received  the  list 
of  delegates  from  Jefferson  County  Avithin 
the  la.st  ten  days.  The  appointments  Avere 
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made  as  soon  after  that  as  possible. 

FKhiSiDENT  BLACKBURN : Is  there 
further  discussion  of  this  matter,  gentlemen? 
Is  there  any  other  business  ? 

DR.  W.  E.  GARDNER,  Louisville;  Rela- 
tive to  trying  to  get  all  the  county  medical 
societies  to  elect  their  delegates  during  the 
siiring  or  early  summer,  before  they  adjourn 
ror  the  summer,  1 believe  that  could  be  ac- 
complished if  all  were  instructed  to  elect  their 
delegates  in  April  or  May,  some  particular 
month,  if  there  is  nothing  in  the  Constitution 
that  would  prevent  such  procedure. 

PRESIDENT  BLAC'KBl'RN:  I think, 
gentlemen,  if  1 am  familiar  with  the  Consti- 
tution and  By-Laws,  we  are  pre.sunied  to  elect 
delegaTes  at  the  first  annual  meeting  of  the 
year. 

SECRETARY  M’CORMACK:  That  is  the 
provision. 

PRESIDENT  BLACKBURN:  Yet  it  is 
the  custom  of  many  of  them  to  elect  delegates 
at  the  last  meeting  jireceding  the  annual  state 
meeting. 

SECRETARY  M’CORiMACK:  This  is 
the  reason  for  that,  of  course,  on  the  part  of 
the  Jefferson  County  Society.  I was  present 
wlien  the  change  was  made,  which  was  that 
tliey  elected  the  beginning  of  the  year,  and 
the  meeting  wasn’t  held  in  Louisville.  Mem- 
bers didn’t  know  they  were  going  to  attend, 
and  very  frequently  there  was  confusion 
about  the  list  of  delegates.  It  was  thought 
that  if  the  election  were  lield  at  tlie  preceding 
meeting,  that  confusion  would  he  eliminated. 
However,  the  provision  of  the  By-laws  is  de- 
finite, and  of  course  ought  to  be  carried  out. 

PRESIDENT  BLACKBURN:  Is  there 
further  discussion  of  this  matter?  Dr.  Simp- 
son, would  you  like  to  .say  something  or  bring 
a motion  regarding  that? 

DR.  V.  E.  SIMPSON : I merely  made  a 
suggestion. 

PRESIDENT  BLACKBURN:  If  there  is 
no  further  business,  motion  to  adjourn  is  in 
order.  The  House  of  Delegates  meets  this 
evening  at  seven  o’clock  in  this  room  and  to- 
morrow morning  at  eight  o’clock  in  this  room, 
and  finally  on  Thursday  morning. 

A motion  was  made  by  Dr.  S.  C.  Smith, 
seconded  and  carried  that  the  meeting  ad- 
journ. 

The  meeting  adjourned  at  four-ten  o’clock. 
SECOND  SESSION,  MONDAY  EVENING 
OCTOBER  21. 

The  meeting  convened  at  s “Ven-Fi  Pteon 
o’clock.  President  Blnikhurn,  presidir.g. 

PRkISIDENT  BLACKBURN:  Genrlemen. 
the  IIou.se  of  Delegates  will  come  to  order. 

We  had  to  pass  a number  of  committee 
reports  this  afternoon,  but  I think  that  none 
of  those  chairmen  are  present  at  this  time. 


We  note  further  the  absence  of  two  or  three 
chairmen  for  committees  that  might  report 
tonight. 

We  will  now  hear  the  report  of  the  Com- 
mittee on  Medical  Education,  Dr.  W.  A. 
Jenkins,  of  Louisville,  Chairman. 

Rfi’obt  of  Committee  on  Medical 
Education 

DR.  W.  A.  JENKINS,  Louisville:  The 
Committee  on  Medical  Education  of  the  Ken- 
tucky State  Medical  A.ssociation  presents  the 
following  report  for  the  consideration  and 
action  of  the  Soeietj'. 

We  maintain  that  medical  education  should 
l)rogres.s  along  two  main  lines.  (1)  The  edu- 
cation of  good  physicians  to  serve  our  people, 
(2)  The  education  of  the  people  themselves. 

1.  The  education  of  physicians.  The  re- 
sponsibility for  the  health  of  the  public  and 
the  advancement  of  scientific  medicine  has 
been  placed  largely  in  the  hands  of  the  medi- 
cal fraternity  of  Kentucky  through  our  Medi- 
cal School,  our  Dental  School,  our  School  of 
Pharmacy,  our  State  Board  of  Health  with  its 
various  activities,  and  last  but  not  by  any 
means  least  the  individual  effoirs  of  the  indi- 
vidual doctors  all  over  our  state.  A ibrief 
review  of  the  things  accomplished  by  our  State 
Board  of  Health,  aided  and  backed  by  the 
members  of  the  Kentucky  State  Medical  As- 
sociation, offers  convincing  proof  that  marked 
progress  has  been  made,  in  spite  of  much  dif- 
ficulty and  opposition. 

The  above  mentioned  agencies  have  accom- 
])li.shed  a great  work  in  the  prevention  of 
communicable  diseases.  They  have  educated 
the  public  along  medical  lines,  they  have 
spread  the  go.spel  of  the  prevention  of  dis- 
ease. The  doctors  have  brought  this  ahout 
by  talks,  addresses,  lectures,  public  health 
work,  the  election  of  county  health  officers, 
etc.  The  greatest  benefit  however  can  be  ob- 
tained by  each  doctor  in  his  own  community 
through  his  influence  with  his  own  elientelle. 
Legislative  enactments  brought  about  iby  the 
unselfish  and  altruistic  influence  of  our  doc- 
tors has  done  much  to  clean  our  own  house, 
to  improve  the  type  of  doctors  that  are  turned 
out  and  to  protect  the  people  of  Kentucky 
from  charlatans  and  quacks.  All  of  these 
activities  should  be  kept  up,  supported  and 
continued  vigorously  and  untiringly. 

2.  The  Education  of  the  Doctor.  Here 
also  great  progress  has  been  made.  The 
American  Medical  Association  has  rendered  a 
great  service  in  raising  the  standard  of  Medi- 
cal education  and  in  cleaning  up  and  stand- 
ardizing our  Medical  schools.  The  most  im- 
portant work,  however,  remains  as  an  indivi- 
dual problem  for  each  state  in  the  union  to 
work  out.  The  State  Board  of  Health,  the 
Kentucky  State  Medical  A.ssociation  and  the 
individual  doctors  of  Kentucky  have  by  se- 
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curing  legislative  enactments  and  by  indivi- 
dual work,  accomplished  much,  looking  to  the 
proper  education  of  our  doctors.  Their  ef- 
forts should  continue  unabated.  We  should 
continue  to  sponsor  i’eriodic  Health  Exam- 
inations, teaching  our  people  the  great  value 
and  usefulness  of  this  procedure. 

The  Post-Graduate  Course.  This  work  has 
already  been  started,  it  should  ibe  made 
permanent.  It  should  be  conducted  by  the 
State  Board  of  Health,  the  Medical  Depart- 
ment of  the  University  of  Louisville  and  the 
physicians  of  tJie  city  of  Louisville  conjointly. 
The  program  should  be  prepared  ahead  of 
time  and  should  be  of  such  a length  and  such 
a character  that  it  will  serve  to  give  the  doc- 
tors out  in  the  state  every  facility  for  pick- 
ing up  the  newer  points  in  the  diagnosis  and 
treatment  of  disease.  The  Kentucky  State 
iMedical  Association  should  have  a permanent 
Legislative  Committee,  the  membership  of 
which  should  be  elected  for  a term  of  at  least 
three  years,  as  consecutive,  continuous  work 
is  necessary  for  the  obtaining  of  worth-while 
results. 

Full-time  County  Health  Officers.  Our 
slogan  should  be  “A  Full  Time  Health  Offi- 
cer for  each  county  in  Kentucky.”  And  we 
should  keep  hammering  at  it  until  we  obtain 
this  much  desired  result. 

Prenatal  work  and  the  routine  examination 
of  school  children  should  be  pushed  vigorously. 

Lastly,  we  have  now  reached  the  point  in 
our  great  work  where  one  important  step  is 
plainly  indicated  viz.,  the  establishment  of 
Health  centers  or  Hospital  centers,  to  im- 
prove the  medical  .service  of  our  state,  per- 
haps only  a few  at  first  and  those  to  be  placed 
at  strategic  points  where  their  influence 
would  be  most  widespread.  These  hospitals 
could  be  manned  by  the  leading  memlbers  of 
the  locality  in  which  said  hospital  was  locat- 
ed. Such  hospital  could  have  one  or  more 
internes  supplied  by  our  own  Medical  School. 
This  center  would  not  only  take  care  of  the 
sick  and  afflicted  of  the  given  community, 
but  it  would  also  .serve  as  a center  from  which 
would  go  out  a correct  and  scientific  knowl- 
edge of  the  underlying  principles  of  right  liv- 
ing. The  details  of  this  plan  coixld  be  worked 
out  as  the  actual  problems  arose.  State  aid 
would  in  all  probability  be  necessary  for  the 
furtherance  of  this  project. 

Your  committee  earnestly  recommends  that 
the  State  Medical  Association  go  on  record  as 
approving  this  measure  iby  the  adoption  of 
suitable  resolutions,  and  that  steps  be  taken 
at  the  earliest  possible  moment  to  start  the 
machinery  in  motion  with  the  end  in  view  of 
consummating  this  plan. 

Your  committee  has  carefully  considered 
the  reports  of  this  committee  for  previous 


years  and  also  the  several  reports  of  the 
Council  on  Medical  Education  and  Hospitals 
of  the  American  Medical  Association  and  the 
action  of  that  body  thereto. 

AVe  desire  to  heartily  commend  the  Medical 
Department  of  the  University  of  Louisville 
under  the  able  administration  of  Dr.  John 
Walker  Moore.  No  other  service  of  the  City 
of  Louisville  is  more  valuable  to  the  people 
of  Kentucky  or  the  Nation.  This  institution 
has  inherited  the  great  traditions  of  Kentucky 
medicine  and  is  ably  discharging  its  func- 
tions. We  desire  to  urge  upon  the  University 
of  Louisville  and  the  responsible  officials  of 
the  city  the  need  for  additional  facilities  so 
as  to  educate  in  our  metropolitan  university 
a larger  group  of  the  many  qualified  appli- 
cants, who  must  now,  of  necessity,  be  rejected. 

We  have  read  with  great  interest  the  report 
of  the  Council  and  desire  to  commend  it  in 
principle,  as  it  well  states  and  presents  many 
and  difficidt  proiblems  and  it  is  perfectly 
evident  that  the  profession  must  begin  to  lake 
steps  to  solve  these  problems.  To  this  end 
we  recommend  that  the  next  General  Assem- 
bly be  requested  to  build  perfectly  equipped 
teaching  hospitals  for  the  training  of  internes 
and  nurses  in  each  of  the  State  Normal 
Schools  and  the  State  University  and  that  a 
just  system  of  State  aid  for  hospitals  and 
scholarships  in  pre-medical  and  fundamental 
pre-medical  education  be  provided  for.  The 
details  of  such  a plan  should  be  absolutely 
under  medical  control  so  that  the  pre.sent  high 
standard  of  medical  education  may  not  only 
be  maintained  (hut  may  be  made  higher  so 
that  the  physicians  graduating  will  be  better 
and  better  qualified  each  year  to  serve  the 
people.  Your  committee  recommends  that 
the  recommendations  in  regard  to  medical 
education  be  referred  to  the  Council  with  au- 
thority to  further  consider  its  constructive 
program  and  perfect  the  plans  for  making  it 
effective. 

We  desire  to  recommend  to  the  governing 
authorities  of  the  State  University,  of  the 
State  Normal  Schools  and  of  the  University 
of  Louisville  a further  .study  of  the  Quarter 
System  with  the  hope  that  it  can  be  made 
available  to  Kentucky  students  with  a view  to 
shortening  the  time  and  lessening  the  expense 
of  education.  There  is  no  reason  from  a 
health  standpoint  why  the  vast  majority  of 
adolescent  and  adult  students  should  not  be 
able  to  take  advantage  of  such  a system. 
(Applause). 

W.  A.  Jenkins,  Chairman, 

J.  W.  Scott, 

J.  G.  Gaither. 

DR.  W.  A.  JENKINS,  Louisville:  I 
should  just  like  to  say  one  word  xinoffieially 
along  this  line  with  reference  to  this  new 
move.  The  Council  has  already  gone  into  this 
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matter  at  some  length.  It  is  over  the  edge 
of  tlie  horizon  already,  and  if  we  are  going  to 
keep  up  with  otner  things  and  give  tue  peo- 
ple of  our  state  the  kind  of  service  that  they 
ought  to  have,  that  move  is  just  as  inevitable 
as  it  is  for  day  to  follow  night.  Wie  have  com- 
munity schools,  we  have  community  libraries, 
we  have  electric  lights,  electiuc  transmission 
runs  out  every  way.  They  are  getting  good 
roads.  It  is  just  as  inevitable  that  we  should 
begin.  This  thing  shall  have  to  work  out  in 
time,  hospital  centers  where  the  sick  can  be 
adequately  taken  care  of  and  can  be  quickly 
moved  in,  as  Dr.  Horine  has  well  said,  the 
returned  soldiers  and  others,  so  that  in  a 
matter  of  a short  time  we  can  bring  any  kind 
of  a desperate  case  to  a hospital  center,  hav- 
ing a few  at  first  and  then  gradually  work- 
ing this  matter  out. 

That  will  bring  out  some  other  things  that 
the  Council  has  spoken  of.  I made  mention 
of  these  matters  informally  at  the  meeting 
last  year,  and  we  are  going  to  have  to  come 
to  tiiese  methods.  The  sooner  we  get  it  the 
better  off  we  will  be.  (Applausej. 

SECRETARY  M’CORMACK:  Mr.  Presi- 
dent, i hope  we  will  have  very  free  discussion 
on  this  suiaject.  1 always  like  Dr.  Jenkins’ 
reports  because  it  doesn’t  make  much  differ- 
ence whether  he  is  appointed  three  months  in 
advance  or  a few  minutes  before  the  meeting 
1;’.  called  to  order,  he  always  has  his  mind  in 
order  and  presents  logical  matters  that  are 
of  interest. 

Tlieic  IS  nothing  before  the  profession  in 
Kentuckj'  today,  or  in  the  nation,  that  is  as 
imiiortant  iV  tli-.-'  subject  we  are  now  consid- 
ering. 1 know  voLi  listened,  as  you  had  pre- 
viously read,  i lit  report  of  the  Council  this 
morning  with  inteicst.  We  realize  that  we 
are  confronted  b}  a situation  that  w'e  have  to 
furnish  a solution  for.  At  the  next  session 
of  the  legislature  our  salvation  lies  in  the 
presentation  of  that  solution.  Dr.  Jenkins, 
and  the  report  of  the  Council,  together,  offer 
this  solution.  Fifty-one  year;  ago  we  ibegan 
the  education  of  the  public  in  Kentucky  in 
regard  to  public  health.  Sometimes  from  day 
to  day  and  week  to  week  it  looks  as  though  we 
are  moving  very,  very  slowdy,  accomplishing 
our  purpose  very  slowly.  But  as  we  see  die 
big  results  that  have  ibeen  secured  in  that 
half  century  we  realize  that  we  have  accom- 
plished a tremendous  lot  of  our  purpose  in 
making  our  people  know  not  alone  the  causes 
of  illness,  unnecessary  and  premature  deaths, 
but  we  made  them  realize  that  machinery  can 
be  devised  by  us  that  will  accomplish  these 
very  purposes. 

Having  revealed  to  them  that  it  can  be  ac- 
complished, they  are  naturally  insistent  that 
it  shall  be  accomplished  and  that  we  shall  be- 


gin to  direct  ourselves  toward  the  practical 
solution  of  the  great  problems  of  preventive 
medicine  as  well  as  continue  just  as  effective- 
ly as  we  are  doing  today  to  solve  the  prob- 
lems of  remedial  medicine.  In  other  words, 
our  people  realize  the  unnecessary  burden  of 
unnecessary  illness,  and  that  that  is  a burden 
from  which  they  can  be  relieved.  We  are  the 
agency  that  can  reduce  it. 

When  somebody  moves  the  adoption  of  this 
report,  as  1 hope  he  will,  I want  to  move  that 
after  it  is  adopted,  it  and  the  report  of  the 
Council,  which  I hope  will  also  be  approved, 
lae  referred  to  the  Council  with  instructions 
to  continue  to  carry  out  these  policies  with 
a view  to  the  solution  of  the  problem  that 
confronts  us. 

RRESIDENT  BLACKBURN;  Is  there 
further  discussion  of  this  ? Do  I hear  a 
motion  to  adopt  this  report? 

DR.  C.  C.  HOWARD,  Glasgow;  I make 
a motion  to  accept  it. 

DR.  J.  R.  WATHEN,  Louisville;  I second 
it. 

PRESIDENT  BLACKBURN;  Is  there 
further  discussion  of  this  report,  gentlemen? 

DR.  J.  R.  WATHEN,  Louisville;  I didn’t 
have  the  pleasure  of  hearing  all  of  Dr.  Jen- 
kins’ ideas,  but  I do  feel  we  have  reached  the 
time  in  medical  work  where  there  has  to  be 
a great  change,  and  I know  of  no  one  who  has 
been  more  far-reaching  in  his  ideas  and 
modern  trend  than  Dr.  Jenkins.  I am  con- 
nected with  the  University  of  Louisville,  in 
the  school  he  is,  although  my  work  is  surgical 
and  his  is  medical.  We  have  been  in  contact 
with  what  we  should  teach  and  how  the  doc- 
tors should  be  better  improved.  It  is  a big 
problem.  I was  last  year  appointed  on  the 
Board  of  Trustees  on  the  committee  on  cur- 
riculum to  remodel  what  we  are  teaching,  and 
that  is  an  enormous  problem.  Sometimes  I 
think  we  teach  too  much  of  some  things  and 
too  little  of  others.  We  have  to  make  a doc- 
tor to  cure  the  sick  people.  There  has  been  a 
tendency'  to  do  too  much  and  not  develop  the 
initiative.  There  has  been  a tendency  over  the 
country  to  establish  at  various  centers  small 
hospitals.  I think  if  established  properly  and 
well  equipped,  it  would  encourage  good  medi- 
cal and  surgical  Avork.  I feel  it  would  bene- 
fit the  communities,  but  at  the  same  time  is 
a two-edged  sword.  It  is  going  to  cut  iboth 
ways.  If  you  let  this-  thing  get  into  polities 
and  let  a few  run  it  for  their  benefit,  sooner 
Oi  later  you  will  ruin  the  whole  thing.  Men 
who  are  sincere,  conscienctious  must  man 
these  hospitals. 

In  my  opinion,  we  have  just  reached  the 
stage  at  present  where  post-graduate  work 
shoAild  be  done  in  the  medical  profession  in 
medical  science,  like  the  state  society.  It  hap- 
pens this  year  that  I am  on  the  Program  Com- 
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mittee  to  help  formulate  this  program,  and  in 
going  over  this  i)rogram  the  question  with  us, 
with  Dr.  iMcCormack,  the  President  and  oth- 
ers, as  we  felt  we  wanted  to  give  something 
that  would  he  of  educational  value  to 
every  member  of  the  profession,  and  you 
notice  on  this  program  we  have  several 
symposiums  on  subjects  like  influenza,  sub- 
jects like  scarlet  fever,  ami  diabetes.  These 
are  three  outstanding  sicknesses  in  the  coun- 
try today  that  demand  attention.  The  aver- 
age man  busy  in  his  practice  hasn’t  had  time 
to  keep  up  with  the  procession.  Listening  to 
these  iiapers  and  taking  part  in  the  sympo- 
siums, we  can  make  this  organization  a good 
post-graduate  course.  There  is  that  tendency 
all  over  the  country  to  take  post-graduate 
work.  In  the  small  community  hospitals  it  is 
one  of  the  big  things.  It  gives  the  men  the 
advantage  of  studying  modern  methods  of 
post-graduate  work.  Our  profession  will  be 
elevated  and  improved. 

The  old  style  po.st-graduate  school  has  al- 
most passed  out  of  e.vistence.  They  center 
around  hospitals  as  being  centered  around 
medical  societies.  Several  states  get  together 
and  organize  societies  and  devote  themselves 
to  clinical  work.  These  hospital  centers  are 
being  estahlised  as  the  one  Dr.  Howard  has 
over  at  Gla.sgow.  He  has  established  an  in- 
stitution which  is  a credit  to  that  part  of  the 
country.  From  time  to  time  they  will  call  in 
consultation  the  men  from  the  outside.  What 
built  dohns  Ho])kins?  What  has  ibuilt  the 
great  ho.spitals  of  Vienna  ? It  is  the  men 
in  the  hos])ital.  The  walls  don’t  make  the 
hospital.  Johns  Hoj)kins  owes  it  whole  repu- 
tation to  men  like  Osier,  Young  and  Finney, 
who  live  with  the  hospital,  stay  with  the  })a- 
tients  all  day  long  .studying  their  cases,  gath- 
ering younger  men,  gathering  together  post- 
graduates. They  came  in  and  took  advantage 
of  the  hospital.  The  hospital  is  like  an  auto- 
mobile. You  can  abuse  it  or  u.se  it  to  advan- 
tage. 1 hope.  Dr.  Howard,  that  your  work  wil 
be  used  to  advantage.  (Applause). 

PRESIDPIXT  BLACKBURN;  Is  there 
further  discussion  of  this  motion,  gentlemen? 
If  not,  those  in  favor  of  the  adoption  of  the 
report  of  the  Committee  on  Medical  Educa- 
tion will  say  “aye”;  conti*ary  “no.” 

The  motion  was  carried. 

DR.  C.  C.  HOWARD,  Glasgow:  I make  a 
motion  that  the  report  of  the  Council  ihe  ac- 
ee])ted  and  the  Council  be  instructed  to  follow 
out  also  the  policies  suggested  in  the  report 
of  Dr.  Jenkins. 

The  motion  was  seconded  by  Dr.  Kidd  and 
was  carried  unanimously. 

PRESIDENT  BLACKBURN:  We  will 
have  the  report  of  the  Committee  on  Work- 
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men’s  Compensation  Law,  Dr.  J.  M.  Salmon, 
of  Ashland. 

Report  of  Committee  on  Workjien’s 
Compensation  La\v 

DR.  J.  M.  SALMON,  Ashland:  Gentlemen, 
the  Kentucky’s  Workmen’s  Conqiensation 
Law  became  effective  August  1,  1926.  It  has 
been  amended  in  1918,  1920,  1922,  1924  and 
1926.  The  Legislature  of  1928  passed  a reso- 
lution, the  imjiortant  part  of  which  1 will 
read  to  you; 

“A  Committee  of  one  member  of  the  House 
and  two  other  persons  apjiointed  by  the 
Speaker  of  the  House  and  one  member  of  the 
Senate  and  tn’o  other  jiersons  appointed  by 
the  President  of  the  Senate  is  to  investigate 
the  present  Workmen’s  Comjiensation  Act 
and  to  report  in  writing  its  findings  in  regard 
to  the  present  act  and  defects  therein  and 
any  amendments  thereto  which  they  desire 
to  recommend.  Such  Committee  is  directed 
to  report  its  findings  to  the  1930  General  As- 
sembly. ’ ’ 

Your  Committee  was  appointed  to  make 
recommendations  as  to  any  advisable  altera- 
tion or  addition  to  the  i)resent  workmen’s 
compensation  law  to  this  body  in  order  that 
it  might  take  such  action  as  may  seem  best 
under  the  circumstances.  In  approaching 
this  task  your  Committee  has  had  to  consider 
three  interests:  First,  that  of  the  injured 
person ; second,  the  interest  of  those  who 
minister  to  the  injured  person,  that  is  the 
doctors,  the  hospitals,  and  thirdly,  the  inter- 
est of  the  state. 

The.se  interests  are  mutual.  If  the  service 
of  the  doctor  is  to  be  effective  it  must  be 
adequately  and  sufficiently  remunerative 
Services  which  are  not  so  remunerative  are 
very  sure  to  be  incomjilete  and  inadequate, 
and  in  turn  if  the  services  to  the  injured  per- 
,son  are  inadeipiate,  unskilled,  then  the  re- 
sults are  a much  longer  period  of  di.sability 
for  the  injured  person,  in  a higher  percentage 
of  cases  permanent  disability.  This  also,  as 
you  can  readily  see,  means  an  enormous 
expense  for  the  state,  not  only  in  money  but 
in  loss  of  man  power  and  in  the  nece.ssary 
rehabilitation  which  should,  if  it  does  not 
alway.s,  follow. 

Now  just  what,  in  the  first  place,  is  the 
remuneration  which  the  Kentucky  Work- 
men’s Compensation  affords  for  the  physi- 
cian in  charge  of  the  injured  man?  Let  me 
read  to  you  Section  4: 

“In  addition  to  all  other  compensation 
jirovided,  .such  medical,  surgical  and  hospital 
treatment,  including  nursing,  medical  and 
surgical  supplies  and  appliances  as  may  be 
reasonably  acquired  at  the  time  of  the  injury 
and  thereafter  during  the  disability,  but  not 
exceeding  ninety  days  nor  exceeding  a total 
expense  to  the  employer  of  $100  on  account 
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of  the  benefits  provided  by  this  Section,  un- 
less the  board  shall,  by  order  written  at  that 
time,  direct  an  extension  of  the  said  period 
of  treatment  or  direct  the  said  limit  of  ex- 
pense to  not  exceeding  $200  to  cure  and  re- 
lieve from  the  effects  of  the  injury,  shall  be 
furnished  by  the  employer,  and  in  case  of 
his  refusal  or  neglect  reasonaioly  to  do  so  the 
employer  shall  be  liable  for  the  reasonable 
expense  within  the  limits  of  this  Section  in- 
curred by  or  in  behalf  of  the  employee  in 
providing  the  same.” 

So  you  see  that  the  law  provides  for  $100 
to  cover  the  services  of  the  surgeon  and  the 
hospital  expense  in  any  given  case  of  injury. 
This  amount  may  be  increased  to  $200  by 
proper  application  to  the  board,  but  there  is 
no  further  allotment  after  the  $200  has  ibeen 
expended.  It  requires  very  little  considera- 
tion to  picture  a ease  of  a fractured  thigh, 
for  instance,  which  requires  seven  or  eight 
weeks  hosjjitalization  in  which  the  hospital 
bill  alone  will  exceed  the  $200,  leaving  noth- 
ing whatever  for  the  surgeon,  unless  an  ad- 
justment is  made  by  which  the  hospital  re- 
ceives a part  and  the  surgeon  a part,  in  any 
event  an  unsatisfactory  arrangement  for  both 
the  hospital  and  the  surgeon.  It  is  strange 
that  from  1916  to  the  present  date  there  has 
been  no  alteration  in  this  unjust  arrangement. 
The  state  of  Ohio  has  looked  at  it  somewhat 
differently.  I want  to  read  to  you  a little 
section  taken  from  the  bulletin  of  the  Depaid- 
ment  of  Industrial  Relations  and  the  Indus- 
trial Commission  of  Ohio : 

“The  original  Workmen’s  Compensation 
Act  provided  for  a maximum  allowance  of 
$200.”  This  was  in  Ohio.  For  all  medical, 
hospital  and  nursing  services  and  medicines 
$"00  is  provided  by  the  original  provision  of 
Kentucky’s  Workmen’s  Compensation  Law, 
and  an  amendment  effective  July  28,  1927, 
one  year  later,  was  made.  You  will  notice 
after  the  Kentucky  Compensation  Law  was 
passed,  authorizing  the  Commission  to  exceed 
this  allowance  in  unusual  eases  wherein  it  is 
clearly  shown  that  the  actual  necessary  medi- 
cal, nursing  and  hospital  services  and  medi- 
cines exceed  the  amount  of  $200,  acting  in 
accordance  with  this  authority  the  Commis- 
sion adopted  the  following  rule:  “In  un- 
usual cases  wherein  the  sum  of  $200  is  not 
sufficient  to  pay  the  cost  of  medical,  nursing 
and  hospital  service  and  medicines,  before  any 
additional  sum  be  di.sbur.sed  from  the  State 
Insurance  Fund,  it  shall  ibe  clearly  found  by 
the  Industrial  Commission  that  such  medical, 
nursing  and  hospital  service  and  medicines 
are  necessary.” 

And  so  in  1917  the  state  of  Ohio  found  that 
$200  was  insufficient  and  made  arrangemjents 
not  for  $400  but  for  an  unlimited  amount. 


limited  only  by  the  will  of  the  Industrial 
Commission  of  Ohio  to  take  care  of  cases 
which  required  long  hospitalization  and  ex- 
tensive medical  treatment. 

Therefore,  your  Committee  has  considered 
this  point  first  of  all  in  its  recommendations 
and  has  recommended  that  the  amount  allow- 
ed for  the  treatment  of  any  one  case,  includ- 
ing medical  services  and  hospital  care,  be  ex- 
tended to  $400  upon  proper  application. 

Now  the  Workmen’s  Compensation  Bill  in 
Kentucky  doesn’t  make  any  reference,  what- 
ever, to  the  charges  made  by  the  physician 
for  individual  services.  This  is  a matter 
which  is  left  entirely  to  the  discretion  of  the 
board,  simply  that  the  charges  shall  be  proper, 
not  excessive  in  the  community  in  which  the 
services  are  rendered. 

In  asking  for  an  increased  amount  for 
services  rendered  to  injured  employees,  we 
found  that  there  is  a tendency  upon  the  part 
of  the  board  to  establish  some  sort  of  fee  bill. 
They  would  like  very  much  to  have  some  ar- 
rangement made  whereby  certain  amounts 
shall  be  specified  for  the  treatment  of  these 
injuries.  Whether  this  Association  cares  to 
adopt  that  plan  as  the  state  of  Ohio  has  done 
by  a flat  fee  bill  in  which  a definite  sum  is 
allowed  for  specific  injuries,  such  as  a broken 
leg,  a broken  arm,  office  dressings,  the  first 
office  dressings,  the  second  office  dressing, 
hospital  dressings,  and  so  forth,  or  whether 
the  Association  prefers  to  leave  this  matter 
just  as  it  stands,  is  a matter  for  its  own 
judgment,  but  to  me  and  the  rest  of  our  Com- 
mittee il  seemed  that  we  would  get  along 
better,  be  much  more  likely  to  secure  ade- 
quate compensation,  if  we  could  agree  upon 
a reasonable  fee  bill.  Therefore,  we  have 
recommended  that  such  a fee  bill  be  adopted 
similar,  although  not  identical,  to  that  of  the 
.state  of  Ohio. 

The  next  point  which  we  have  considered 
in  this  matter  has  to  do  with  the  determina- 
tion of  permanent  disability.  In  our  ex- 
perience this  has  been  one  of  the  most  trying 
problems  in  connection  with  industrial  sur- 
gery. After  the  injured  man  has  recovered 
as  far  as  it  .seems  possible  for  him  to  do,  he 
is  brought  before  a compensation  board  and 
claim  is  made  for  permanent  disability.  The 
evidence  Avhich  is  taken  at  that  time  ranges 
from  thp  testimony  of  an  ignoramus,  a doc- 
tor who  doesn’t  know  anything  at  all,  to  that 
of  an  expert.  There  seems  to  be  no  provision 
at  all  for  any  uniform  plan  of  determining 
what  is  the  degree  of  permanent  disability 
and  appointing  an  agency  by  which  this  de- 
gree of  permanent  disability  shall  be  defi- 
nitely calcidated. 

For  that  reason  it  has  seemed  to  us  that  we 
oua-ht  to  have  a medical  board  as  the  state 
of  Ohio  has,  and  that  we  should  restore  the 
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office  of  medical  director  to  the  (board  as  it 
was  originally  provided.  So  we  have  made 
a recommendation  that  there  shall  be  a medical 
board  composed  of  a general  surgeon  and  a 
neurologist.  The  Section  reads  “We 
recommend  the  appointment  of  one  general 
surgeon  and  one  neurologist  who,  with  the 
medical  director,  shall  constitute  a medical 
board  of  examiners.” 

The  purijose  of  this  recommendation  is  not 
that  they  shall  act  in  all  cases,  but  when  dif- 
ficult cases  come  up  and  the  matter  of  perma- 
nent disability  must  be  decided,  that  decision 
shall  be  made  by  a board  of  expert  people 
and  not  by  haphazard  evidence  of  people  not 
qualified  to  make  such  decisions. 

One  more  thing  was  considered  by  your 
Committee  and  that  is  the  question  of  the  de- 
termination of  permanent  disability  in  eye 
cases.  1 scarcely  feel  qualified  to  speak  on 
that  point.  Some  members  of  your  Committee 
have  come  to  the  conclusion  that  the  degree 
of  permanent  disability  in  certain  eye  ca.ses, 
where  the  percentage  of  vision  varies,  is  not 
what  it  shotild  be,  and  to  that  end  they  have 
asked  that  a committee  of  oculists  be  appoint- 
ed by  the  President  of  this  Association  who 
shall  go  into  that  matter,  the  schedule  of  de- 
grees of  permanent  disability  allowed  in 
cases  of  eye  injury,  and  make  a report  on 
that  one  subject. 

I will  read  the  complete  report  of  your 
Committee. 

To  the  Kentucky  State  Medical  Society : 

The  undersigned  Committee,  appointed  to 
recommend  changes  in  the  Workmen’s  Com- 
pensation Law  of  Kentucky,  respectfully 
sulbmit  the  following  report : 

1.  We  recommend  that  Section  4 be 
changed  to  increase  the  limits  of  the  medical 
expense  to  Two  Hundred  Dollars,  wlhich  may 
be  increased  by  order  of  the  Board  to  Four 
Hundred  Dollars. 

We  also  recommend  further  allowance  in 
case  of  extraordinary  injury  necessitating 
longer  and  more  extensive  care  and  treat- 
ment. Such  further  allowance  may  be  made 
by  the  Board  upon  proper  application  upon 
prescribed  forms. 

2.  We  recommend  the  adoption  of  a 
Schedule  of  Pees  for  surgical  services  under 
the  Compensation  Law.  We  suggest  that  'ihis 
schedule  be  made  similar  to  the  one  used  by 
the  Industrial  Commission  of  Ohio. 

3.  We  recommend  the  restoration  of  the 
office  of  iMedical  Director  to  the  Board. 

4.  We  recommend  the  appointment  of  one 
general  suns  eon  and  one  neurologist,  who, 
with  the  Medical  Director,  shall  constitute 
a Medical  Board  of  Examiners. 

This  Board  of  Examiners  shall  meet  at 
stated  intervals  and  at  appointed  places  for 


the  examination  of  such  cases  as  may  be  re- 
ferred by  the  Compensation  Board. 

5.  We  recommend  a reconsideration  of  the 
method  of  obtaining  percentage  of  loss  of 
vision  which  has  been  adopted  by  the  Board. 

For  this  purpose,  we  suggest  that  a com- 
mittee of  oculists  be  appointed  by  the  Presi- 
dent of  the  State  Medical  Society. 

Respectfully  sulbmitted, 

J.  M.  Salmon,  M.  D.,  Chairman. 
W.  H.  Rice,  M.  D. 

C.  B.  Preston,  M.  D. 

A.  J.  Bryson,  M.  D. 

SECRETARY  M’CORMACK : I move  the 
adoption  of  the  report. 

PRESIDENT  BLACKBURN:  Dr.  Mc- 
Cormack has  moved  the  adoption  of  that 
report.  Do  I hear  a second  to  that  motion 

DR.  W.  A.  JENKINS:  I second  the  mo- 
tion. 

PRESIDENT  BLACKBURN:  This  is  one 
of  the  committees  appointed  earlier,  and  in 
view  of  the  character  and  type  of  work  nec- 
essary in  forming  this  report,  the  Committee 
was  formed  of  the  doctors  all  from  Ashland, 
Kentucky.  Dr.  Salmon,  Chairman ; Dr.  Rice, 
Dr.  Bryson  and  Dr.  Preston  are  members  of 
that  Committee.  This  particular  report  is 
open  for  general  discussion. 

SECRETARY  M’CORMACK:  Mr.  Presi- 
dent, this  is  one  of  the  most  important  mat- 
ters before  the  profession.  When  this  matter 
came  up  for  action  at  the  beginning  it  was 
at  the  time  when  the  model  workmen’s  com- 
pensation law  was  ibeinig  pas.sed  in  many 
states,  and  the  employers  of  Kentucky  who 
were  largely  responsible  for  its  enactment, 
felt  that  the  safeguards  thrown  around  ex- 
penditures were  necessary.  They  were  guided 
in  their  actions  very  largely  by  the  insurance 
companies.  Oiir  employers  are  practically  all 
insured,  all  the  wise  ones  are  certainly,  and 
they  pay  exactly  the  same  premium  in  Ken- 
tucky as  they  pay  in  the  other  states.  It 
costs  the  factory  owner  or  the  other  employer 
of  labor  jiLst  exactly  the  same  for  the  number 
of  employees  he  has  in  Kentucky  as  it  does 
in  Ohio. 

In  the  passage  of  the  law,  there  was  the 
evident  shortsightedness  that  by  saving  on 
hospital  and  nursing  and  medical  expendi- 
tures they  would  be  saving  money.  It  is  per- 
fectly apparent  that  this  is  a fallacy,  that  a 
patient  with  a broken  back  or  fratured  skull 
or  a fractured  thigh  or  any  of  the  other  ser- 
ious crushing  complications  that  so  frequent- 
ly occiar  today,  can’t  be  treated  in  the  short 
time  with  the  small  amount  of  money  provid- 
ed for  it  by  the  law.  Provision  should  be  made 
for  paying  the  full  hospital  bill  at  ward  rates, 
and  separate  provisions  for  reasonable  com- 
pensation for  necessary  medical  attention. 
The  law  in  the  beginning,  provided  for  a 
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medical  director.  Unfortunately  that  section 
of  the  law  was  never  effective  and  it  was  soon 
dropped  out  by  amendment.  The  recommen- 
dations of  this  Committe'e  at  this  time  are 
particularly  opportune  because  the  splendid 
Commission  appointed  to  consider  this  matter 
and  report  to  the  next  general  assembly,  is 
having  almost  weekly  sessions,  going  into  the 
matter  very  thoroughly,  and  they  are  thor- 
oughly aroused  to  this  particular  condition, 
and  the  Chairman  and  Secretary  were  in  the 
office  last  week  and  asked  that  this  Associa- 
tion consider  this  matter  carefully.  They 
hoped  it  would  be  discussed  fully  here  by 
those  who  were  aware  of  the  difficulty,  and 
that  they  would  be  'guided  very  largely  in  the 
legi.slation  proposed  at  the  next  session  of  the 
legislature  by  the  advice  of  this  House  of 
Delegates.  They  have  asked  that  the  Com- 
mittee which  has  made  these  recommendations 
be  instructed  by  the  House  as  to  the  desires 
of  the  medical  profession  of  the  state.  They 
realize  that  we  are  not  following  through  with 
these  patients,  that  many  of  them  are  left 
without  the  completion  of  their  treatment, 
and  they  want  to  make  provision  so  that  the 
board  can  do  exactlv  as  any  other  employer 
would,  so  that  the  board  can  go  ahead  and 
make  the  arrangement  for  the  complicated 
treatment  necessary  and  in  some  cases  extend 
over  a longer  period  of  time  so  that  these  peo- 
ple can  actually  be  restored.  They  want  to 
be  gTiided  by  the  profession  in  their  recom- 
mendations. While  Dr.  Salmon  has  made  the 
matter  clear,  if  anybody  has  any  suggestions 
to  make  to  go  before  the  Committee  or  the 
Commission,  he  may  take  this  opportunity 
of  doing  so. 

PRESIDENT  BLACKBURN:  Do  we 
hear  further  discussion,  gentlemen,  on  this 
sub.iect?  There  are  a number  of  points  and 
different  recommendations  in  this. 

DR.  W.  M.  MARTIN,  Harlan:  I wish  I 
were  able  to  explain  my  experience  in  regard 
to  industrial  compensation.  I am  sure  that 
there  are  no  doctors  in  any  part  of  Kentucky 
that  have  had  more  trouble  with  compensa- 
tion work  than  the  doctors  in  the  eastern  part 
of  Kentuclrv.  The  doctor’s  report  is  very, 
vpr>’  clear,  but  it  is  one  of  the  hardest  propo- 
sitions. I think,  that  any  state  medical  society 
nr  leo-islature  of  any  state  has  to  work  out. 
I don’t  asrree  with  Dr.  McCormack.  I don’t 
think  he  knows  very  much  about  it,  except 
compensation  premiums,  if  I understand  him. 

'SECRETARY  M’CORMACK:  Practical- 
ly all  I know  is  what  you  told  me. 

DR.  W.  M.  MARTIN,  Harlan:  There  is  a 
"•reat  deal  of  difference  in  the  premiums. 
Some  of  our  coal  operators  have  had  to  ab- 
solntelv  go  out  of  business  on  account  of  com- 
pensation. There  are  a great  many  of  our 


companies  that  have  had  to  quit  carrying 
compensation  with  insurance  companies  and 
carry  it  themselves.  I know  personally  that 
those  people  have  had  a hard  time.  I will  say 
very  frankly,  as  I have  said  to  members  of 
the  Compensation  Board,  that  they  are  not 
fair;  they  are  not  fair  to  you  and  they  are 
not  fair  to  me.  They  make  an  announcement, 
“We  have  to  leave  the  degree  of  compensa- 
tion for  the  doctor,  whatever  the  doctor  says.  ’ ’ 
You  know  gentlemen,  that  is  one  of  the  hard- 
est things  in  the  world  to  say  hoAV  much  par- 
tial permanent  disability  any  man  has.  That 
is  the  hardest  thing  I have  to  dig  out.  I am 
the  originator  of  this  in  our  part  of  the 
country.  I won’t  examine  any  man  for 
perm'anent  or  partial  disability,  by  myself. 

I won’t  do  it.  They  say,  “Doc,  I will  be  will- 
ing to  do  whatever  you  say.”  He  Avould,  if 
you  Avould  give  him  what  he  wanted.  I have 
tried  that  hundreds  of  times. 

I am  dealing  and  you  are  dealing  between 
companies  and  a private  individual.  God 
knows  you  wouldn’t  want  to  take  away  from 
an  injured  man  that  which  is  justly  due  him. 

I feel  you  owe  this  to  your  country.  We  call  in 
three  doctors  on  the  case.  That  means  that 
the  industry,  coal  company,  or  whatever  it 
is,  has  to  pay  in  the  long  run  these  three  doc- 
tors, two  of  them  in  addition  to  myself,  for 
this  examination. 

Then  I have  reqi;ested  that  after  we  have 
made  our  examination,  most  of  them  require 
x-ray  examinations,  and  I have  brought  pic- 
tures into  Louisville,  tried  to  be  fair  to  the 
company  and  the  injured  man.  I haA^e  taken 
pictures  over  to  Keith,  I have  taken  them 
over  to  Enfield  for  reading,  and  I get  their 
ideas  and  then  go  back  and  get  these  doctors 
together,  have  a Avritten  report  from  real 
x-ray  men,  because  there  are  very  feAV  scat- 
tered all  over  the  country  who  know  anything 
about  reading  an  x-ray.  I can  tell  a broken 
bone,  but  there  are  a AAdiole  lot  of  things  that 
I don’t  knoAV,  never  will  know,  don’t  intend 
to  know  and  don’t  hope  to  know.  I suggest 
that  each  felloAv  piit  doAAm  his  percentage  of 
permanent  partial  disability,  as  he  sees  it. 
Put  the  three  together,  divide  it  by  three.  I 
find  usually  we  are  not  very  far  apart.  A 
great  many  times  we  don’t  have  to  go  back, 
we  are  together,  twenty-five,  forty  or  fifty 
per  cent. 

Here  is  the  greatest  trouble  we  have.  Their 
felloAV  doesn’t  know  anything  about  chiro- 
practors. We  haA^e  chiropractors  over  there. 
The  Compensation  Board  is  not  fair.  They 
say,  “We  will  leave  it  to  you  doctors,”  and 
then  do  as  in  the  case  of  a negro  in  our  town 
that  wab  run  out  of  the  city  of  Louisville 
He  stands  as  high  with  that  board  as  any  of 
you  fellows  stand.  These  are  facts.  I have 
told  the  board  that.  The  chiropractor  goes  in 
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and  is  asked  a question,  “Have  you  had  an 
x-ray  picdure  of  this  man?” 

“No,  sir,  I have  not.  No,  I don’t  have  to 
have  x-ray  pictures.  I don’t  believe  in  it.” 

That  board  listens  to  the  chiropractor  as 
quickly  as  it  would  to  the  best  surgeon  in  the 
city  of  Louisville.  That  is  our  experience 
with  them,  and  I think  that  is  true  over  the 
United  States.  Our  companies  are  not  going 
to  be  able  to  operate.  The  only  thing  we 
have  in  oiir  county  for  a livelihood  is  coal, 
and  when  that  is  killed,  we  are  all  out  of 
business. 

Compensation  first  began  at  $2.  That 
means  11)2  on  ililOO  of  the  payroll.  If  that 
company  has  a $10,000  pay  roll,  multiply 
each  $100  by  two  and  you  have  the  compen-, 
sation  paid  to  the  insurance  comi)any  to  take 
care  of  their  insurance. 

Now  it  has  come  nearly  to  eight  dollars.  If 
you  will  jiist  think  for  a minute,  could  the 
companies  better  invest  their  money  some- 
where else  rather  than  in  the  coal  business? 
That  is  an  experience  rating  they  have,  and 
a lot  of  doctors  in  our  section  of  the  country 
are  to  blame  for  that  high  experience.  I 
remember  telling  doctors  back  in  the  begin- 
ning. “You  are  going  to  kill  the  hen  that 
laid  the  golden  egg  by  charging  too  much.” 

“It  is  true,”  that  doctor  says,  'in  the  first 
legislature  in  the  industrial  law  they  only 
allowed  $100,  and  that  was  the  limit.”  Then 
they  saw  at  the  next  legislature  that  that  was 
not  enough,  and  going  around  they  got  $100 
more. 

You  take  your  broken  back  cases.  A great 
many  times — I remember  on  one  occasion  four 
men  came  out  with  broken  backs.  I hos- 
pitalized them.  There  wasn’t  enough  to  pay 
the  hospital,  much  less  the  doctor,  a penny 
under  that  law.  Here  is  the  sreat  trouble  in 
our  section.  Doctors  charge  too  much  for  the 
little  things  they  do  a2id  then  compensation 
is  eaten  up,  how  can  it  be  raised  in  the  in- 
surance. They  kept  raising  and  kept  raising 
untd  now  I will  say  that  two-thirds  of  oiir 
coal  operators  can’t  carry  insurance.  They 
have  to  carry  those  risks  themselves.  This, 
to  my  way  of  thinking,  is  one  of  the  hardest 
propositions  that  has  ever  come  before  the 
House  of  Delegates,  as  to  how  ycui  are  going 
to  arrange  your  fees  and — I don’t  know — it 
is  the  most  puzzling  thing  that  has  ever  come 
up. 

As  an  Illustration,  one  member  of  the 
board  said  to  me,  “Doctor,  what  is  the  cause 
of  this  condition?’' 

I said,  “In  the  court  house  they  used  to 
get  in  a 2 X 4 room  and  hold  these  conpensa- 
tion  board  meetings.  It  took  the  Avhole  court 
house  auditorium  to  accommodate  the  people 
that  went  in  there  for  compensation.” 

He  said,  “What  are  we  going  to  do?” 


I said,  “This  is  going  to  be  the  biggest 
thing  in  the  country.  If  you  will  allow  me 
I will  tell  vou  what  it  is.” 

“All  right.” 

“It  is  the  awards  of  your  Compensation 
Board.  You  have  said  on  different  occasions 
that  you  depend  on  the  doctor,  that  it  is  up 
to  us  to  work  this  out.  You  get  certain  doc- 
tors over  here  who  have  never  seen  a medical 
school  who  were  practicing  medicine  way 
back  yonder  before  medical  laws,  and  you 
listen  to  those  fellows  and  you  award  that 
way.  That  is  the  solution.” 

A great  many  of  the  miners  think  that 
money  grows  on  trees  up  there.  I have  lots 
of  them  say  to  me,  “Doctor,  1 wouldn’t  give 
a damn  if  this  were  coming  out  of  coal  opei-a- 
tors,  but  the  insurance  company  has  to  pay 
it.”  There  are  a few  miners  who  didn’t  have 
any  more  sense  than  that.  Unless  some  doc- 
tors lie  to  me,  they  said,  “Go  ahead  and 
charge,  we  pay  the  insurance  and  it  doesn’t 
cost  us  any  more,”  hut  when  they  began  to 
raise  it  from  $2  to  $8  the  coal  operators  be- 
gan to  see  where  they  stood. 

1 see  this  as  a solution  that  I don’t  think 
the  House  of  Delegates  of  the  Kentucky  State 
hledical  Society  can  work  out.  I think  that 
the  solution  lies  more  in  the  hands  of  the 
Governor  of  the  State,  the  man  who  makes 
these  appointments,  who  appoints  the  board. 
Whenever  he  gets  men  on  that  board  avIio  are 
out  of  politics,  that  will  be  one  solution.  I 
know,  and  I am  telling  you  just  as  I see  it. 
I have  worked  with  it  ever  since  it  has  been 
a law,  and  it  is  a solution. 

I did  appreciate  that  rejiiort.  There  are 
things  in  it  as  true  as  gospel.  I don’t  think 
we  could  have  had  a better  report,  but  I 
think  the  doctor  who  read  it  (I  think  he  will 
agree  with  me)  is  over  at  Ashland,  where 
there  is  a great  deal  of  industrial  insurance 
that  this  Society  will  never  be  able  to  work 
out.  (Applause). 

PRESIDENT  BLACKBURN:  Any  fur- 
ther di.scussion,  gentlemen,  on  any  phase  of 
this  report  ? 

It  has  been  moved  and  seconded  that  this 
report  be  adopted. 

DR.  J.  M.  SALMON,  Ashland:  I am  very 
much  interested  in  this  business  because  1 
have  been  doing  this  kind  of  work  for  thirty 
years  and  was  very  much  pleased  with  Dr. 
Martin’s  remarks.  They  are  all  very  true, 
but  that  doesn’t  prevent  us  from  finding  a 
solution,  and  for  the  very  reasons  that  he 
mentioned  there,  I want  to  reeommend  again 
that  we  adopt  a flat  fee  schedule  for  pay- 
ment for  compensation  injuries.  If  a man 
has  a broken  finger  or  a broken  leg,  the 
charge  should  be  made  for  that  injury,  not 
for  the  number  of  office  dressings.  Of  course 
it  is  a thankless  task  to  even  insinuate  that 
there  are  doctors  who  will  do  a great  many 
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unnecessary  dressings,  but  any  man  who  has 
worked  in  the  mdusirial  field  will  know  that 
you  will  iiave  one  doctor  amputate  a finger 
and  mayOe  dress  it  two  or  -tliree  times  at 
most,  and  the  man  is  well  and  that  is  the  end 
of  it,  and  there  will  be  another  patient  com- 
ing to  the  doctor  every  day  for  weeks  with 
a regular  office  charge  for  so  much  a dress- 
ing. That  is  a necessary  expense  and  one 
that  we  might  just  as  well  look  in  the  face. 

if  you  have  a fixed  flat  fee  for  certain  in- 
juries you  wall  bring  about  a condition  by 
which  the  injured  man  will  receive  better 
service,  and  you  will  get  a better  surgeon  and 
have  better  surgical  work  done  than  if  you 
pawl  for  it  by  the  number  of  dressings  that 
each  case  receives.  1 don't  think  anyone 
who  has  had  experience  in  this  kind  of  ivork 
can  deny  that,  it  seems,  of  course,  that  some 
of  the  fees  are  low  in  some  of  these  schedules. 
If  we  had  a reasonable  flat  fee  schedule,  I am 
sure  we  would  reduce  the  expense  very  much, 
and  those  who  are  doing  the  work  would  be 
better  off  in  the  long  run. 

As  to  whether  this  House  of  Delegates  can 
settle  this  question,  that  is  not  the  important 
point,  but  the  thing  that  this  House  of  Dele- 
gates can  do  is  to  make  a recommendation, 
if  the  House  of  Delegates  will  make  a recom- 
mendation to  this  board  appointed  by  the 
legislature  for  consideration  of  the  amend- 
ment of  the  Compensation  Law  it  will  have 
done  all  I think  it  should  attempt  to  do,  and 
that  is  what  I hope  it  will  do.  (Apiilause). 

PRESIDENT  BLACKBURN:  Is  there 
further  discu-ssion,  gentlemen?  If  not,  are 
you  ready  for  the  question? 

DR.  W.  M.  MARTIN,  Harlan:  If  I un- 
derstand Dr.  Salmon  regarding  Avorking  out 
a schedule  of  fees,  it  is  like  the  railroad  com- 
pany except  you  Avould  not  expect  to  have 
the  same  fee  bill  that  you  Avould  expect  of  a 
railroad  company  because  there  are  others 
that  the  railroad  company  gives  you,  but  I 
should  like  to  make  this  motion,  that  a com- 
mittee be  appointed,  if  the  House  of  Dele- 
gates believe  that  is  the  best  way  to  do  it,  to 
make  the  fee. 

PRESIDENT  BLACKBURN:  That  is 
what  this  recommendation  contemplates. 

DR.  J.  M.  SALMON,  Ashland:  This  fee 
bill  made  out  is  made  out  by  the  state  medical 
society,  not  necessarily  this  committee!  That 
ought  to  represent  different  parts  of  the 

PRESIDENT  BLACKBURN:  I think, 
gentlemen,  if  I understood  the  recommenda- 
tions, one  of  the  recommendations  Avas  that  a 
committee  be  appointed  to  Avork  out  a uniform 
flat  fee  bill  for  certain  types  of  service ; also 
this  report  carries  with  it  the  recommenda- 
tion that  a committee  of  oculists  be  appoint- 
ed to  determine  the  degree  of  disability  in 


certain  types  of  eye  injuries.  Is  that  right, 
Dr.  Salmon? 

DR.  J.  M.  SALMON,  Ashland:  To  revise 
the  present  schedule  of  disability  in  the  Ken- 
tucky Compensation  LaAV. 

PRESIDENT  BLACKBURN:  Are  you 
ready  for  the  question?  All  in  favor  of 
the  adoption  of  this  report  of  the  committee 
on  the  Workmen’s  Compensation  Act  will 
make  it  knowm  by  saying  “aye”j  contrary 
“no.”  It  is  carried  unanimously. 

SECRETARY  M’CORMACK:  I should 
like  to  move  that  this  committee  be  continued, 
authorized  to  select  such  additional  subcom- 
mittees as  may  be  necessary  to  Avork  out  the 
resolution  and  make  the  necessary  presenta- 
tions both  to  the  commission  and  to  the  legis- 
lature and  to  the  commission  following  en- 
actment of  new  laws. 

PRESIDENT  BLACKBURN:  You  have 
heard  that  motion  carrying  out  the  idea  ex- 
pressed in  this  resolution  and  suggested  by 
Dr.  Martin. 

DR.  J.  M.  SALMON,  Ashland:  I really 
think  it  Avould  probably  be  better  if  the  com- 
mittee Avere  made  more  representative  of  the 
state  of  Kentucky. 

PRESIDENT  BLACKBURN:  He  sug- 
gested this  committee  and  such  subcommit- 
tees as  you  saAv  fit  to  select. 

SECRETARY  M’CORMACK:  I think 
the  idea  that  has  been  Avorked  out  here  has 
been  done  frequently  by  the  Association  be- 
fore. If  you  select  one  man  at  Paducah, 
Ashland,  Louisville,  Hopkinsville,  it  is  prac- 
tically impossible  to  get  them  together.  You 
have  a committee  of  siolendid  men  who  have 
Avorked  hard  on  it.  Select  such  advisors  as 
you  desire  over  the  .state.  Do  such  cor- 
j'cspondence  as  you  find  nece.ssary,  and  then 
you  together  formulate  the  jilan.  You  are 
right  there  together  and  working  on  this 
proposition,  and  work  on  it  wisely  because 
you  are  the  men  Avho  are  representing  in 
a large  sense  of  the  AA^ord  the  employer,  em- 
ployee, public  and  the  profession.  You  ar- 
id A’e  at  a just  conclusion  after  Aveighing  all 
the  evidence.  It  ju.st  seems  to  me  to  make  a 
practical  suggestion  that  would  be  utterly 
impracticable  if  done  bv  a general  committee. 

PRESIDENT  BLACKBURN:  Do  I hear 
a second  to  that  motion  of  Dr.  McCormack’s? 

DR.  B.  P.  ZIMMERMAN,  Louisville : I 
second  the  motion. 

PRESIDENT  BLACKBURN:  It  has 
been  moved  and  seconded  that  this  committee 
which  has  .reported  this  evening  select  other 
subcommittees,  and  they  work  in  conjunction 
and  suggest  a uniform  flat  fee  bill  for  certain 
types  of  service  under  the  Workmen’s  Com- 
pensation. 

All  in  favor  of  that  motion  will  make  it 
knowm  by  saying  ‘ ‘ aye  ’ ’ ; opposed  “ no.  ” It 
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is  unanimously  carried. 

Report  op  Committee  on  Post-Graduate 
Course 

DK.  P.  F.  BARBOUR,  Louisville:  Your 
Commmittee  for  the  Post-Graduate  Course 
begs  to  report  that  a two  weeks  Course  of 
Lectures  was  held  fiom  July  8th  to  20.  The 
attendance  was  forty -five.  The  great  majority 
were  from  Kentucky  though  a few  were  from 
Ohio,  Indiana,  West  Vhrgina  and  Texas.  The 
aoctors  were  appreciative  of  the  work  and 
several  of  them  were  repeaters  as  they  had 
attended  the  Course  of  the  previous  year. 
The  committee  wishes  to  express  its  appre- 
ciation to  the  doctors  in  Louisville  and  in  the 
State  who  so  faithfully  held  clinics  and  lec- 
tured ; for  the  entertainment  by  the  Chil- 
dren s Free  Hospital  and  Waverly  Hill 
Sanatorium  and  to  the  personnel  of  the  Ken- 
tucky State  Board  of  Health  for  their  sug- 
gestions and  attention  to  details  which  made 
everything  go  off  without  friction. 

The  Committee  would  like  to  recommend 
that  the  Course  be  continued  each  year.  The 
lecturers  who  have  given  so  freely  of  their 
time  to  make  the  Course  a success,  have  ex- 
pressed themselves  williug  to  co-operate  each 
year  with  the  State  Association. 

The  Committee  would  also  like  to  recom- 
mend if  it  be  feasible  that  brief  abstracts  of 
the  lectures  and  clinics  be  printed  in  the 
JouRNAu  of  the  State  Medical  Association  so 
that  those  who  have  been  unable  to  attend  the 
Course  may  benefit  by  it. 

Respectfully  submitted, 

Philip  F.  Barbour,  Chairman, 
Owsley  Grant, 

G.  A.  Hendon. 

DR.  P.  F.  BARBOUR,  Louisville:  Mr. 
Chairman,  I would  like  to  amplify  that  a little 
bit  saying  that  there  are  over  fifty  doctors 
throughout  the  state,  including  Dr.  Blackburn, 
Dr.  McChord,  Dr.  Griffith,  and  about  fifty 
men  in  Louisville,  who  gave  of  their  time 
willingly,  generously  and  freely  to  make  this 
course  a success,  and  the  men  who  attended 
it  have  been  very  appreciative  of  the  work 
that  has  been  done.  The  Committee  feels  that 
it  should  be  continued  from  year  to  year,  and 
they  have  rather  formulated  a plan  for  the 
new  committee,  looking  to  an  increased  va- 
riety of  work.  It  is  a right  hard  thing  to  get 
fifty  or  sixty  doctors,  as  we  have  been  doing, 
to  give  of  their  time,  take  an  hour  or  more  of 
their  valuable  time  to  come  down  to  deliver 
these  lectures,  but  they  have  gladly  done  it. 
\Ve  have  thought  it  woudd  be  helpful  if  the 
doctors  in  Louisville  would  give  us  a little 
bit  more  intensive  work,  and  we  have  tenta- 
tively drawn  up  a program  by  which  the 
surgeons  will  be  given  six  or  eight  hours,  the 
medical  man,  the  pediatrician  and  obstetri- 


cian, during  the  course,  so  that  if  a man 
wants  to  get  some  intensive  work  along  any 
line  he  will  be  able  to  do  so. 

That  has  been  the  only  constmctive  criti- 
cism I have  heard  about  the  course  that  it  was 
too  general  in  its  nature,  and  we  hope  by  this 
plan  that  the  man  will  get  some  special  in- 
structors on  any  phase  of  medicine  that  we 
should  be  able  to  give  him,  of  five  or  six  ad- 
ditional hours  of  w'ork  in  the  second  week  of 
the  course.  (Applause). 

PRESIDENT  BLACKBURN:  Gentle- 
men, if  there  is  no  discussion  on  this  report 
it  will  be  adopted  as  read,  which  has  been 
the  custom  with  most  of  these  reports.  Our 
Secretary  thinks  this  ought  to  be  formally 
adopted.  Do  I hear  a motion  to  that  effect? 

DR.  0.  R.  KIDD,  Paducah:  I move  that 
the  report  of  the  Committee  on  Post- 
Graduate  Course  be  adopted  as  read. 

The  motion  was  seconded  and  carried. 

SECRETARY  M’CORMACK:  I move 
that  the  Committee  be  continued  and  au- 
thorized to  conduct  the  course  for  the  next 
year  in  accordance  with  the  recommendations 
just  adopted. 

PRESIDENT  BLACKBURN:  You  have 
heard  the  motion,  gentlemen.  Do  I hear  a 
second  to  that  motion? 

DR.  IRVIN  ABELL,  Louisville:  I second 
the  motion. 

The  motion  was  carried. 

PRESIDENT  BLACKBURN:  Dr.  Gard- 
ner, the  Committee  on  Scientific  and  Com- 
mercial Exhibits  will  now  give  his  report. 

Report  of  Committee  on  Scientific  and 
Commercial  Exhibits 

DR.  W.  E.  GARDNER,  Louisville:  We 
have  no  formal  report  to  make.  Dr.  Marlin, 
Dr.  Kinnaird,  and  I,  as  members  of  this  Com- 
mittee, except  to  call  attention  of  the  mem- 
bers to  the  commercial  exhibit  and  request 
when  they  have  time  they  inspect  their  wares. 
They  pay  a considerable  portion  of  the  ex- 
pense of  the  meeting,  and  it  has  always 
been  the  policy  of  the  Association  to  admit 
the  high  class  exhibitors.  We  feel  that  the 
exhibit  this  year  will  be  somewhat  in  keeping. 
It  doesn’t  seem  very  large  yet,  but  I imagine 
it  wall  increase  in  the  next  day  or  so. 

PRESIDENT  BLACKBURN:  Report  of 
the  Committee  on  Periodic  Health  Examina- 
tion, Dr.  Frank  M.  Stites. 

DR.  F.  M.  STITES,  Loui.sville:  I should 
like  to  save  this  report  until  later  when  the 
other  members  of  the  Committee  have  arrived. 

PRESIDENT  BLACKBURN:  That  will 
be  passed  then  until  later. 

Dr.  Hanes,  are  you  ready  with  your  re- 
port of  the  Medical  Students’  Loan  Fund? 

Report  of  Committee  on  Students’  Loan 
Fund 

DR.  GRANVILLE  S.  HANES,  Louisville: 
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Mr.  President,  when  I was  informed  that  I 
would  act  as  Chairman  of  this  Committee  I 
reaLzed  at  once  that  I had  no  definite  infor- 
mation and  that  I wouldn’t  try  to  get  any. 
I knew  also  that  Dr.  South  was  very  familiar 
with  this  subject  and  very  much  interested  in 
it,  and  knowing  again  that  she  was  going  to 
ask  me  for  $25,  I just  have  referred  the  mat- 
ter entirely  to  her  and  I am  going  to  get  all 
the  honor  I can  out  of  it  because  I have  to 
pay  her  $25,  and  let  her  do  the  work  and 
she  will  make  the  report.  (Applause). 

DR.  L.  H.  SOUTH,  Louisville : I hope  Dr. 
Hanes  doesn’t  think  he  is  going  to  get  off 
with  $25  for  the  Student  Fund.  That  is  one 
of  the  reasons  we  have  Dr.  Hanes  on  this 
Committee.  Dr.  Hanes  asked  me  if  I would 
investigate  the  situation  of  the  Student  Loan 
Fund  for  him  in  other  organizations,  so  I 
wrote  letters  to  the  General  Federation  of 
Women’s  Club^  and  the  State  Federation  of 
Women’s  Clubs  and  then  to  the  various  or- 
ganizations in  Louisville.  I found  that  our 
State  Federation  of  Women’s  Clubs  inaugu- 
rated two  years  ago  a Student  Loan  Fund  to 
lend  Kentucky  girls  any  small  amount  of 
money  to  help  them  with  their  education.  In 
Louisville  the  Parent  Teachers’  organization 
and  the  girls’  high  school  alumni  have  a stu- 
dent loan  fund  and  also  they  have  a student 
loan  fund  connected  with  the  Western  State 
Normal.  The  student  loan  fund  in  Louisville, 
they  tell  me,  has  been  conductd  for  over  a 
per.od  of  about  ten  years,  and  a student  has 
never  yet  refused  to  refund  the  money. 

I want  to  tell  you  that  I suggested  the  stu- 
dent loan  fund  to  the  State  Normal  School 
due  to  my  practice  among  the  students  there, 
seeing  the  terrific  struggle,  some  of  them  had 
to  maintain  themselves.  President  Cherry 
now  has  $80,000  to  lend  those  students  and 
benefited  last  year  2,700  students  and  in  the 
report  he  sent  me  last  week  he  said  they  have 
not  yet  had  a student  fail  to  return  money. 
In  the  school  for  laboratory  technicians  we 
have  eight  student  loan  funds  and  we  have 
graduated  twenty-five  girls  and  they  have  all 
paid  back  the  money  given  to  them. 

Dr.  Hanes  wrote  a little  editorial  and  pub- 
lished it  in  last  month’s  Jouristal,  giving  the 
members  of  the  committee  and  what  our 
ideas  and  objects  were.  As  soon  as  that 
editorial  was  published  we  received  a letter 
from  Henderson  County  Medical  Society 
saying  that  they  thought  it  was  one  best  pro- 
je(;j^the  Kentucky  State  Medical  Associa- 
tion was  doing  and  they  want  to  go  on  record 
as  being  the  first  society  to  endorse  it  and 
send  a check  for  $25.  This  fund  is  to  be 
deposited  with  the  usual  fund  of  the  Ken- 
tucky State  Medical  Association  and  to  be 
dispensed  by  the  House  of  Delegates  and  by 
the  Council.  Wie  are  to  solicit  funds  from  the 


members  of  the  county  society  and  from  the 
members  of  the  alumni  of  the  University  of 
Louisville.  This  student  fund  is  to  be  given 
the  Kentucky  boys  and  girls  for  the  Ken- 
tucky University. 

The  Committee  felt  if  we  paid  a sufficient 
sum  to  a boy  or  to  a girl  to  give  them  their 
entire  education  they  would  have  the  privi- 
lege of  asking  that  hoy  or  girl  to  go  to  a com- 
munity where  there  were  no  physicians  and  to 
stay  there  until  they  made  money  enough  to 
refund  the  loan.  I recently  met  a doctor 
from  the  eastern  part  of  Kentucky  and  he 
told  me  he  gave  a boy  $4,000  to  take  a medi- 
cal course.  He  said  that  boy  went  to  a cer- 
tain section  of  the  state  that  he  designated 
and  in  two  years  paid  back  the  $4,000. 

I said,  “Doctor,  I hardly  believe  that.” 

He  said,  “It  is  absolutely  true.  I am  going 
to  will  $50,000  to  the  student  loan  fund.” 

1 think  this  is  really  one  of  the  forward 
movements  that  the  Kentucky  State  Medical 
Association  has  taken  part  in.  Dr.  Moore 
said,  that  a medical  student  in  some  unfor- 
tunate circumstances,  that  may  occur  in  his 
Junior  or  Senior  year  and  he  absolutely  needs 
$100  to  finish  the  school  and  he  just  cannot 
get  it  anywhere.  By  this  fund  we  are  aiming 
to  help  those  worthy  boys  and  gilds,  lending 
them  $50,  $100  , $200,  or  probably  $300,  as 
the  Committee  thinks  fit  to  do.  I have  had 
so  much  experience  the  last  seven  years  with 
young  boys  and  girls  trying  to  get  an  edu- 
cation, that  I have  really  become  more  and 
more  favorably  impressed  with  a loan  fund. 

For  instance,  relative  to  the  laboratory 
course,  I think  there  is  not  a day  that  goes 
by  without  a girl  asking.  “Is  there  any  way 
I can  come  to  Louisville  and  take  the  labora- 
tory course?  I will  pay  you  back.”  I give 
as  many  tuitions  as  I possibly  can.  I have 
no  way  of  giving  board  and  room  to  the  girls. 
I can  give  them  only  their  tuition.  We  have  a 
student  loan  fund  for  that.  We  can  give  the 
girls  their  tuition  fee  for  the  laboratory 
course  after  we  have  made  enough  money  to 
pay  the  expenses  of  the  laboratories.  I feel 
if  the  Association  can  finance  some  worthy 
boy  and  girl  through  their  medical  education 
we  will  be  doing  a great  service,  not  only  to 
ourselves  but  to  these  young  students,  and  I 
feel  since  we  have  gotten  this  letter  from 
Henderson  County  that  we  will  have  no  dif- 
ficulty in  getting  this  money  for  these  stu- 
dents. 

The  question  came  up  in  a great  many 
minds,  “Will  these  students  pay  it  back?” 
Student  loan  funds  have  been  made  to  2,700 
students  in  the  Western  State  Normal  and 
not  a nickel  has  been  lost.  I have  given 
twenty-five  girls  and  boys  in  my  laboratory 
course  student  loan  funds  and  I have  never 
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lost  a nickel.  The  girls’  high  school  alumni 
have  had  no  difficulty.  The  Parent-Teachers’ 
oi’ganizations  have  had  no  difficulty  what- 
ever with  this  student  loan  fund.  1 am  sure 
that  the  boy  and  girl  who  now  has  the 
courage  (and  I am  going  to  say  courage)  to 
take  the  course  certainly  would  have  the 
courage  to  refund  the  money.  I know  in  the 
college  I graduated  from  they  have  had  the 
student  loan  fund  since  1850  and  they  have 
had  no  difficulty  whatever  in  collecting  the 
money.  So  we  feel  we  can  appeal  to  the  phy- 
sicians, appeal  to  the  parents.  We  ought  to 
apijcal  to  those  doctors  who  have  no  respon* 
sibilities  in  life,  doctors  wdio  aie  bachelors, 
Avidowers,  or  something  like  that,  avIio  can 
give  up  this  money  to  help  educate  some  of 
these  less  foidunate  students,  so  I am  hoping 
that  Ave  can  make  a better  report  to  this 
organization  next  year.  Dr.  Hanes  and  the 
re.st  of  the  members  of  the  Committee  are  go- 
ing to  try  to  make  an  effort  this  year  to 
.secure  enough  to  furnish  a course  towards 
educating  a student.  I hope  you  all  will  help 
us  Avhen  aa'o  make  that  appeal  to  you.  What 
AA'e  want  is  some  funds.  I hope  AA'e  can  get  at 
least  .$1,200  to  start  out  Avith  and  gradually 
inerea.se  that  and  never  renew  our  appeals 
until  Ave  get  enough  money  to  see  one  student 
through  anyAvay.  (Applause). 

PRESIDENT  BLACKBURN;  I just  Avant 
to  call  your  attention  to  the  fact  that  our 
President-Elect  Avith  his  usual  modesty  sug- 
gested his  Avillingness  to  contribute  $25  Avhen 
in  truth  he  is  contemplating  later  on  giving 
us  $50,000  for  this  fund.  (Applause).  I 
think  he  Avon’t  fall  doAvn  on  us.  He  Avon’t 
disappoint  the  profession. 

If  there  is  no  particular  recommendation. 
Dr.  South,  in  your  report,  it  will  be  adopted 
as  read.  We  Avould  be  glad  to  have  any  dis- 
cussion on  this  report.  Are  there  any  bache- 
lors here  who  Avant  to  add  something  to  this 
in  the  Avay  of  discussion  or  a check?  We  are 
in  a recei)tive  mood  tonight. 

DR.  G.  S.  HANES:  Dr.  South  inferred 
that  bachelors  and  Avidowers  and  tho.se  who 
have  no  tangible  families  (laughter)  have  no 
responsibilities.  She  has  never  tried  a bache- 
lor’s life.  I just  Avant  to  say  that. 
(Laughter) . 

PRESIDENT  BLACKBURN:  Is  there 
any  further  discussion?  Gentlemen,  this  re- 
port will  be  adopted  as  read  in  vieAV  of  no 
discussion. 

DR.  L.  H.  SOUTH,  Louisville:  This 
money  is  loaned  Avithout  intere.st ; it  is  just 
simply  a loan  of  honor.  It  is  simply  loaned 
to  the  student  without  any  interest,  and  that 
student  pays  it  back  as  soon  as  he  possibly 
can.  I remember  one  instance  in  the  girls’ 
high  school  alumni  where  the  girl  paid  back 


at  five  dollars  a month.  As  her  salary  in- 
creased she  paid  back  more.  In  one  instance 
in  the  fund  the  girl  paid  $75  a month.  She 
had  a good  position  Avhich  paid  $150  a month. 
She  was  formerly  assistant  professor  of 
chemistry  and  paid  $75  a month.  Out  of 
that  she  had  to  pay  her  maintenance.  She 
took  the  laboratory  course  and  Avhen  she  com- 
pleted it  she  received  $150  a month  and  com- 
plete maintenance.  She  still  has  that  posi- 
tion and  has  repaid  the  loan. 

I should  like  for  the  members  to  discuss 
the  question  of  Avhat  they  think  about  it,  what 
you  think  about  it.  I should  like  for  each 
county  society  in  the  state  to  guarantee  so 
much  money  or  raise  so  much  money.  The 
tuition  fee  is  $300  and  $1,200  would  pay  the 
tuition  for  four  years. 

PRESIDENT  BLACKBURN:  Does  any 
gentlemen  present  want  to  discuss  this  fur- 
ther, express  an  opinion?  If  not,  we  will 
pa.ss  on  to  the  next  report.  We  Avill  hear 
the  report  of  the  Committee  on  Legislation 
and  Public  Policy,  Dr.  Irvin  Abell,  of  Louis- 
ville, a report  that  Avas  pa.ssed  this  afternoon. 

Report  op  Committee  on  Legislation  and 
Public  Policy 

DR.  IRVIN  ABELL,  Louisville : The 
Committee  on  Legi.slation  and  Public  Policy 
has  enjoyed  during  the  past  year  a much 
appreciated  period  of  quietude  and  tran- 
quility. With  your  indulgence  we  would 
invite  your  attention  to  that  part  of  the  re- 
l>ort  of  the  Council  Avhich  stres.ses  the  fact 
that  the  peojile  of  Kentucky  have  delegated 
to  the  State  Medical  Association  the  respon- 
sibility for  the  public  health.  It  is  with 
justifiable  pride  aa'c  submit  that  this  responsi- 
bility has  been  discharged  in  fullest  measure 
both  intelligently  and  scientifically,  afford- 
ing the  citizens  of  this  commonAvealth  ade- 
quate protective  measures  for  the  conserva- 
tion of  their  health  and  the  prevention  of  dis- 
ca.se.  The  members  of  the.  State  Medical  As- 
sociation Avelcome  the  assumption  of  this 
responsibility  and  regard  the  confidence  re- 
posed in  them  by  their  fellow  citizens  as  a 
sacred  trust.  Each  member  should  lend  his 
earnest  support  to  the  health  measures  of  the 
association  and,  as  Avell,  both  to  the  acquisi- 
tion and  to  the  maintenance  of  the  appropria- 
tions which  enable  such  measures  to  be  car- 
ried out  on  an  efficient  basis. 

Dr.  Irvin  Abell,  Chairman. 

Dr.  J.  D.  Whiteaker,  Cannel  City. 

Dr.  Claud  Youtsey,  NeAvport. 

Dr.  J.  H.  Blackburn,  Pres.,  Ex-officio. 

Dr.  A.  T.  McCormack,  Sec’y,  Ex-offico. 
PRESIDENT  BLACKBURN;  You  have 
heard  this  report  on  legi.slation  and  public 
policy.  This  is  one  of  the  committees  whose 
reports  are  usually  formally  adopted.  Let 
me  hear  a motion  to  that  effect. 
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DR.  C.  W.  HIBBITT,  Louisville:  I move 
its  adoption. 

DR.  0.  R.  KIDD,  Paducah:  I second  the 
motion. 

PRESIDENT  BLACKBURN:  Is  there 
any  discussion  of  this  report  gentlemen? 

The  motion  Avas  carried. 

PRESIDENT  BLACKBURN:  Gentlemen, 

I think  AA^e  are  about  caught  up  Avith  our  re- 
ports of  committees  at  this  time.  I feel  that 
it  is  Avorth  the  AAdiile  of  the  House  of  Dele- 
gates to  knoAv  something  of  the  Avork  that  is 
being  done  by  a gentleman  AA’ho  has  been  se- 
cured to  do  certain  publicity  Avork,  Mr.  J.  F. 
Blackerby.  We  Avould  like  to  liaA^e  Mr.  Black- 
erby  tell  us  in  a feAv  minAites  something  of 
the  Avork  he  has  been  doing  AAuthin  the  la.st 
fcAv  months. 

MR.  J.  F.  BLACKERBY:  Mr.  President 
and  Gentlemen  of  the  House  of  Delegates.  I 
hesitate  to  take  up  any  of  your  time  in  talk- 
ing to  you  about  the  matters  relative  to  the 
Avork  of  the  mediial  profession  and  the  as- 
sociation of  the  .state.  The  fact  is  that  nearly 
everything,  every  phase  of  the  Avork  that  I 
haA^e  had  anything  to  do  AAuth,  or  am  familiar 
AAo’th,  has  been  touched  on  in  some  of  these 
reports.  I do  lielieve,  hoAAmAmr,  that  there  is 
one  thing  the  aA^erage  physician  in  the  state 
and  perhaps  the  Association  as  a vchole  hasn’t 
attained,  and  that  is  a firm  giasp  so  as  to  be 
an  inspiring  force  in  selling  it  to  the  public, 
and  that  is  the  question  of  preventive  miedi- 
cine. 

"Wdien  you  heard  in  the  report  of  the  Coun- 
cil that  Ave  had  been  able  to  organize  fortA’- 
+’'1-0  fnll-tinip  health  denartments  in  the  state. 
I Avonder  if  it  occurred  to  Amu  relatiAm  to  the 
conditions  that  made  this  thing  possible.  The 
House  of  Delegates  have  been  on  record  for 
a number  of  years  as  advocating,  endorsing, 
lending  their  aid  in  every  AA'aA^  possible  to  the 
establishment  of  full-time  Imalth  departments 
as  a means  of  bringing  to  the  public  the  bene- 
fits and  adA'antages  of  modern,  scientific 
medical  dcAmlopment.  PersonalK  you  have 
exploited  that  idea  to  Amur  people.  If  that 
AAmre  not  true  it  Avould  be  Avholly  impossible 
to  sell  a full-time  health  department  to  any 
fisf^al  court  in  the  state.  Wlien  you  are  talk- 
ing to  a fiscal  court  and  asking  them  to  ap- 
uronriate  countA^  funds  for  a full-time  health 
department  you  have  to  do  it  on  the  basis  of 
bringing  to  the  people  of  their  county  the 
benefits  (f  .scientific  development  that  avijI 
urPA'ent  unnecessary  sickness.  I have  yet  to 
f’ud  the  first  eountv  medieal  societv.  or  the 
first  individual  doctor  that  vm  called  upon, 
that  AAoll  not.  before  a fiscal  court  or  a public 
p-athering  endorse  the  idea  of  a public  health 
denartment  and  recommend  it  to  the  fiscal 
court  and  to  the  people  of  his  county. 


Do  AAe  really  believe  when  we  are  advocat- 
ing this  thing  that  we  can  bring  to  our  peo- 
ple the  means  of  preventing  unnecessary  sick- 
ness, or  are  Ave  still  lingering  in  that  wilder- 
ness of  remedial  medicine  and  holding  in  our 
minds  as  the  uppermost  thought  of  our  serv- 
ice to  the  people  the  things  that  we  can  do 
for  them  to  restore  them  to  life  and  health 
after  they  have  been  stricken?  I find  in 
talking  to  the  young  men  that  are  in  college 
and  have  come  out  of  college  that  they  haven ’t 
the  least  conception  in  the  Avorld  of  this  idea 
of  preventive  medicine.  We  ai*e  talking  about 
organizing  hospitals  in  various  sections  of  the 
state,  and  are  Ave  as  doctors  (I  speak  as  a 
doctor ; while  I haven ’t  any  degree  I have 
been  rai.sed  in  a doctor’s  family  and  knoAv  the 
doctor’s  A'ieAvpoint),  as  Ave  talk  about  organiz- 
ing and  establishing  these  hospitals  in  the 
A’arious  sections  of  the  state  for  the  benefit  of 
the  jieople,  thinking  solely  of  providing  a place 
Avlieim  AAm  can  bring  in  the  sick  and  injured 
and  take  care  of  them,  or  have  AAm  the  larger 
vision  of  proAuding  places  Avhere  in  addition 
to  that  service  Avhich  is  necessary  aa'c  can  use 
it  as  a place  for  disseminating  this  public 
health  education  Ave  are  talking  about? 

Our  people  are  being  sold  on  this  idea.  AVle 
are  called  on  to  provide  the  means  of  bring- 
ing to  them  the  benefit  of  this.  In  every- 
thing we  do,  looking  to  the  education  of  the 
doctor  of  the  future,  looking  to  the  establish- 
ment of  the  hospitals  for  the  various  sections 
of  our  commonAvealth,  we  have  to  keep  in 
mind  that  one  of  the  larger  services  that  can 
be  rendered  to  our  people  is  the  ublie  health 
education  that  they  are  so  Avilling  and  ready 
lo  accept.  They  get  it  OAmr  the  radio.  They 
get  it  in  the  newspapers.  They  get  it  in  eAmry 
nu  tbod  of  ncAA’s  communication,  that  there  are 
vaccines,  serums,  remedies.  lietary  treat- 
ments, and  things  of  that  kind  that  wdl  pre- 
vent a large  part  of  sickness,  and  the  doctor 
has  the  larger  part  to  play  in  bringing  into 
realization  the  thing  that  Ave  are  preaching 
to  our  people.  That  is  what  they  are  expect- 
ing of  us. 

Along  this  line  of  medical  education  at  the 
same  time  Ave  educate  doctors,  have  to  keep 
in  mind  and  not  lose  sight  of  at  any  time  the 
fact  that  it  is  just  as  necessary  to  educate  the 
public  as  we  go  along  to  this  advanced  idea 
of  the  modern  medicine  of  the  firture.  And 
I think  that  i.s  one  of  the  big  adA'antages  in 
this  suggested  idea  (and  it  is  only  a suggest- 
ed idea)  that  there  be  established  at  the 
State  Normal  Schools  and  the  University  of 
Kentucky  hospitals.  In  tho.se  institutions  are 
today  being  educated  the  future  leader  citiz- 
enship of  our  state.  Those  Avho  are  being 
educated  along  vocational  lines,  especially 
in  our  state  university,  reaching  that  point 
of  advanced  education  along  the  lines  of  a 


80  KENTUCKY  MEDICAL  JOURNAL  [February,  1930 


specialty,  are  not  going  to  be  of  very  mi;ch 
service  to  our  state  in  the  future,  if  the  mat- 
ter can  be  judged  by  the  past,  because  they 
are  going  to  practice  somewhere  else.  But 
the  boys  and  girls  who  are  being  educated  in 
our  Normal  Schools,  a large  part  of  them, 
will  go  back  into  their  communities  and  con- 
vey to  their  people  the  things  that  they  learn- 
ed, not  only  the  rudimentary  education  they 
get  out  of  their  text  books  but  the  things  they 
learn  from  the  people  that  they  come  in  con- 
tact with. 

I think  now  of  one  school  with  2,500  boys 
and  girls  from  all  parts  of  Kentucky  who 
have  come  in  contact  with  the  modern  educa- 
tion along  the  line  of  periodic  physical  ex- 
aminations, dietary  knowledge,  sanitary  hab- 
its and  conditions  that  proinote  better  health, 
personal  hygiene,  which  have  converted  them 
and  educated  them  to  that  which  you  have 
put  into  their  minds,  a knowledge  and  an  edu- 
cation that  they  will  take  back  into  the  .school 
room  again  and  impart  to  the  children  that 
come  there  to  learn  the  things  that  they  are 
expected  to  know  in  the  matter  of  elementary 
education.  It  is  the  most  wonderBil  oppor- 
tunity that  was  ever  presented  to  a body  that 
has  in  mind  this  thought  of  the  education 
along  the  lines  of  public  health. 

I just  want  to  say  one  other  thing.  It  is 
getting  so  that  whenever  the  state  as.soeiation 
meets,  particolar  in  the  House  of  Delegates, 
there  is  a good  deal  of  thou<rht  and  time  de- 
voted to  things  that  are  taken  up  in  the  legis- 
lature and  the  general  assembly.  I expect 
some  of  you  are  tired  of  it. 

As  has  been  pointed  out,  the  legislature  of 
any  state  is  the  most  powerful  el  ment  in  the 
state  for  good  or  bad  policies  affecting  the 
people  of  that  state.  The  public  opinion  on 
any  question  is  pretty  accurately  reflected  in 
the  views  expressed  by  the  members  that  are 
elected  to  a .state  legislature.  Oh,  I know  we 
think  a lot  of  them  go  up  there  and  are  pulled 
here  and  there  and  are  influenced  by  this  and 
are  influenced  by  that,  but  the  average  legis- 
lator never  loses  sight  of  the  fact  that  he 
owes  to  the  people  who  elected  him  to  that 
office  his  best  judgment  and  his  best  service 
on  those  ouestions  that  particularly  affect 
those  people. 

What  is  the  viewpoint  of  the  public,  or  the 
attitude  of  the  public  relative  to  this  matter 
of  medical  education  as  reflected  in  the  mem- 
bers elected  to  the  s’eneral  a.ssembly?  I have 
been  able  to  srather  these  three  points  as  being 
the  out.stanbng  facts  as  thev  exist  todav. 
and  I have  confirmed  that  by  talking  \\uth 
people  in  various  sections  of  the  state  both  in 
the  medical  profession  and  in  all  other  lines 
of  activity  in  order  to  determine  whether 
this  viewpoint  expressed  by  the  members  of 


the  legislature  is  a true  index  of  what  people 
are  thinking. 

In  the  matter  of  medical  legislation  here  is 
what  the  people  of  Kentucky  are  thinking 
about  and  the  position  they  are  taking  on  the 
que.stion : The  first  is  that  they  realize  a need 
of  physicians  to  replace  tho.se  who  are  being 
lost  yearly  in  the  rural  sections  of  the  State. 
I tliink  we  will  all  admit  that  is  a fact.  There 
may  be  various  reasons  and  various  causes. 

There  may  be  various  remedies  suggested, 
but  when  you  sum  it  all  up  the  fact  remains 
that  we  are  losing  in  Kentuekv"  about  150  doc- 
tors a year  and  we  are  not  getting  back  but 
very  few  to  replace  them. 

The  second  fact  that  I have  been  able  to 
gather  is  that  the  desii-e  exists  among  the  peo- 
ple of  the  state  particularly  the  rural  sections, 
for  some  means  or  plan  to  be  devised  whereby 
financial  assistance  and  opportunity  can 
he  given  to  a worthy  boy  who  wants  to  study 
medicine,  realizing  that  under  the  existing 
conditions  a poor  boy,  no  matter  how  worthy 
he  may  lie,  has  very  little  chance  to  qualify 
himself  in  the  practice  of  medicine. 

There  has  not  been  a state  legislature  since 
1924  that  would  not  have,  on  the  slightest 
.suggestion  or  the  introduction  of  any  kind  of 
a bill  looking  to  the  subsidizing  of  medical 
education  or  the  means  of  providing  medical 
education,  appropriated  any  sum  of  money 
up  to  half  a million  dollars.  You  may  doubt 
that  question.  I have  talked  to  enough  of 
those  men  from  year  to  year  and  they  have 
told  me  and  the  leaders  bave  told  me  that  if 
any  feasible  plan  whatever  were  suggested, 
the  legislature  woiild  appropriate  the  money 
to  make  possible  such  a thing.  Hadn’t  it  bet- 
ter be  done  in  some  way.  if  possible,  whereby 
it  eould  be  directed  by  the  medical  profes.sion 
of  the  state? 

We  have  already  talked  about  the  respon- 
sibility that  has  been  placed  a great  many 
years  as'o  upon  the  profession.  Truly  the  peo- 
ple are  looking  for  the  profession  for  'guidance. 
If  the  state  medical  association  will  offer  the 
means  or  suggest  a plan  there  will  not  be  a 
bit  of  trouble  in  the  world  in  .securing  the  fi- 
nances necessary  to  carry  it  out. 

The  third  thing  may  surprise  you.  They 
do  not  want  any  lowering  of  the  medical 
standards.  They  do  not  want  any  half-baked 
doctors  or  any  doctors  turned  out  by  any 
means  or  hook  or  crook  who  will  not  measure 
UP  to  the  standard  of  the  medical  profession 
todav.  If  they  are  going  to  have  doctors  thev 
want  doctors  like  you  men.  and  they  won’t 
be  satisfied  with  anything  else.  Would  it  be 
fair  to  offer  to  anv  boy  an  opportunitv  to  go 
out  and  sa''"  that  he  was  a nhvsician  and  could 
treat  neople  for  illne.ss  if  he  could  not  hold 
bis  head  up  and  feel  and  believe  that  he  had 
the  sanie  opportunity  for  securing  a medical 
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education  that  the  men  with  whom,  he  had 
come  in  contact  had?  Whatever  may  be  done 
at  any  time,  now  or  in  the  future,  if  it  is  go- 
ing to  meet  with  the  approval  of  the  people 
of  the  state,  it  has  to  be  done  along  the  same 
lines  of  medical  education  that  we  are  offer- 
ing to  our  boys  and  girls  in  our  standard 
schools  today.  All  this  bugaboo  about  sub- 
standard-education  is  something  that  you 
needn’t  pay  any  attention  to,  because  it  is 
something  that  the  public  will  not  stand  for. 
Whatever  plan  may  he  adopted  at  any  time, 
it  must  be  on  the  same  high  plain  of  educa- 
tion and  experience  and  qualification  that  we 
are  offering  today,  and,  if  anything,  must  be 
increased  in  the  future.  (Applause). 

SECRETARY  M’CORMACK:  Mr.  Presi- 
dent, I am  very  glad  indeed  you  have  heard 
this  talk  by  Mr.  Blackerby.  I want  to  talk 
about  the  development  that  has  been  going  on 
through  the  state  for  the  past  few  years,-  since 
the  flood  in  1927.  and  tell  you  a little  some- 
thing about  the  condition  that  confronts  us 
at  this  time,  for  which  we  must  seek  a remedy 
at  the  next  session  of  the  legislature. 

Starting  in  1908  in  the  county  of  Jefferson, 
outside  of  Louisville,  we  established  the  first 
full-time  health  department  in  the  United 
States,  not  exactly  what  we  now  call  a full- 
time health  department,  but  the  health  offi- 
cer was  put  on  a salary  and  provided  with  a 
full-time  veterinarian,  sanitary  inspector,  and 
a public  health  nurse  employed  by  the  first 
county  of  the  United  States.  We  are  very 
proud  of  the  start  there.  In  1912  with  the 
aid  of  the  Rockefeller  Foundation,  the  second 
full-time  health  department  started  in  Mason 
County.  In  1916  another  county  developed 
that  activity.  In  1927  we  had  the  flood  in 
Eastern  and  Western  Kentucky.  Through 
the  wise  and  statesmanlike  action  of  Secretaiy 
Hoover,  we  were  provided  with  sufficient 
funds  from  the  Federal  Government  and  the 
Rockefeller  Foundation  together  to  assist  us 
in  the  establishment  of  twenty-eight  addition- 
al health  departments.  This  year  as  a result 
of  the  spring  flood,  we  were  given  an  appro- 
priation for  twelve  additional  counties  which 
are  now  being  developed.  All  together  we 
are  receiving  from  the  outside  about  $125,000 
a year  for  the  siipport  of  these  departments. 
Of  course  the  profession  in  the  counties  in 
wh’ch  there  are  fulltime  departments  recog- 
nize their  effectiveness  along  the  line  of  work 
that  they  are  doing. 

To  those  of  you  who  are  not  in  those  coun- 
ties I want  to  submit  a statement.  We  con- 
sider that  a full-time  health  department  that 
fails  to  increase  the  office  practice  of  everv 
physician  in  the  county  competent  to  do  good 
work,  is  a failure.  One  of  their  main  ob- 
jectives is  to  teach  their  people  the  necessity 


for  the  use  of  scientific  medicine  and  for  its 
use  while  there  is  still  opportunity  for  its  ef- 
fective use.  That  is  one  of  the  main  objectives 
of  the  department.  Through  the  schools  and 
through  the  indigent,  they  show  the  necessity 
for  preventive  inoculation  and  vaccination. 
It  is  of  interest  that  Kentucky  was  the  first 
state  in  the  Union,  the  first  organized  govern- 
ment in  the  civilized  world,  that  passed  a 
compulsory  vaccination  law.  That  was  pas- 
sed in  1804,  after  one  of  the  most  diamatic 
incidents  in  medical  history.  I think  it  is 
of  great  interest  that  as  surgery  was  born 
through  Ephraim  hlcDowell  down  in  Dan- 
ville, preventive  medicine  was  really  first 
practiced  in  America  by  Dr.  Samuel  Brown 
loetween  Lexington  and  Frankfort  in  the  vac- 
cination of  a group  of  500  after  his  return 
with  McDowell  from  Edinburg,  after  his  hav- 
ing been  taught  this  method  and  given  the 
vaccine  virus  by  Jenner  himself. 

In  the  100  years  since  that  time  we  haven’t 
enforced  that  law  and  I like  to  think  a little 
bit  about  why  we  haven’t  done  it,  especially 
with  reference  to  the  conditions  that  now 
confront  us  in  many  of  the  others  of  these 
lines.  Vaccination  is  one  of  the  most  im- 
portant siu’gical  operations  performed  on 
most  people.  Yet  I don’t  think  there  is  any 
medical  school  in  the  United  States  that  ever 
really  demonstrated  the  technic  of  vaccination 
against  smallpox.  It  was  of  interest  in  a 
questionnaire  only  three  years  ago  that  less 
than  fifty  per  cent  of  the  medical  schools  of 
the  country  themselves  required  vaccination 
and  vaccinated  their  own  students  systema- 
tically each  year  to  see  that  they  were  pro- 
tected against  small  pox.  We  haven’t  pro- 
tected the  people  of  Kentucky  because  we 
haven’t  systematically  done  it.  In  the  prac- 
tice of  medicine  in  the  future  there  are  cer- 
tain things  that  will  be  demanded  of  us  by 
an  enlightened  public  opinion.  The  doctor 
who  delivers  a woman  and  is  responsible 
for  her  health  and  the  health  of  the  baby 
is  going  to  be  expected  to  call  that  infant 
back  to  him  at  nine  months  of  age  and 
inoculate  it  for  diphtheria,  vaccinate  it 
against  smallpox.  That  is  g o i n g to  be 
adopted  as  routine  procedure  by  enlightened 
members  of  our  profession.  Then  in  the 
third  year,  if  our  present  knowledge  proves 
as  definite  as  we  believe  it  will,  at  three  years 
these  children  are  going  to  be  called  in  for 
inoculation  against  scarlet  fever.  During  a 
few  months  immediately  preceding  school 
they  will_  be  called  in  for  the  testing  of  the 
permanency  of  protection  against  diphtheria, 
scarlet  fever  and  smallpox,  and  revaccination 
will  be  done  to  determine  whether  the  im- 
mune reaction  occurs  from  smallpox  vaccina- 
tion and  the  Dick  and  Schick  tests  will  be 
done  to  see  whether  they  are  permanently  pro- 
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teeted  against  these  diseases.  We  know  that 
most  of  the  deaths  occurring  from  diphtheria 
occur  in  the  first  three  years  of  life.  We 
know  that  the  most  deaths  from  scarlet  fever 
occur  from  the  third  to  the  sixth  year. 
Those  are  i)erfectly  definite  things  .shown  by 
vital  statistics  the  world  over.  We  know  that 
the  time  to  ])revent  them  is  not  when  they 
start  to  school  but  during  the  pre-school  age, 
and  we  are  going  to  teach  our  people  those 
things.  We  are  going  to  definitely  teach  the 
mothers  of  the  state  that  it  is  necessary  for 
them  as  soon  as  they  know  they  are  pregnant 
to  be  under  the  guidance  ancl  guardianship 
of  a doctor  who  will  take  the  blood  pressure, 
make  the  urinalysis  and  supervise  their 
health  habits  during  the  mo.'it  important 
period  of  life.  Today  it  is  of  great  intere.st 
that  some  12,000  of  the  60,000  mothers  in  the 
state  each  year  are  receiving  a pre-natal  let- 
ter sent  out  by  the  llureau  of  iMaternal  and 
Child  Health,  cidvising  them  along  these  lines. 
All  of  those  12,000  letters  are  sent  to  Avomen 
at  the  request  of  the  physicians  of  the  state. 
Tt  .shoAVS  the  extent  of  the  cooperation  we  are 
already  receiving. 

Ijast  AA’eek  aa’C  received  a recpiest  to  send 
letters  to  tAventy-five  Avomcn  from  one  phy- 
sii  ian  in  the  eastern  part  of  tiie  state,  and 
these  letters  are  coming  in  Avith  increa^'ug 
frequency  all  the  time. 

There  are  some  things  along  this  line  that 
in  our  deA'elopment  AA'e  are  going  to  have  to 
arrange  for.  We  liaA'e  a good  many  counties 
in  the  state  that  are  extremely  poor.  We 
have  a constitution  and  a financial  system 
that  is  absolutely  anti(iuated  beyond  any  sort 
of  realization  on  our  part.  We  {)ay  le.ss  taxes 
in  K(uitucky  than  any  other  state  in  the 
Cnion.  Our  counties  are  limited  to  fifty-cent 
taxes.  They  can’t  assess  any  more  taxes  than 
that  at  all  under  any  circumstances.  What- 
ever ai)propriation  is  made  in  the  counties  for 
public  health  or  any  other  thing  has  to  be 
made  nut  of  that  fifty-cent  tax.  There  are 
a number  of  counties  in  the  state  that  have 
around  ;t^l 0,000  for  Iheir  total  income.  It  is 
inconceivable  that  a county  Avith  a i}<10.000 
total  income  can  adecpiately  supjiort  a puldic 
health  dejiartment,  although  they  have  10,000 
to  15.000  ])opulation.  There  is  only  one 
county  that  has  less  than  10,000  inhabitants. 
Tt  can  readily  be  seen,  and  this  Avas  emphasiz- 
ed by  Mr.  IIooA'er  in  the  assigjuucnt  of  numey 
to  these  health  departments,  that  such  a coun- 
ty cannot  support  adequately  the  kind  of 
service  its  peo]de  are  entitled  to.  It  is  neces- 
sary for  them  to  receive  some  assistance  from 
some  outside  agencies  and  that  agency  ought 
to  be  the  state  or  nation  or  both.  Tie  used 
this  analogy  in  expressing  the  thing  to  the 
southern  health  officers.  He  said  A\dien  the 
United  States  Steel  Corporation  Avas  organiz- 


ed it  had  many  of  its  component  corporations 
tuat  Avere  not  making  money.  It  can  scrap 
tho.se  of  its  idants  where  rehabilitation  Avas 
im]»os.sible.  iliat  Avas  manifestly  impossible 
in  regard  to  a county.  It  couldn’t  be  scrap- 
l)ed  oecause  it  was  composed  of  human  ma- 
terml.  He  said  the  steel  companies  Avent 
ahead  and  from  their  prosperous  plants  made 
such  appropriations  as  necessary  to  make 
other  plants,  that  it  intended  to  keep  in  its 
organization  productive.  He  said  that  could 
only  be  reached  in  the  counties  of  the  United 
States  by  such  a.ssistance  from  outside  as 
Avould  enable  them  to  give  their  citizens  the 
same  degree  of  education,  the  same  degree  of 
public  healtii  protection  that  others  have 
been  givn. 

In  his  inaugural  address  you  Avill  recall  the 
President  said  that  he  hoi)ed  the  outstanding 
achievement  of  his  administration  Avould  be 
the  development  of  a public  health  system 
that  Avoidd  reach  into  every  individual  in 
every  home  in  America  with  the  benefits  of 
modern,  .scientific  i)reventive  medicine  in  the 
same  degree  that  public  education  now 
reaches  to  every  indiAudual  in  every  home.  Of 
course  he  realizes  that  this  is  not  yet  perfect 
in  education.  It  will  be  a long  time  before 
it  will  be  perfect  in  public  health.  But  that 
child  has  the  right  to  be  born  in  an  environ- 
ment where  he  Avill  Im  given  an  equal  oppor- 
tunity Avith  other  children.  If  aa’c  are  going 
to  develop  our  great  agricultural  and  mining 
secdions  as  they  deserve  to  be  developed,  if  AA’e 
are  going  to  maintain  the  fine  population  of 
those  sections  of  the  .state,  Ave  are  going  to 
give  them  etjual  opportunity  to  develop 
healthy  lives  Avith  the  munici]mlities  that  are 
financially  far  better  able  to  do  the  thing. 
In  order  to  accomplish  these  purposes  it  is 
going  to  be  nece.ssary  for  our  legislature  to 
realize,  for  the  members  of  our  legislature 
to  realize  the  necessity  for  such  ai)j)ropria- 
tions  as  a rcA’olving  fund  going  through  the 
state  health  dei)artment.  It  is  of  interest,  I 
think,  and  the  i)rofession  ought  to  knoAV  it, 
so  that  they  can  say  to  the  members  of  the 
legislature  and  the  influential  people  of  the 
state  that  at  the  pre,sent  time  sixty-eight  ])er 
cent  of  all  the  money  appropriated  for  the 
state  board  of  health  isn’t  expended  for  serv- 
ices of  anybody  in  Louisville  or  anybody  Avho 
is  exercisiiig  any  authoidty  as  a .state  official, 
but  is  going  directly  into  the  county  treas- 
Airies  of  the  poorer  counties  of  the  state  in 
order  to  enable  them  to  SAipport  their  local 
retail  e.stablisliments  where  public  health 
knoAvledge  is  disseminated. 

With  this  idea  in  vieAV  it  is  very  important 
for  us  to  establish  as  all  of  the  other  southern 
.states  liaA-e  established  a revolving  fund  that 
Avill  assist  us  in  exactly  the  same  Avay  that  this 
appropriation  from  the  Federal  GoA’ernment 
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and  the  Rockefeller  Foundation  has  enabled 
us  to*  make  these  advances  that  have  already 
been  maue  in  the  public  health  field. 

I know  you  will  be  interested  in  knowing 
that  while  our  appropriation  is  so  m,eager, 
only  Alabama  and  North  Carolina  have  as 
many  health  departments  as  have  been  or- 
ganized in  Kentucky.  I know  you  would  be 
interested  in  knowing  that  Secretary  Wilbur, 
former  President  of  the  American  Medical 
Association,  President  of  Leland  Stanford 
l.  niversity  and  now  Secretary  of  the  Interior, 
has  recently  said  in  a public  address  in  Bos- 
ton, “The  advances  that  have  been  made  in 
the  last  twenty-five  years  in  public  health 
administration  have  been  male  in  the  suuth- 
ein  states.’’  Naturally  tiie,  eastern  states 
With  tlieir  enormous  wealth  and  the  northern 
states  with  their  tremendous  appropriations 
were  aghast  at  this  suggestion,  and  we  have 
been  interested  in  having  visits  from  the 
health  commissioners  of  practically  every  one 
of  the  northern  and  eastern  states  within  the 
past  three  months,  and  we  are  notified  three 
are  en  route  here  now.  We  had  two  in  the 
office  last  week.  We  have  engagements  for 
three  to  be  here  next  week  to  spend  a week 
or  two  studying  our  county  health  work.  We 
feel  a tremendous  responsibility  for  the  main- 
tenance of  the  progress  that  was  made.  We 
have  extended  ourselves  more  thinly  on  our 
present  income  from  the  state  than  we  are 
aole  to  maintain.  We  receive  exactly  the 
same  amount  of  money  for  our  health  work 
totlay  that  we  received  in  1910  and  1912. 
There  has  been  no  addition,  except  for  the 
special  activities  to  the  general  funds  under 
which  we  are  operating.  Counties  are  ex- 
pending a great  deal  more  money  and  the 
state  must  make  some  additional  appropria- 
tion at  the  next  session  of  the  legisla'^ure  if 
this  progress  is  to  be  maintained.  I feel  that 
the  members  of  the  House  of  Delegates  who 
themselves  will  come  in  contact  with  influen- 
tial creators  of  public  opinion,  should  return 
home  armed  with  the  facts  so  that  they  can 
talk  intelligently  to  these  men  and  can  as- 
sist in  building  up  the  organization  that 
means  so  much  to  all  of  us.  I don’t  think 
there  is  the  slightest  question  in  the  world 
but  that  the  physician  of  the  future  is  going 
to  make  periodic  health  examinations.  I don’t 
think  he  is  going  to  begin  to  do  it  in  any  real 
sort  of  way  until  medical  students  themselves 
are  systematically  examined.  That  is  now 
being  done  in  some  twelve  of  the  really  great 
medical  institutions  of  the  country.  It  is  not 
being  done  in  the  other  sixty-eight  medical 
institutions.  Until  it  is  done  it  is  perfectly 
easy  to  understand  that  those  medical  stu- 
dents, not  being  impressed  with  the  import- 
ance of  it  during  their  formative  stage  while 


they  are  getting  medical  education,  are  not 
go.ng  out  and  do  it  in  their  practice.  The 
members  of  the  faculty  are  going  to  have  to 
impress  that  on  the  student  body  before  it  is 
actually  done.  The  same  thing  is  true  of  the 
other  things  we  are  talking  about.  It  is  very 
important  for  us  during  the  formative  stage 
of  the  making  of  the  medical  students  of  the 
future  to  help  create  in  their  minds  that  they 
are  going  out  to  practice  not  only  remedial 
medicine,  which  has  been  the  greatest  calling 
in  the  whole  I'ealm  of  human  service,  but  that 
they  are  going  to  be  human  engineers,  that 
they  are  going  to  be  able  to  make  a survey  or 
an  analy.sis  of  their  patients  with  a view  to 
giving  them  the  advice  that  will  enable  them 
to  best  meet  the  complications  of  modern  life, 
and  that  as  we  can  develop  along  those  lines 
ourselves,  as  we  progress  in  our  profession, 
we  can  help  the  younger  men  do  it  far  more 
rapidly  because  we  can  lay  before  them  its 
great  desirability.  I feel  that  the  profession 
ought  to  be  acquainted  with  these  facts  that 
are  coming  to  us,  to  whom  you  givei  the  op- 
portunity of  making  the  general  surveys  for 
you,  because  all  that  any  of  us  can  do,  all 
that  we  are  able  to  accomplish,  all  the  recog- 
nition we  get  in  national  life,  comes  not 
from  any  thing  that  stamps  us  as  different 
from  the  rest  of  us,  but  merely  because  you 
have  been  generous  enough  to  give  us  your 
confidence  in  such  a way  asi  to  enable  us  to 
accomplish  the  purposes  that  you  desire.  We 
are  able  to  do  these  things  not  from  any  indi- 
vidual capacity  on  our  part  but  because  w^e 
represent  you  who  have  been  so  loyal  and  so 
faithful  that  it  w'ould  have  been  impossible 
for  us  to  have  accomplished  less.  W(e  all  feel 
we  ought  to  have  accomplished  a great  deal 
more. 

I represent  the  profession  of  Kentucky  on 
the  White  House  Conference  on  Child  Health. 
Because  the  medical  profession  and  the  peo- 
ple have  confidence  in  the  medical  profession 
of  Kentucky  we  have  made  more  progress 
than  any  of  the  other  states  in  this  regard, 
the  pediatricians,  obstetricians  and  general 
practitioners  have  given  me  this  recognition, 
which  is  not  for  me  as  an  individual  but  for 
me  as  your  representative.  It  is  that  we  may 
arm  ourselves  with  these  facts  and  build  up 
a stronger  and  a better  organization  from  day 
to  day  and  month  to  month  that  I feel  you 
should  be  acquainted  with  the  facts.  (Ap- 
plause). 

PRESIDENT  BLACKBURN:  Gentlemen, 
is  there  any  further  discussion  of  these  mat- 
ters that  have  been  brought  up  by  Mr.  Black- 
erby  and  Dr.  McCormack? 

DR.  W.  C.  SIMMONS,  Smith  Grove:  I 
don’t  always  agree  witk  Mr.  Blackerby.  I 
don’t  feel  it  is  necessary  for  men  to  spend 
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six  or  seven  years  in  a medieal  school  and  in 
a hospital,  i feel  that  any  young  man  with 
ordinary  horse  sense  who  goes  out  of  high 
school  to  go  into  a medical  school  can  grad- 
uate in  four  years,  i am  the  last  one  of  the 
surviving  members  cf  the  old  country  doctor 
in  my  county.  1 have  been  practicing  medicine 
now  in  the  country  for  forty  years.  1 grad- 
uated in  1888  from  Vanderbilt  University  and 
it  took  two  years,  two  months  out  of  two 
years,  to  iget  through  medicine.  1 didn’t  have 
much  training,  'i'rue,  1 have  had  to  study 
pretty  hard,  had  to  take  some  post-graduate 
work,  but  1 have  managed  to  get  along.  1 
think  the  trouble  is  that  down  in  the  country 
we  are  out  of  rural  doctors.  In  our  commun- 
ity, (Smiths  Grove,  Warren  County,  when  1 
went  there  we  had  five  or  six  doctors  in  town 
and  a corresponding  number  of  doctors  all 
around  us.  Out  of  that  number  there  are 
twenty  dead ; two  of  us  left,  myself  and  one 
young  man  who  moved  there  in  the  last  forty 
years.  The  trouble  is  that  nobody  has  money 
enough  to  secure  a medical  education.  Six 
years  is  entirely  too  long.  Very  few  people 
have  that  much  time  and  that  much  money  to 
qualify  themselves  for  the  practice  of  medi- 
cine. 1 began  my  study  under  Dr.  Hanes, 
our  President,  then  of  Tennessee.  At  that 
time  he  was  a pedagogue.  1 am  sure  I did 
one  good  thing.  He  saw  me  start  out  and  he 
began  the  same  thing.  1 think  it  was  the 
incentive  for  his  setting  up  medicine.  1 
started  a man  in,  and  even  if  1 didn’t  succeed 
myself,  he  has  made  a brilliant  success.  (Ap- 
plause ) . 

PRESIDENT  BLACKBURN:  Any  fur- 
ther discussion  *?  Is  there  any  new  business 
to  come  up  at  this  time  ? 

DR.  W.  E.  GARDNER:  At  a meeting  of 
the  Council  this  morning  it  was  suggested 
that  the  Society  should  go  on  record  as  mani- 
festing some  interest  in  the  improvement  of 
the  state  ho.spitals  for  the  insane  and  the  in- 
sititutes  for  the  care  of  the  feebleminded.  I 
think  the  time  has  come  perhaps  when  doc- 
tors generally  will  have  to  take  a more  active 
interest  in  trying  to  get  increased  appropria- 
tions for  these  institutions.  The  State  Board 
of  Charities  has  been  fighting  the  battle  alone 
for  years.  The  institutions,  as  we  all  know, 
are  terribly  overcrowded.  Unless  they  begin 
to  spend  money  now  and  improve  the  larger 
institutions,  very  great  expenditures  are  go- 
ing to  be  necessary  in  years  to  come.  I feel 
it  is  proper  that  the  state  medical  society 
should  go  on  record  as  at  least  having  some 
interest  in  this  matter,  and  it  was  suggested 
that  I prepare  a short  resolution  to  submit 
to  the  House  of  Delegates. 

“Whereas  it  has  been  generally  known  by 
the  medical  profession  of  the  State  of  Ken- 


tucky, for  a number  of  years,  that  the  three 
State  Hospitals  for  the  Insane  and  the 'insti- 
tution for  the  care  of  the  Feebleminded  have 
been  crowded  to  such  an  extent  that  it  has 
been  necessary  to  parole  many  patients  from 
these  institutions  who  should  have  been  kept 
for  longer  periods  of  treatment,  or  perma- 
nently cared  for,  in  many  instances,  and  that 
such  conditions  have  prevailed  on  account  of 
the  inadequate  financial  support  which  has 
been  given  these  hospitals  during  the  past 
thirty,  or  more,  years,  be  it 

Resolved : 1st.  That  it  is  the  concensus 
of  opinion  of  the  House  of  Delegates  of  the 
Kentucky  State  Medical  Association  that  the 
next  Legislature  should  seriously  consider 
ways  and  mean^  for  providing  substantial  ap- 
propriations for  the  benefit  of  these  institu- 
tions to  the  extent  that  they  may  have  such 
aceommodations  and  facilities  for  treatment 
that  are  in  keeping  with  those  provided  by 
other  states  of  no  greater  wealth  than  the 
State  of  Kentucky. 

2nd.  That  the  medical  profession  of  the 
State  has  the  utmost  confidence  in  the  ability 
of  the  jihysicians  now  in  immediate  charge 
of  these  institutions  and  their  earnest  en- 
deavor to  do  the  best  they  can  with  the  facili- 
ties at  their  disposal,  and  is  ready  to  lend  its 
influence  and  support  to  any  measures  look- 
ing toward  substantial  appropriations  for  the 
enlargement  and  improvement  of  these  hospi- 
tals which  should,  in  years  to  come,  be  a real 
a.sset  To  the  State  of  Kentucky  if  such  ade- 
quate support  can  be  provided  that  many  of 
its  unfortunate  inhabitants  may  be  restored 
to  useful  citizenship. 

This  resolution  is  submitted  at  the  sugges- 
tion of  the  Council  of  the  Hoii.se  of  Delegates 
of  the  Kentucky  State  Medical  Association.” 

W.  E.  Gardner,  M.  D. 

Chairman  of  the  Committee. 

PRESIDENT  BLACKBURN:  This  reso- 
lution will  be  referred  to  the  Committee  on 
Resolutions  of  which  Dr.  L.  C.  Redmon,  of 
Lexington,  is  Chairman.  After  the  report 
of  the  Committee  on  Resolutions  regarding 
this  resolution  it  will  be  open  for  discussion 
by  the  House  of  Delegates. 

Is  there  any  other  business? 

The  House  of  Delegates  will  meet  tomor- 
row morning  at  eight  o’clock  in  the  Louis 
XVI  Room  on  the  Mezzanine  Floor. 

PRESIDENT  BLACKBURN:  Gentlemen, 
I am  informed  by  the  General  Manager  of  the 
Kentucky  State  Medical  Association,  Miss 
Sullivan,  in  view  of  the  fact  that  the  Chair 
announced  today  that  the  meeting  of  the 
House  of  Delegates  would  be  in  this  room, 
the  hotel  management  has  arranged  for  the 
meeting  of  the  House  of  Delegates  in  this 
room  tomorrow  morning  at  eight  o’clock 
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rather  than  in  the  Louis  XVI  Room.  Unless 
there  is  some  objection  we  will  amiounce  the 
meeting  of  the  ilouse  of  Delegates  in  this 
room  at  eight  o’clock  tomorrow  morning. 

The  meeting  adjourned  at  nine  twenty-five 

0 ’clock. 

THIRD  SESSION,  OCTOBER  22, 

The  meeting  convened  at  eight-ten  o’clock, 
Tuesday  morning.  President  Blackburn,  pre- 
siding. 

PRESIDENT  BLACKBURN  : The  House 
of  Delegates  will  come  to  order  please. 

Dr.  W.  C.  Simmons,  the  report  of  Warren 
County  Medical  Society. 

AVarren  County 

DR.  AAL  C.  SIADIONS:  Mr.  President,  I 
am  glad  you  are  here  to  make  some  sort  of 
apology  for  AA^arren  County  Medical  Society. 
Since  Dr.  South  and  Dr.  McCormack  left  our 
county  we  haven’t  had  many  medical  meet- 
ings over  there.  I think  we  have  had  but  one 
meeting  this  year.  I don’t  know  of  any  rea- 
son for  it.  I haven’t  had  an  invitation  to  any 
other  medical  meeting.  If  I had  been,  I could 
have  gone.  AVe  did  have  one  meeting  in  order 
to  elect  delegates  to  come  to  this  Association. 

PRESIDENT  BLACKBURN:  Is  there 
any  other  county? 

Christian  County 

DR.  AUSTIN  BELL,  Hopkinsville:  Chris- 
tian County  has  a splendid  medical  society. 
AVe  meet  the  first  Tuesday  in  each  month  in 
the  evening.  AVe  usually  have  a dinner  at 
the  hotel  and  a social  hour,  and  following 
that  we  have  our  discussion  of  cases  and  then 
papers.  Usually  we  have  two  essayists  and 
they  bring  us  splendid  messages  and  we  have 
a free  and  frank  discussion  of  each  paper. 
AA'e  have  had  a meeting  each  month  this  year. 
The  neighboring  doctors  in  the  other  coun- 
ties join  with  us  and  many  of  them  are  as- 
sociate members  of  our  Society  and  attend 
regularly.  Our  average  attendance  for  the 
year  has  been  about  forty-three  if  I remem- 
ber correctly.  I think  we  have  one  of  the 
best  societies  in  the  state,  and  we  are  greatly 
indebted  to  Louisville,  Evansville  and  Nash- 
ville physicians  as  well  as  the  physicians  in 
our  immediate  section  for  helping  furnish 
our  program. 

SECRETARY  M’CORMACK:  Mr.  Presi- 
dent, while  the  other  members  are  coming  in, 

1 should  like  to  make  two  or  three  suggestions 
in  regard  to  these  reports  from  the  county 
societies,  and  draw  your  attention  to  two  or 
three  of  the  things  that  have  impressed  me  as 
they  have  been  presented. 

You  will  notice  that  every  county  society 
that  is  successful  is  having  two  things ; De- 
finite programs  with  papers  discus.sing  the 
advances  in  the  science  of  medicine,  either  by 
their  own  members  or  by  members  from  Lou- 


isville or  other  medical  centers.  In  addition 
lo  that  every  successful  county  society  almost 
uuthcut  exception  is  having  food  served  at 
the  meeting.  Doctors  come  in  to  have  the 
social  dinner  together  and  make  the  friend- 
ships that  they  can  make  that  way  better  than, 
any  other.  It  is  with  great  personal  regret 
that  I hear  the  report  of  the  delegate  from 
AVarren  County.  The  real  pleasure  of  meet- 
ings of  the  AVarren  County  Medical  Society 
during  my  long  practice  there  is  among  the 
out.standirg  recollections  of  my  life,  and  as  I 
recall  the  progress  made  by  the  profession  in 
AVarren  County  during  those  meetings,  as  I 
think  of  the  men  who  came  into  practice,  I 
remember  that  many  of  them  were  without 
the  background  and  without  the  training  that 
they  themselves  would  have  desired.  Yet 
they  came  in  contact  with  one  another,  at  our 
monthly  and  frequently  weekly  meetings,  and 
I recall  the  progress  of  many  of  those  men.  I 
think  particularly  of  the  late  Dr.  Tom  Stone, 
a great  doctor,  deprived  in  early  life  of  many 
opportunities,  and  yet  I never  saw  any  mqn 
become  a better  qualified  practicing  physi- 
cian than  did  Dr.  Stone  during  his  active  life, 
and  it  was  brought  about  by  the  county 
society. 

The  members  of  the  profession  in  Louisville 
I am  sure  will  recall  with  pleasure  Dr.  Mc- 
Cracken, at  present,  the  Dean  of  the  Detroit 
College  of  Medicine  and  Surgery.  Dr.  Mc- 
Cracken was  a middle-aged  man  when  he 
graduated.  He  was  a natural  teacher,  and  in 
the  conduct  of  post-graduate  courses  in  the 
AAAarren  County  Aledical  Society,  he  develop- 
ed the  very  knack  that  has  made  him  a 
leader  in  medicine.  That  happened  to  many 
of  us.  Every  one  of  us  was  made  a better 
doctor  by  that  system.  Every  man  in  every 
society  of  the  state  will  be  made  a better 
doctor  if  he  attends  his  county  society. 

One  of  the  pleasantest  things  that  have  hap- 
pened to  us  this  year  was  the  visit  that  Dr. 
Blackburn  and  Dr.  Hanes,  Mr.  Blaekerby 
and  I made  to  Calloway  County.  There  is 
no  better  profession  in  Kentucky  than  that 
of  Calloway  County,  but  they  had  held  their 
last  meeting  some  fifteen  years  ago.  Now 
they  are  having  regular  meetings.  This 
great  profession  down  there  has  had  several 
of  the  very  best  meetings  that  have  been  held 
anywhere,  and  it  is  important,  I think,  for 
us  to  remember  all  the  time,  and  you  will 
notice  in  this  gathering,  you  notice  it  in  all 
of  our  public  relations,  that  the  counties  that 
have  effective  medical  societies  or  have  the 
confidence  of  their  people,  know  that  it  is 
important  for  us  to  always  rementber  that 
the  comments  that  one  physician  makes  upon 
another  to  laymen  is  nearly  always  a confes- 
sion rathej  than  a charge.  You  hear  a doctor 
say  something  about  some  other  doctor  out- 


86 


KENTUCKY  MEDICAL  JOURNAL 


side  of  a medical  society.  He  is  nearly  al- 
ways telliirg-  Ills  own  faults  and  trying  to  lay 
them  on  somebody  else.  That  is  so  univer- 
sally true  that  it  is  recognized  by  jreople 
generally  now.  In  fact  it  is  being  taught  in 
the  schools  of  Kentucky,  that  when  you  hear 
a doctor  say  something  about  another  doc- 
tor he  is  talking  aoout  ii.mself  instead  of  the 
other  man,  if  it  is  unfavorable  comment. 

Another  thing  that  is  important  in  the 
profession  and  that  every  school  child  in 
Kentucky  is  taught  during  his  eig’ht  years 
of  the  primary  education,  as  to  ask  the  doc- 
tor who  comes  to  his  house  when  he  is  sick 
if  he  was  present  at  the  last  meeting  of  the 
medical  society  and  to  take  it  for  granted 
generally  if  he  was  not  there  is  he  not  a safe 
doctor.  That  is  particularly  true  in  this  age 
of  specialists.  The  members  of  the  profes- 
sion, if  not  of  the  state,  have  learned  to  know 
when  they  come  to  Louisville  and  to  the  City 
Hospital  and  to  the  meeting  of  the  county 
medical  society,  they  can  best  afford  to  call 
in  consultation  those  men  who  are  in  constant 
attendance  at  the  society.  But  the  men  who 
are  not  in  attendance  are  not  keeping  up  with 
the  broad  field  of  proigress  in  medicine.  They 
are  taught  that  the  busiest  men,  the  leatlers, 
the  active  men  who  are  making  contributions 
to  the  progress  of  the  science  of  medicine,  ai-e 
present  at  the  meetings,  and  that  the  men  who 
are  not  there  are  standing  still  and  are  not 
making  that  progress.  That  is  true  in  the 
nation.  The  men  who  attend  the  society 
meetings  are  the  men  Avho  are  building  the 
science  of  medicine,  and  it  seems  to  me  it  is 
very  important  that  we  go  back  to  our  so- 
ciety and  help  to  impress  that  thing  on  all 
of  them. 

It  doesn’t  make  any  difference  how  many 
districts,  state,  or  national  societies  there  are, 
that  a man  attends,  he  is  building  the  pro- 
fession at  its  foundation  in  his  county  medi- 
cal society,  and  that  is  the  place  to  exercise 
his  gifts  and  graces  if  he  wants  to  attain 
anything  anywhere  else. 

If  we  look  hack  at  the  men  who  have  so 
recently  left  us,  men  like  Dr.  McMurtry,  Dr. 
Matthews,  Dr.  Wathen,  Dr.  Vance,  it  was  the 
rarest  thing  in  the  woiid  that  those  great 
men,  who  left  their  impression  forever  on  the 
progress  of  medicine,  were  not  present  at  the 
meetings  of  the  county  society.  As  I look  at 
the  profession  in  Louisville  today  I see  the 
same  thing.  We  see  men  listening  to  papers 
not  in  their  specialty  or  their  line  particular- 
ly, but  broadening  themselves  in  the  field  of 
medicine  by  those  contacts,  and  we  know  that 
the  county  society  is  the  base  on  which  we 
are  going  to  erect  our  whole  medical  struc- 
ture. 

PRESIDENT  BLACKBURN:  Is  there 
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any  other  county  society  not  represented  as 
yet  ? 

DR.  E.  B.  HOUSTON,  Murray:  I just 
came  in.  Dr.  McCormack  just  stated  we  had 
our  meeting  in  September,  the  first  one  for 
fifteen  years.  It  was  at  the  time  Dr.  Black- 
burn, Dr.  Hanes  and  Dr.  McCormack  visited 
our  end  of  the  state,  and  we  had  a very  en- 
thusiastic meeting  when  they  were  there,  and 
then  in  a month  or  two  we  had  one  of  the 
best  meetings  our  society  has  ever  had.  We 
had  a very  fine  program. 

We  have  our  auxiliary  that  I think  was 
organized  at  the  time  the  doctors  were  visit- 
ing our  county,  and  it  is  a very  active  aux- 
iliary now.  I think  practically  eveiy  doc- 
tor’s wife  or  widow,  and  so  on,  is  organized 
throughout  the  county  fully.  They  have  their 
repi’eJientation  here  today.  Two  I know  are 
already'  here  on  the  ground.  We  are  certain- 
ly delighted  with  the  enthusiasm  that  was 
given  us  by  the  visit  of  the  doctors  a few 
months  ago,  and  we  feel  that  we  are  going 
along  fine. 

SECRETARY  M’CORMACK:  I want  to 
call  j 0 u r attention  right  there,  and  I 
think  everybody'  ought  to  understand  it,  to 
one  satisfactory  result  of  the  reorganization 
of  that  society,  Calloway  County,  which  has 
an  effective  full-time  county'  health  depart- 
ment. Doctor,  doctors’  wives,  and  everybody 
they'  could  take  with  them  went  to  the  fiscal 
court  and  they  responded  and  made  the  nec- 
essary' appropriation  and  built  a health  de- 
partment. They  are  effectively  doing  the 
thing  we  are  all  interested  in.  That  county 
board  of  health  realizes,  as  every  other  one 
does,  that  it  is  charged  with  the  responsibility 
of  education  of  the  county'  as  to  the  benefits 
to  be  derived  from  scientific  medicine.  As 
these  health  officers  and  nurses  go  through 
the  county,  not  themselves  practicing,  not 
themselves  deriving  any  response  from  it, 
they'  are  teaching  people  that  pulling  their 
legs  or  punching  their  spines  or  praying  for 
them  is  not  going  to  relieve  them  of  infection, 
is  not  going  to  restore  them  following  acci- 
dents, is  not  going  to  make  diseased  tonsils 
get  less  infectious,  is  not  going  to  cause  dental 
defects  to  be  repaired.  They  can  call  their 
their  attention  to  it  in  such  a way  as  to  edu- 
cate them  to  the  benefits  of  scientific  medi- 
cine. No  other  agency  can  do  it,  and  we  know 
we  are  getting  results  in  this  particular  line 
along  with  the  other  things  that  have  been 
done  in  these  health  departments. 

PRESIDENT  BLACKBURN:  Dr.  Stites, 
do  you  want  to  report  on  the  Committee  on 
Periodic  Health  Examinations? 

Report  of  Committee  on  Periodic  Health 
Examinations 

DR.  F.  M.  STITES,  Louisville:  I regret 
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verj"  much  that  the  Committee  as  a whole  has 
not  been  able  to  get  together  due  to  the  ab- 
sence of  some  of  the  members.  Wte  have  a re- 
port, however,  to  offer.  Before  offering  this 
report  I should  like  to  suggest  that  any  of 
you  who  are  interested,  and  all  of  you  should 
be,  should  know  that  a great  deal  can  be  se- 
cured from  recent  literature  in  regard  to  this 
work  of  periodic  health  examinations.  Dr. 
Bloodgood  of  Baltimore  has  a very  interesting 
article  in  the  November  issue  of  the  Atlantic 
Monthly  Medical  Journal.  There  is  rather  a 
comprehensive  book  published  by  two  men 
sponsored  by  the  Life  Extension  Institute, 
published  about  two  years  ago,  a splendid 
publication.  In  November,  1928  in  our  own 
Kentucky  State  Journal  we  had  a very  inter- 
esting article  written  by  a Nashville  man 
along  this  line.  His  article  was  read  before 
one  of  the  district  societies  in  our  state.  We 
find  those  three  articles  very  interesting  to 
read. 

Be  it  Resolved : 

That  the  Kentucky  State  Medical  Society 
endorses  periodic  physical  examinations,  real- 
izing that  they  are  of  exceeding  great  impor- 
tance in  maintaining  health. 

That  physical  examinations  should  be  sys- 
tematically and  thorouglily  performed  in 
order  that  abnormalities  whether  functional  or 
organic  may  be  revealed  even  in  the  appar- 
ently normal.  Every  necessary  laboratory 
facility  should  be  utilized.  The  early  detec- 
tion of  any  abnormality  permits  of  corrective 
measures  prior  to  the  development  of  serious 
health  impairment. 

That  each  County  and  District  Medical 
Society  determine  ways  and  means  that  will 
enable  the  physician  of  the  constituent  coun- 
ties to  advocate  and  carry  out  a more  definite 
policy  relative  to  (a)  education  of  the  people 
in  preventive  medicine,  (b)  periodic  medical 
examination  for  those  who  are  apparently 
healthy,  (c)  formulation  of  a plan  that  will 
enable  the  physician  of  the  county  to  as- 
sume definite  responsibility  for  any  correc- 
tive work  which  may  be  necessary  and  Avhich 
may  be  done  in  accord  with  the  ethics  of  the 
medical  profession. 

Statistics  have  shoAvn  that  out  of  a large 
number  of  examinations  through  life  exten- 
sion institutes  more  than  60%  of  those  exam- 
ined needed  medical  attention  and  less  than 
20%  of  this  number  were  actually  receiving 
it.  Experiences  gained  during  the  recent 
World  War  revealed  the  fact  that  a large 
number  of  the  young  men  of  this  country, 
supposedly  in  the  vigor  of  manhood,  showed 
physicial  defects  which  were  undermining 
their  health  of  which  they  were  entirely  un- 
conscious. In  our  own  commonwealth  the 
death  rate  of  malignancy  is  60,  heart  disease 


68,  nephritis  24  per  100,000  people.  These 
figures  all  denote  an  increase.  Periodic 
health  examination  with  preventive  measures 
would  soon  show  a marked  reduction  in  this 
rate.  A great  deal  has  been  done  to  conserve 
the  health  of  our  children  through  school  ex- 
amination but  very  little  effort  to  reach 
those  beyond  this  age. 

What  is  most  needed  now  is  a systematic 
course  in  the  schools,  and  a better  method  of 
keeping  everybody  informed  after  the  school 
age,  and  securing  for  them  medical  super- 
vision. Results  have  shown  the  tremendous 
improvement  from  such  work. 

It  is  economically  desirable  and  lastly  it 
in  no  way  interferes  with  liberties,  rights  and 
individualism. 

PRL8;iDENT  BLACKBURN:  Is  there 
any  discussion  of  this  subject  of  periodic 
health  examinations? 

DR.  FRANK  BOYD,  Paducah:  I have 
been  very  much  impressed  with  this  periodic 
health  examination  proposition.  A great 
corporation  with  which  I am  connected  are 
requiring  periodic  examinations  of  their  em- 
ployees on  the  entire  system  of  the  Illinois 
Central  Railroad.  They  also  require  birth- 
day examinations.  Every  employee  must  be 
examined  every  year  at  local  centers  where 
there  is  proper  medical  facilities.  They  have 
been  very  much  impressed  with  the  findings  in 
some  of  these  periodic  examinations  and  they 
now  require  (and  you  can  all  understand  the 
real  importance  of  that)  all  of  the  engineers, 
conductors,  men  in  the  operating  departments 
of  the  railroad,  if  they  are  found  to  have  high 
blood  pressure  or  any  of  the  most  serious  ef- 
fects, to  report  not  once  a year  but  some  of 
them  as  often  as  every  thirty  days.  They 
are  kept  under  constant  supervision  as  to  how 
they  can  correct  their  present  defects.  A 
lot  of  the  men  say,  “He  has  been  in  for  ex- 
amination, there  is  nothing  the  matter  with 
him.”  You  examine  that  man  and  you  find 
serious  defects  and  things  that  may  be  cor- 
rected and  are  corrected.  These  men  are  kept 
in  employment  and  are  improved  in  their 
physical  condition  by  reason  of  these  exam- 
inations. They  are  given  advice,  they  are 
placed  under  treatment  and  observation. 

In  the  ease  of  the  more  elderly  engineers 
where  the  blood  pressure  is  running  210,  220, 
when  they  say  they  are  better,  never  felt  bet- 
ter in  their  lives,  they  would  say  that  whether 
they  felt  that  way  or  not.  It  becomes  neces- 
sary to  take  them  out  of  service  for  a time 
until  they  have  overcome  these  defects. 

This  work  has  impressed  me  more  as  to  the 
necessity  of  physical  examination  of  em- 
ployees in  public  service  because  they  have 
direct  supervision  or  control  of  the  lives  of 
so  many  people.  It  is  very  important,  and 
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now  they  are  not  only  recommending  birth- 
day examinations  but  require  them.  They 
have  a record  of  all  the  birthdays.  They  have 
their  ages  and  they  are  notified  to  appear  for 
examination  on  their  bii'thdays.  Sometimes 
we  feel  that  a hospital  is  something  of  a 
nuisance  to  have.  A birthday  examination 
takes  a little  time,  but  controls  a lot  of  things 
and  prolongs  the  man’s  usefulness  with  the 
railroad  corporation. 

PRESIDENT  BLACKBURN:  Dr.  Simp- 
son, we  would  be  glad  to  hear  from  you  on 
the  subject. 

DR.  V.  E.  SIMPSON,  Louisville:  I have 
nothing  to  sav  on  the  subject. 

PRESIDENT  BLACKBURN:  Dr.  HoAvard 
of  Glasgow,  Avill  give  his  report  on  County 
Hospitals. 

Report  on  County  Hospitals 

DR.  C.  C.  HOWARD,  GlasgoAv : In  regard 
to  the  project  of  County  Hospitals,  the  Com- 
mittee Avishes  to  fully  endorse  that  part  of  the 
Council’s  report  pertaining  to  erecting  and 
maintaining  of  CommunitA"  Hospitals. 

DR.  J.  DUFFY  HANCOCK:  I have  a 
resolution  I should  like  to  offer  to  the  Com- 
mittee. There  is  going  to  be  a national  sur- 
vey of  the  cancer  problem  made  and  I under- 
stand that  they  Avill  come  into  this  state  and 
carry  on  their  Avork  here  if  Ave  let  them  know 
that  Ave  Avant  them  to  do  it.  1 should  like  to 
offer  this  resolution. 

WHEREAS  our  vital  statistics  sIioav  that 
for  the  jiast  fifteen  years  there  has  been  a 
small  but  continuous  increase  in  the  death 
rate  from  cancer  in  Itnited  States  be  it  re- 
solved by  the  KentuckA-  State  IMedical  Asso- 
ciation that  the  State  Board  of  Health  be  re- 
quested to  invite  the  National  Association  for 
the  PreA'ention  of  Cancer  to  co-operate  with 
it  in  a .survey  of  the  incidence  of  this  disease 
in  Kentucky  and  a study  of  the  resources  of 
the  state  for  its  preA'ention  and  treatment 
AAuth  a vieAv  to  the  development  of  a cancer 
Institute  for  the  inA’estigation  and  diagnosis 
of  this  disease. 

PRESIDENT  BLACKBURN:  Gentlemen, 
you  have  heard  this  resolution  of  Dr.  Han- 
cock’s. What  is  your  Avish  regarding  it? 

AVe  AAull  refer  this  to  the  Committee  on 
Miscellaneous  Business  and  giA’e  them  some- 
thing to  do  Avith  reporting  back,  Thursday 
morning.  Is  there  anA"  other  business? 

SECRETARY  M’CORMACK:  I de.sireto 
read  a letter. 

September  30,  1929. 

Dr.  Prank  K.  Boland, 

Atlanta,  Ga. 

My  dear  Dr.  Boland : 

This  is  to  advise  you  that  you  are  hereby 
a))pointed  fraternal  delegate  of  the  Medical 
Association  of  Georgia  to  the  Medical  Asso- 


ciation of  Kentucky  on  the  occasion  of  its 
annual  meeting  October,  1929. 

You  are  requested  to  extend  to  the  mem- 
bership of  the  Aledical  Association  of  Ken- 
tucky most  cordial  greetings  from  the  Medi- 
cal Association  of  Georgia  and  our  best  wishes 
for  an  interesting  and  successful  meeting. 

You  are  also  commissioned  to  extend  to  the 
entire  membership  of  the  Aledical  As.sociation 
of  Kentucky  a Avhole  hearted  invitation  to 
join  the  President’s  Automobile  Tour,  spon- 
sored by  the  Medical  Association  of  Georgia 
Avhich  Avill  run  from  Savannah  to  the  South- 
ern Aledical  Association  meeting  in  Miami, 
The  tour  will  leave  Savannah  7 :00  A.  M., 
Monday,  NoA'ember  19th,  reaching  Miami 
3 :0()  P.  M.,  Tuesday  the  19th.  A very  en- 
joyable trip  is  anticipated. 

Fraternally  , 

Will.  R.  Dancy,  M.  D.,  President, 
Aledical  Association  of  Georgia. 

PRESIDENT  BLACKBURN : Is  there 
any  other  resolution?  If  there  is  nothing 
else,  gentlemen,  the  House  of  Delegates  Avill 
meet  again  Thursday  morning  at  eight  o’clock 
in  the  Louis  XA’’I  Room  for  the  election  of 
officers. 

If  there  is  nothing  further  the  House  of 
Delegates  Avill  stand  adjourned  until  that 
time,  and  Ave  Avill  meet  in  this  room  in  about 
tAventy  minutes  for  the  opening  of  the  Gen- 
eral Session. 

The  meeting  adjourned  at  eight  forty-five 
0 ’dock. 

FOITRTII  SESSION,  OCTOBER  24 

The  meeting  convened  at  eight-ten  o’clock, 
Thursday  morning,  October  24.  President 
Hanes,  presiding. 

PRESIDENT  HANES:  Gentlemen,  the 
House  will  plea.se  come  to  order. 

The  first  order  this  mi/rning  is  the  roll  call. 
Secretary  AlcCormack  called  the  roll. 

PRESIDENT  HANES:  The  next  order 
of  business  is  the  election  of  officers.  Nom- 
inations for  President  are  noAv  in  order. 

DR.  AY.  A.  JENKINS,  Louisville:  Mr. 
Pre.sident  and  Gentlemen  of  the  House  of 
Delegates : I am  speaking  this  morning  to 
the  accredited  representatives  of  the  greatest 
medical  organization  in  KentuckAL  Personal- 
ly, I feel  a great  deal  of  pride  to  even  bei  a 
member  of  .such  an  organization  becau.se  we 
have  now  groAAm  to  the  point  where  we  are 
not  only  entirely  humanitarian  and  altruistic 
in  our  efforts,  and  ahvays  have  been,  but  we 
give  the  best  Ave  have  not  only  from  the  side 
of  .scientific  training  but  also  from  the  hu- 
manitarian standpoint  of  the  human  being. 

AVe  have  reached  the  point  noAv  in  our  de- 
velopment Avhlere  we  have  thoroughly  sold  this 
idea,  or  rather  proven  our  .stand  on  this  posi- 
tion to  the  public  of  Kentucky.  EA^ery  man, 
Avoman  and  child,  the  legi.slatiA'e  bodies  and 
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those  who  are  in  positions  of  authority  such 
as  judges,  governors,  county  officers,  and  so 
forth  all  over  our  commonwealth,  I belive 
now  understand  that  the  medical  profession 
of  Kentucky  is  united  as  one  and  stands  be- 
hind them  ready  to  assist  and  aid  with  no 
other  end  in  view  than  simply  the  guarding 
and  guiding  of  the  health  and  welfare  of  these 
human  beings  in  this  state. 

Gentlemen,  I have  always  felt  that  it  is  the 
greatest  possible  honor  that  can  come  to  a 
Kentucky  doctor  to  be  elected  a President  of 
the  Kentucky  State  Medical  Association,  and 
I feel  so  yet  in  view  of  the  truth  and  signifi- 
cance of  the  facts  I have  just  stated,  and  it 
woud  seem  to  me  that  any  man  would  regard 
it  as  a crowning  act  in  his  career,  the  summit 
of  all  things  that  could  he  attained,  to  be 
elected  the  President  of  this  great  body. 

The  list  of  presidents  has  been  a long  and 
illustrious  one.  We  have  had  men  who  have 
rendered  great  service  not  only  at  home  but 
some  of  them  abroad  to  humanity  in  general 
and  to  the  medical  profession  in  particular. 
These  men  have  always  rendered  their  serv- 
ices freely  and  without  cost.  It  is  a great 
honor  to  have  one’s  self  arrayed  with  this 
long  list  of  illustrious  names.  We  should  see 
to  it  that  the  line  does  not  degenerate  in  its 
selection. 

In  selecting  men  for  the  position  of  this 
magnitude  it  would  seem  to  me  it  would  be 
somewhat  in  order  to  consider  the  standpoint 
of  service.  Usually  men  are  selected  who 
have  in  some  manner  or  other,  in  some  shape 
or  form  rendered  some  outstanding  service 
to  their  fellowmen,  to  their  state,  to  their 
community,  to  their  fellow  doctors,  and  we 
should  keep  this  end  in  view. 

Gentlemen,  I rise  to  nominate  a man  who 
I think  will  adorn  and  grace  this  long  list  of 
prominent  presidents  in  the  past,  a man  who 
has  served  the  Society  long  and  faithfully, 
a man  who  is  qualified  not  only  from  the 
standpoint  of  scientific  attainments  but  most 
excellently  and  most  thoroughly  from  the 
standpoint  of  possession  of  those  native,  in- 
born, inbred  characteristies  of  altruism  and 
honor  and  respect  for  his  fellows,  and  broad 
humanitarianism.  Mr.  President  and  gentle- 
men, it  affords  me  great  pleasure  to  place  in 
nomination  for  the'  presidency  of  the  Ken- 
tucky State  Medical  Association  the  name  of 
Dr.  Wi.  B.  McClure,  of  Lexington,  Kentucky. 
(Applause). 

DR.  J.  W.  SCOTT,  Lexington : I wish  to 
second  the  nomination  of  Dr.  W.  B.  McClure. 

It  is  a matter  of  gratification  to  Fayette 
County  that  the  State  Society  feels  that  Dr. 
McClure  belongs  to  it  rather  than  to  the 
County  of  Payette.  Fayette  County  realizes 
the  long  service  he  has  given  to  this  Society 


and  feels  that  in  point  of  qualification  and 
in  point  of  reward  for  his  long  service  to  the 
Society  it  is  highly  fitting  that  he  should  be 
honored  with  this,  the  highest  gift  of  this 
Society. 

DR.  C.  G.  DAUGHERTY,  Paris:  I move 
that  nominations  be  closed  and  the  Secretary 
be  instructed  to  cast  one  vote  for  President. 

The  motion  was  regularly  seconded,  was 
put  to  a vote  and  carried,  Secretary  McCor- 
mack casting  the  ballot  of  the  Society  for  Dr. 
McClure  as  President. 

PRESIDENT  HANES  : It  is  a great  pleas- 
ure gentlemen,  to  announce  to  you  that  Dr. 
iMcClure  is  the  President-Elect  of  the  Ken- 
tucky State  Medical  Association  unanimously. 

Nominations  are  now  in  order  for  Vice- 
President. 

DR.  C.  G.  DAUGHERTY,  Paris:  I have 
the  pleasure  to  nominate  for  the  position  of 
First  Vice-President  one  who  has  likewise  be- 
stowed all  sorts  of  honors  on  the  Society  local- 
ly and  generally,  who  served  abroad  during 
the  Great  War,  leaving  a well  deserved  and 
well  earned  position  and  his  practice  at  home. 
He  is  beloved  by  everybody  who  knows  him, 
and  who  I know  will  likewise  cast  all  sorts 
of  honor  on  the  Society. 

I have  the  pleasure  now  of  nominating  Dr. 
John  Phythian,  familiarly  known  as  Jack,  for 
the  office  of  First  Vice-President. 

DR.  C.  .W.  SHAW,  Alexandria:  I take 
great  pleasure  in  seconding  for  Campbell- 
Kenton  Medical  Society  this  nomination. 

It  was  regularly  moved,  seconded  and  car- 
ried that  the  nominations  be  closed  and  the 
Secretary  instructed  to  cast  the  unanimous 
ballot  of  the  Association  for  First  Vice-Presi- 
dent. 

SECRETARY  M’CORMACK:  I cast  the 
ballot  of  the  House  for  Dr.  John  Phythian. 

PRESIDENT  HANES:  Gentlemen,  Dr. 
Phythian  is  elected  Vice-President  unani- 
mously. 

Next  in  order  is  the  nomination  for  Sec- 
ond Vice-President. 

DR.  S.  C.  SMITH,  Ashland:  Speaking 
from  the  Big  Sandy  River  section  and  recog- 
nizing the  fact  that  Eastern  Kentucky  de- 
serves some  recognition,  I wish  to  place  in 
nomination  a man  from  the  city  of  Louisa,  a 
man  who  has  served  his  profession  long  and 
well,  a man  who  served  during  the  World 
War  and  who  served  with  distinction. 

I wish  to  place  in  nomination  Dr.  L.  S. 
Haves  of  Louisa. 

PRESIDENT  HANES:  Are  there  any 
other  nominations? 

DR.  PRANK  BOYD,  Paducah : I move  the 
nominations  be  closed  and  the  Secretary  in- 
structed to  east  the  ballott. 

The  motion  was  regularly  seconded,  was 
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put  to  a vote  and  carried. 

SECKETARY  M’CORMACK:  I east  the 
ballot  of  this  House  for  Dr.  Hayes. 

RRESIDENT  HANES:  We  now  come  to 
nominations  for  Third  Vice  President. 

SECRETARY  M’CORMACK:  As  long  as 
there  seems  to  be  some  hesitation  in  the  selec- 
tion of  a nominee  for  Third  Vice-President, 
1 should  like  to  nominate  Dr.  W.  E.  Gary,  of 
Hopkinsvill  . 

DR.  R.  L.  WOODWARD,  Hopkirnsville : 1 
want  to  .second  that  nomination. 

It  was  regularly  moved,  seconded  and  car- 
ried that  nominations  be  closed  and  the  Sec- 
retary instructed  to  cast  the  ballot  of  the  As- 
sociation for  Third  Vice-President. 

SECRETARY  M’CORMACK:  I hereby 
cast  the  ballot  of  the  House  for  Dr.  Gary. 

PRESIDENT  HANES:  Dr.  Gary  is  un- 
animously elected.  Next  in  order  is  the  elec- 
tion of  a Treasurer  to  succeed  our  worthy  Dr. 
McClure. 

DR.  C.  A.  VANCE,  Lexington : As  long 
as  the  Treasurer  belongs  to  the  whole  state, 
as  Ave  have  proved  that  Dr.  McClure  fittingly 
belonged  to  the  whole  .state,  I think  it  is  fit- 
ting for  someone  who  is  not  a delegate  from 
a county  society  to  nominate  a man  for 
Treasurer.  Therefore,  as  I don’t  belong  to  a 
delegation  from  the  county  society  but  of  the 
Council,  I Avish  to  nominate  a man. 

This  man  is  Avell  knoAvn  throughout  the 
state  and  does  the  best  kind  of  work.  He  is 
popular  and  I believe  he  Avould  make  a fine 
Treasurer.  He  has  another  qualification 
Avhich  only  he  has  in  the  state.  He  is  a kins- 
man of  one  of  our  best  knoAvn  men  in  the 
state ; I mean  in  the  past,  not  the  present.  I 
nominate  Dr.  Marshall  McDowell,  of  Cyn- 
thiana. 

DR.  C.  G.  DAUGHERTY,  Paris:  Living 
in  the  county  next  to  that  in  Avhich  Marshall 
McDoAA'ell  Ha'cs,  I would  naturally  know  him 
better  than  anybody.  If  there  is  a worthier 
representative  and  artist,  and  one  who  like- 
Avise  has  the  fortune  of  bearing  the  name  of 
our  beloA’ed  Ephriam  McDowell,  I don’t  know 
who  he  is.  I take  plea.sure  in  seconding  the 
nomination. 

DR.  J.  E.  WELLS,  Cynthiana  : I am  not  a 
member  of  this  House  of  Delegates.  I was  a 
member  for  a quarter  of  a century.  I am  go- 
ing to  ask  the  privilege  of  seconding  the 
nomination  of  Dr.  McDowell.  ('Applau.se). 

DR.  .1.  H.  BLACKBURN,  Bowling  Green : 
I move  that  nominations  be  closed  and  one 
ballot  be  cast  for  Treasurer. 

The  motion  was  regularly  seconded,  was 
put  to  a Amte  and  carried. 

SECRETARY  M’CORMACK:  I cast  the 
ballot  of  the  House,  Mr.  President,  for  Dr. 
McDowell,  as  Treasurer. 


PRESIDENT  HANES:  Dr.  Marshall  Mc- 
DoAvell  is  elected  Treasurer  of  the  Society 
unanimously. 

Next  in  order  is  the  nomination  for  the 
delegate  to  the  American  Medical  Associa- 
tion. Nominations  are  in  order. 

SECRETARY  M’CORMACK:  I wish  very 
much  I had  the  eloquence  of  Dr.  Hendon  be- 
cause 1 should  like  to  say  the  things  about 
him  that  he  could  say  about  any  one  of  the 
re.st  of  us.  I have  had  the  privilege  of  serv- 
ing Avith  Dr.  Hendon  in  the  House  of  Dele- 
gates, and  I take  a great  deal  of  pleasure  in 
making  official  record  of  nominating  him  to 
succeed  himself. 

DR.  C.  W.  HIBBITT,  Louisville:  I second 
the  nomination. 

DR.  C.  G.  DAUGHERTY,  Paris:  I move 
nominations  be  closed  and  the  Secretary  cast 
one  vote. 

The  motion  was  regularly  seconded,  was 
put  to  a vote  and  carried. 

SECRETARY  M’CORMACK:  I cast  the 
unanimous  ballot  of  the  House  for  Dr.  Hen- 
don to  succeed  himself  as  delegate  to  the 
American  Medical  Association. 

PRESIDENT  HANES:  Dr.  Hendon  is 
unanimously  elected  to  be  the  delegate  to  the 
American  Medical  Association. 

Next  is  the  nomination  of  the  Orator  in 
Surgery. 

DR.  J.  R.  WATHEN,  Louisville:  I arise 
to  place  in  nomination  the  name  of  a Ken- 
tuckian whose  father  was  a member  for  near- 
ly half  a century  of  this  Society,  an  active 
member.  His  son  is  a native  Kentuckian, 
graduate  of  the  University  of  Louisville.  He 
saAv  service  in  the  late  War  abroad.  He  has 
done  a great  deal  of  good  Avork  for  the  crip- 
pled children  in  Kentucky,  and  he  has  at- 
tained high  honors.  He  is  noAv  one  of  the 
faculty  of  the  University  of  Louisville,  Sur- 
gical Department,  and  he  holds  membership 
in  some  of  the  largest  surgical  societies  in  the 
country. 

I should  like  to  place  in  nomination  the 
name  of  Dr.  Frank  P.  Strickler,  of  Louisville, 
as  Orator  in  Surgery. 

DR.  W.  A.  JENKINS,  Louisville:  I sec- 
ond that  nomination. 

PRESIDENT  HANES:  Are  there  any 
other  nominations? 

DR.  F.  M.  STITES,  LouisA’ille : I should 
like  to  put  in  nomination  a man  from  Louis- 
ville who  also  has  a record  very  similar  to 
that  of  Dr.  Strickler.  His  father  Avas  an 
eminent  surgeon  in  oi;r  community  for  a 
great  many  years,  and  he  is  eminently  quali- 
fied to  deliA^er  this  address,  an  outstanding 
man  in  his  specialty.  Dr.  OAA^sley  Grant. 

DR.  W.  H.  LONG,  Louisville : I second 
the  nomination. 
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SECRET^iRY  M’CORMACK;  I lujove 
that  nominations  be  closed. 

The  motion  was  regularly  seconded,  was 
put  to  vote  and  carried. 

PRESIDENT  HANES : I will  appoint  Dr. 
Long,  Dr.  Vance  and  Dr.  Hibbitt  as  tellers. 

I shall  appoint  Drs.  Scott  and  Wells  to  go 
out  and  make  a search  for  Dr.  McClure  and 
bring  him  into  the  hall. 

The  ballots  were  cast. 

DR.  C.  W.  HIBBITT,  Louisville:  The  of- 
ficial ballot  stands : Grant  37  ; Strickler  25. 
(Applause) . 

PRESIDENT  HANES:  Dr.  Grant  is 
elected  Orator  in  Surgery. 

Next  in  order  is  the  nomination  of  the 
Orator  in  Medicine. 

The  audience  arose  and  applauded  as  Dr. 
McClure  camie  into  the  hall. 

PRESIDENT  HANES:  Gentlemen,  I 
have  the  very  great  pleasure  of  presenting 
to  you  our  new  President,  Dr.  McClure,  the 
worthy  descendant  of  a doctor,  lawyer  and  a 
preacher.  (Applause). 

PRESIDENT-ELECT  M’CLURE:  Mr. 
Chairman  and  Fellow  Members  of  the  Ken- 
tucky State  Medical  Association : If  you  doc- 
tors had  been  fair  and  generous  and  had 
called  me  in  consultation,  1 might  have  pre- 
vented this  error  on  your  part,  if  not  an  error 
in  diagnosis  at  least  an  error  in  the  remedy 
suggested.  I should  have  pointed  you  to 
numerous  worthy  men  in  this  Association  who 
are  not  onl}^  more  deserving  but  better  quali- 
fied to  fill  the  position  of  this  office. 

I was  very  much  impressed  with  a quota- 
tion contained  in  that  splendid  address  by  the 
Orator  in  Medicine  the  other  night.  As  I 
remember  it,  the  quotation  ran  something  like 
this : that  a man  only  begins  to  grow  after 
he  discovers  his  own  limitations.  I want  to 
say  to  you  that  if  1 grow  in  proportion  as  I 
discover  my  limitations,  I shall  soon  be  in 
the  class  of  my  friend  Dr.  Charlie  Daugherty. 
(Applause) . 

Speaking  seriously,  gentlemen,  that  man 
would  have  a heart  of  stone  whose  fibers  were 
not  thrilled  by  such  a manifestation  of  esteem 
and  confidence  as  you  have  shown  to  me  this 
morning.  I had  thought  you  had  bestowed 
sufficient  honors  upon  me  in  the  past.  I 
served  you  without  opposition  for  twenty-six 
years,  and  I really  thought  that  was  suffi- 
cient honor  for  me,  but  this  morning  you  have 
added  another  and  possibly  a greater  honor, 
and  I am  overwhelmed  with  this  expression 
of  confidence  on  your  part. 

I shall  promise  you  that  as  in  the  past  I 
shall  do  everything  that  is  in  my  power  to 
advance  the  interest  in  this  organization,  and 
from  the  very  bottom  of  my  heart  I want  to 
express  to  each  and  every  one  of  you  my  pro- 


foundest  thanks.  (Applause). 

SECRETARY  M’CURMACK:  I should 
like  to  call  attention  to  the  fact  that  there  is 
a wonderful  precedent  broken.  That  is  the 
first  time  I have  ever  seen  a Scotchman  sepa- 
rated from  the  money  bags  in  order  to  accept 
a position  even  as  exalted  as  the  Presidency. 
(Laughter) . 

PRESIDENT  HANES:  I suppose  the 
Scotchman  has  about  reached  his  limitations 
in  the  money  bag  business  and  has  given  it 
up.  (Laughter). 

Next  in  order,  gentlemen,  is  the  election 
of  an  Orator  in  Medicine. 

DR.  W.  E.  GARDNER,  Louisville:  I 
should  like  to  place  in  nomination  Dr.  Em- 
mett Horine,  of  Louisville. 

The  nomination  was  seconded  by  Dr.  0.  R. 
Kidd,  Paducah. 

DR.  C.  G.  DAUGHERTY,  Paris:  I move 
that  nominations  he  closed  and  the  Secretary 
instructed  to  cast  one  ballot. 

Tlie  motion  was  regularly  seconded,  was 
put  to  a vote  and  carried. 

SECRETARY  M’CORMACK:  I cast  the 
ballot  of  the  House  for  Dr.  Horine  as  Orator 
in  Medicine. 

PRESIDENT  HANES : Dr.  Horine  is 
elected  as  Orator  in  Medicine. 

Next  in  order  is  the  selection  of  the  place 
of  meeting. 

DR.  J.  H.  BLACKBURN,  Bowling  Green: 
Gentlemen  of  the  House  of  Delegates : I 
coine  before  you  this  morning  with  an  invi- 
tation from  a small  town,  not  the  metropolis 
of  the  state  but  the  metropolis  of  the  penny- 
royal. 

We  want  you  folks  to  come  to  Bowling 
Green  next  year  because  we  believe  every  one 
of  you  will  have  a good  time.  We  believe  we 
can  take  care  of  you,  and  we  feel  from  the 
bottom  of  our.  hearts  that  we  ought  to  have 
you.  It  is  going  to  do  Bowling  Green  good. 
It  is  going  to  do  the  profession  of  Bowling 
Green  good  and  of  Warren  County  and  the 
Third  District,  and  we  are  very  anxious  for 
you  to  come.  The  Warren  County  Medical 
Society  unanimously  went  on  record  as  ask- 
ing the  State  Medical  Association  to  come 
there  next  year. 

I have  with  me  all  sorts  of  invitations.  I 
have  one  from  Mayor  Hines  of  the  city  of 
Bowling  Green  asking  that  you  folks  come, 
and  directed  to  the  Board  of  Governors.  That 
shows  how  much  a politician  knows  about 
bow  we  run  the  State  Medical  Society  which 
has  no  politics. 

We  have  one  from  the  Kiwanis  Club. 

“The  Kiwanis  Club  of  Bowling  Green  has 
instructed  me  to  extend  to  you  an  invitation 
to  conduct  your  next  convention  in  Bowling 
Green.  We  can  asssure  you  of  ample  aceom- 
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luodations,  a delightful  city,  and  the  heartiest 
welcome  in  the  world. 

“We  sincerely  trust  that  you  will  decide 
to  be  with  us. 

“Yours  very  sineei’ely, 

“(Signed)  Charles  S.  Nahm,  President, 

Howling  Green  Kiwanis  Club.” 

“The  Howling  Green  Kotary  Club  extends 
you  a cordial  invitation  to  hold  your  1930 
convention  in  Rowling  Green. 

“Yours  very  truly, 

“(Signed)  S.  C.  Cooke,  Secretary.” 

This  morning  1 received  this  telegram: 

Please  he  kind  enough  to  convey  to  the 
members  of  the  State  IMedical  Association  a 
mo.st  cordial  invitation  to  hold  their  1930 
session  in  Howling  Green.  Our  citizens  will 
feel  honored  at  having  this  distinguished 
body  meet  in  this  city  again  after  a lapse  of 
seventeen  years. 

That  is  signed  by  L.  T.  Goodridge,  Presi- 
dent of  the  Bowling  Green  Board  of  Trade, 

It  was  intimated  to  me  l)y  tlie  manager  of 
arge  hotels  in  Bowling  Green  that 
the  hotel  keepers  would  be  glad  to  have  you 
come.  (Laughter). 

Here  is  one  addressed  to  Dr.  McCormack; 

“The  Western  Kentucky  Teachers  College 
desires  to  join  Doctor  Blackburn  and  other 
citizens  of  Bowling  Green  in  a most  earnest 
invitation  to  the  Kentucky  Medical  Associa- 
tion to  hold  its  next  annual  meeting  in  Bowl- 
ing Green.  The  Board  of  Directors,  Faculty 
and  all  other  co-workers  join  me  in  this  earn- 
est invitation  for  your  Association  to  hold  its 
next  annual  session  at  this  place.  We  shall 
be  delighted  to  place  at  your  disposal  such 
buildings,  school  organizations  and  other  in- 
fluences that  Avill  aid  you  in  making  your 
annual  meefng  effective  and  your  stay  in  our 
midst  a delightfid  one.  This  invitation  is  a 
most  earnest  one. 

“If  you  see  proper  to  meet  with  us  we  as- 
sure you  of  a most  cordial  welcome  in  our 
niid.st.  I am  sure  the  Association  Avill  never 
have  cause  to  regret  accepting  the  invitation 
provided  you  see  your  way  clear  to  do  so.  All 
of  the  citizens  of  Bowling  Green  will  he  with 
you  and  assist  in  every  possible  way. 

“Sincerely  yours, 

“(Signed)  H.  H.  Cherry.” 

Gentlemen,  do  you  think  we  don ’t  want 
you  ? 

I had  a friend  in  the  earlier  ciays  who  made 
it  a rule  to  accept  invitations.  That  Avas 
back  in  the  days  Avhen  Ave  Avould  all  go  to  the 
.same  church  on  Sunday,  and  if  anybody  in- 
vited us  we  all  went  home  Avith  her  for  Sun- 
day dinner.  I always  told  them  if  they 
didn’t  Avant  my  friend  Bryant,  not  to  invite 
me. 

Folks,  if  we  didn’t  want  you  we  wouldn’t 


invite  you. 

Are  Ave  accessible?  If  you  are  coming  from 
eastern  Kentucky,  northeastern,  southeastern 
Kentucky  come  over  Route  No.  68.  If  you 
are  coming  from  Louisville  you  can’t  get  lost. 
It  is  a hard  surfaced  road  all  the  Avay.  If 
you  are  coming  from  Paducah  and  points  be- 
tween, come  by  way  of  Owensboro,  across 
through  Butler  County  and  Morgantown  over 
a hard  surfaced  road.  If  you  are  coming 
from  western  and  southwestern  Kentucky, 
ferry  a couple  of  rivers,  get  on  No.  68  and 
come  on  to  see  us.  Wie  want  you  gentlemen 
in  193U.  (Aiiplause). 

DR.  C.  G.  DAUGHERTY,  Paris:  I move 
Ave  accept  the  invitation  of  Dr.  Blackburn. 

DR.  O.  H.  MASON,  Murray:  Gentlemen 
of  the  Kentucky  State  iMedical  Association : I 
also  have  an  invitation  to  present  for  you 
to  come  to  Murray,  Kentucky.  Murray  is 
not  in  the  Third  District  but  in  the  First 
District  of  Kentucky.  We  have  a thriving 
little  city  there.  We  can  offer  you  all  the 
accommodations  that  BoAvling  Green  has,  I 
know. 

We  liaA’e  a State  Teachers  College  there, 
too,  and  I have  here  a telegram  from  Presi- 
dent Wells  to  extend  to  this  Association  the 
invitation  to  come  to  Murray,  and  the  facili- 
ties of  the  College  aauU  be  at  your  dispo.sal. 
We  have  one  of  the  best  auditoriums  in  the 
state  of  Kentucky.  We  have  a wonderful 
dormitory  there  that  will  accommodate  you 
all.  This  invitation  is  well  backed. 

SECRETARY  M’CORMACK:  I have 
enough  telegrams  that  to  read  them  would 
take  all  the  rest  of  the  morning. 

DR.  0.  H.  IMASON,  Murray : They  are 
from  the  various  clubs  of  Murray,  the  Mayor 
of  iMurray,  the  busine.ss  organizations,  and 
^one  from  I’resident  Wells  urging  that  you  ac- 
cept this  invitation.  We  knoAv  Ave  can  offer 
you  abundant  facilities,  and  you  can  also 
liaA'e  a thoroughly  scientific  and  interesting 
program  at  Murray. 

It  is  accessible.  Western  Kentuckv^  didn’t 
use  to  haA’e  roads,  but  aa’o  do  have  roads  now. 
It  is  acees.sible  by  automobile  or  by  train, 
and  you  can  get  there  easily,  and  we  would 
be  most  happy  to  have  you. 

I offer  again  this  invitation  for  the  1930 
meeting  of  the  Kentucky  State  Medical  As- 
sociation to  be  held  in  Murray.  Dean  Wells, 
the  organization  of  Murray  and  the  Calloway 
Medical  Society  will  be  most  happy  to  wel- 
come you  and  be  your  host  for  the  Association. 

DR.  O.  R.  KIDD,  Paducah:  McCracken 
County  Medical  Society  Avould  be  glad  to 
have  you  there,  but  since  then  Ave  found  that 
Calloway  County  Avas  anxious  to  have  us 
there,  and  they  are  AA-ell  prepared  to  take  care 
of  us.  They  haA^e  a beautiful  town,  and  I am 
sure  you  would  enjoy  a meeting  at  Murray. 
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I make  a motion  that  we  meet  at  Murray. 

DK.  V.  A.  STILLEY,  Benton:  1 have  had 
the  honor  of  being  the  Councilor  for  the 
First  District  for  a number  of  years.  It  has 
always  been  a very  great  pleasure  for  me  to 
be  at  Murray.  1 have  been  there  several 
times  at  the  reorganization  of  the  Calloway 
County  Medical  Society.  President  Wells  has 
extended  us  a very  cordial  invitation  to  come. 
The  buildings  are  amj^le.  He  has  one  of  the 
best  auditoriums  in  the  country.  We  have 
been  invited  by  the  Kiwanis,  Rotary  and 
Lions’  Clubs,  the  Mayor  of  the  town  and  the 
profession  of  the  county.  Murray  has  never 
had  the  meeting  yet  and  we  feel  we  need  you. 
We  certainly  want  you,  and  we  can  take  care 
of  you.  We  wouicl  be  mighty  glad  to  have 
you. 

DR.  L.  GRAVES,  Scottsville:  Being  a 
neighbor  of  Dr.  Blackburn,  I assure  you  that 
every  thing  he  said  ajout  you  being  well 
entertained  at  Bowling  Green  will  be  a 
fact  in  case  you  decide  to  go  there.  Be- 
ing the  home  of  the  great  pioneer  and 
to  my  mind,  the  greatest  public  health  man 
that  has  ever  lived,  I think  we  would  do 
honor  to  Dr.  McCormack,  Senior,  if  w'e  would 
meet  at  Bowling  Green.  (Applause). 

DR.  E.  B.  HOUSTON,  Murray:  Mr.  Presi- 
dent and  Gentlemen  of  the  House  of  Dele- 
gates : I want  to  arise  to  second  the  nomina- 
tion of  Murray.  Possibly  enough  has  been 
said  but  this  Association  about  seven  years 
ago  decided,  you  know,  to  hold  one  meeting 
in  Louisville  and  possibly  the  next  two  out  in 
the  state.  The  purpose  of  that,  it  seemed  to 
me,  was  to  unify  the  profession  of  Kentucky. 
Dr.  Blackburn  remarked  that  Bowling  Green 
was  a country  town.  Murray  is  a still  fur- 
ther country  town  and  more  remote.  We  feel 
it  would  do  us  good  to  rub  shoulders  with  the 
Kentucky  State  Medical  Association  in  west- 
ern Kentucky,  and  it  has  been  some  nine  or 
r-n  years  since  Paducah  has  been  favored 
with  this  meeting. 

As  President  of  the  Calloway  County  So- 
ciety and  a member  of  the  Rotary  Club,  which 
telegrams  you  already  have  on  your  desk,  we 
want  to  earnestly  ask  consideration  wRen  you 
come  to  vote  in  placing  Murray  on  the  map. 
It  is  a great  town  now  and  home  of  one  of  the 
State  Normal  Schools,  the  State  Teachers’ 
College. 

I want  to  again  second  this  nomination 
with  the  hope  that  w'e  can  entertain  you  at 
Murray,  as  Dr.  Mason,  who  is  a regent  of  the 
state  nonnal  school  there,  has  earnestly  ex- 
tended the  invitation. 

The  situation  for  getting  to  Murray  is  about 
as  good  as  for  getting  to  Bowling  Green.  W!e 
are  on  No.  68,  only  about  114  miles  beyond, 
with  had  surfaced  roads  most  of  the  way,  and 


one  of  the  best  gravel  roads  the  rest  of  the 
way.  You  can  reach  Murray  through  Bowl- 
ing Green,  Hopkinsville  and  Cadiz  and  ferry 
two  rivers.  You  can  reach  Murray  through 
western  Kentucky  through  the  highway  of 
Mayfield.  You  can  go  from  Paducah  to  Mur- 
ray. We  have  three  highways.  By  railoard 
you  can  reach  Murray  as  soon  as  you  can 
reach  Paducah.  You  can  leave  Louisville  at 
night  and  be  in  Murray  the  next  morning. 
You  can  go  by  way  of  Paris,  Tennessee.  The 
railroad  facilities  are  just  as  good. 

DR.  C.  G.  DAUGHERTY,  Paris:  One 
would  expect  one  to  get  up  here  and  with- 
draw his  second  after  having  such  a hand- 
some lady  present  the  cause  as  was  presented 
for  the  town  of  Murra}".  That  sort  of  influ- 
ence is  likely  to  overwhelm  us.  I should  say 
that  the  advocates  for  Murray  played  a 
trump  card  when  the  put  such  a handsome 
lady  up  a the  one  to  invite  us. 

From  a practical  standpoint  and  for  the 
success  of  the  Society,  the  question  of  avail- 
ability and  the  possibility  of  reaching  Bowl- 
ing Green  is  so  far  ahead  of  the  chances  and 
facilities  that  are  offered  at  the  present  time 
in  Murray  that  I propose  this  lady  invite  us 
next  time  when  they  get  the  roads  finished 
down  there. 

SECRETARY  M’CORMACK:  Dr.  Mason 
calls  attention  to  the  fact  that  all  the  roads 
are  finished  that  will  ever  be  finished  in  all 
probability. 

Are  there  any  other  nominations? 

DR.  0.  R.  KIDD,  Paducah:  I move  that 
nominations  be  closed. 

The  motion  was  put  to  a vote,  after  being 
duly  seconded,  and  carried.  The  ballot  was 
cast. 

DR.  C.  AV.  HIBBITT,  Louisville:  The  bal- 
lot stands:  Bowling  Green  37;  Murray  26. 
(Applause). 

SECRETARY  M’CORMACK;  Upon  mo- 
tion of  Dr.  Mason,  the  invitation  to  Bowling 
Green  will  be  accepted  unanimously  for  the 
next  annual  meeting. 

The  next  order  of  birsiness  is  the  election 
of  three  Councilors.  The  first  is  to  succeed 
Dr.  W.  E.  Gardner  from  the  Fifth  District, 
whose  term  has  expired.  Nominations  are  in 
order.  Nominations  for  Councilor  are  made 
by  the  delegates  from  the  District  according 
to  the  usage  of  the  Association. 

DR.  B.  F.  ZIMMERMAN,  Louisville:  I 
wish  to  place  in  nomination,  if  it  is  not  in 
violation  of  the  rules  and  regulations.  Dr. 
W.  E.  Gardner  to  succeed  himself. 

DR.  A.  P.  DOWDEN,  Eminence : I second 
the  nomination. 

DR.  L.  C.  REDMON,  Lexington : I move 
nominations  be  closed. 

The  motion  was  regularly  seconded,  wms 
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put  to  a vote  and  carried. 

SFCKFTAliY  M'COKj-UACK:  A motion 
is  in  oraer  tnat  tlie  ballot  of  tlie  House  ibe 
east  lor  Uounciior  for  tne  f’lftb  District. 

DK.  J.  ±1.  BDACADUKA,  Bowling  Green ; 
i move  tnat  tbe  becretary  be  instructed  to 
east  one  ballot. 

'fbe  motion  was  seconded  by  Dr.  Hancock, 
was  put  to  a vote  and  carried. 

bnCBBTARi'  M GOkMACK:  1 cast  the 
ballot  of  the  House  for  Dr.  Gardner  as  Coun- 
cilor of  the  Fifth  District. 

Dr.  Gardner  is  unanimously  elected  for  the 
term  of  five  years  as  Councilor  for,  the  Fifth 
District.  (Applause). 

xSext  iS  for  (Jounciior  for  the  Ninth  District 
to  succeed  Dr.  b.  C.  bniith.  Dr.  Smith  was 
elected  by  the  Council  to  fill  the  unexpired 
term  of  Dr.  Gambill,  who  resigned.  Nomina- 
tions are  in  order  for  Councilor  for,  the  Ninth 
District  to  succeed  Dr.  Smith. 

DK.  J.  W.  STOVALL:  1 place  Dr.  Smith 
in  nomination. 

DK.  J.  L.  ANDERSON,  Manchester:  I 
want  to  second  the  nomination. 

DR.  L.  S.  HAYES,  Louisa:  1 move  that 
nominations  be  closed,  and  that  the  Secretary 
instructed  to  cast  the  ballot. 

The  motion  was  regularly  seconded,  was 
put  to  a vote  and  carried. 

SECRETARY  M’CORMACK:  1 hereby 
east  the  ballot  of  the  Hou.se  for  Dr.  S.  C. 
Smith  as  Councilor  of  the  Ninth  District. 

Dr.  S.  C.  Smith  is  unanimously  elected  to 
succeed  himself. 

The  term  of  Dr.  \V.  M.  Martin,  Councilor 
for  the  Eleventh  District  has  expired.  Nomin- 
ations are  in  order  for  the  successor  of  Dr. 
Martin. 

DR.  S.  H.  ROWLAND,  Cawood : 1 wish 

to  nominate  Dr.  Martin  to  succeed  himself. 

DR.  CLARK  BAILEY,  Harlan:  1 second 
the  nomination,  and  1 make  a motion  that 
nominations  be  closed. 

The  motion  was  regularly  seconded,  was 
put  to  a vote  and  carried. 

SECRETARY  M’CORMACK:  The  Chair 
will  be  glad  to  hear  a motion  that  the  Secre- 
tary be  authorized  to  ca.st  the  ballot  of  the 
House. 

DR.  S.  II.  ROWLAND,  Cawood:  I make 
that  motion. 

The  motion  was  regularly  seconded,  was 
put  to  vote  and  carried. 

SECRETARY  M’CORMACK:  The  Sec- 
retary cast  the  ballot  of  the  House  for  Dr.  Wi. 
i\I.  i\Iartin  to  succeed  himself  for  the  term  of 
five  years,  and  Dr.  Martin  is  elected. 

Are  there  any  committees  ready  to  report? 

Dr.  Ilorine  is  the  Orator-Elect  in  Medicine, 
and  it  is  a pleasure  to  present  him  as  chair- 
man of  the  Heart  Committee. 


DR.  E.  F.  HORINE,  Louisville:  Primarily, 
I want  to  thank  you  from  the  bottom  of  my 
neart  for  the  honor  you  have  just  given  me. 

'Hus  is  tlie  reiiort  of  the  Committee  on 
Heart  Disease  of  the  State  Association.  At 
a meeting:  yesterday  the  report  was  unani- 
mously adopted. 

Report  of  the  Committee  on  Heart  Disease 

Your  Heart  Committee  in  making  its  re- 
port must  first  record  the  sad  death  of  one 
of  its  members.  Dr.  W.  Z.  Jackson,  of  Ariling’- 
ton,  Ky.  He  had  been  a member  of  this  Com- 
mittee since  its  organization  and  was  greatly 
interested  in  the  work.  Wihile  in  attendance 
upon  a difficult  obstetrical  case  he  suddenly 
collap.sed  and  died  in  a few  minutes  from 
what  was  probably  an  acute  coronary  occlu- 
sion. In  lus  passing  the  Committee  has  lost 
a valuable  member. 

During  the  past  year  the  previously  out- 
lined plan  of  study' of  heart  disease  as  exist- 
ing in  the  state  has  been  continued.  It  is  be- 
coming more  apparent  that  hypertensive 
heart  disease  con.stitutes  the  greatest  single 
menace  in  individuals  at  40  years  of  age  or 
above.  As  to  whether  this  tyjie  of  heart  dis- 
ease is  increasing  cannot  be  stated  but  that 
many  ca.ses  are  being  unearthed  now  is  true. 
A rather  intensive  .study  of  the  condition  has 
been  in  progress  for  the  past  eight  months. 
Arteriosclerotic  heart  disea.se  is  also  fre- 
ipiently  encountered  in  the  older  age  groujis. 

Delay  has  been  experienced  in  the  preparai 
tion  of  the  series  of  articles  on  the  newer 
concepts  of  lieart  disease,  which  had  been  pre- 
viou.sly  contemplated.  The  Committee  is  now 
happy  to  report  that  several  of  the  articles 
are  about  ready  for  iniblication  and  it  is 
hoped  that  space  may  be  found  in  the 
Journal  for  the  insertion  of  one  article  each 
month. 

During  the  year  a heart  clinic  was  to  have 
been  held  in  the  ea.stern  end  of  the  state  but 
becau.se  of  local  conditions  it  was  necessary 
to  po.st])one  this  to  a later  date.  The  Com- 
mittee is  more  than  willing  to  co-operate  in 
this  respect  with  any  county  desirous  of  hold- 
ing a heart  clinic. 

Addre.sses  concerning  the  recent  advances 

in  cardiology  have  been  delivered  before 
- several  county  and  one  district  medical  so- 
cieties during  the  past  year.  Tbe  continuance 
of  such  work  will  be  cheerfully  undertaken. 
Respectfully  submitted. 

Emmet  F.  Horine,  Louisville, 
Chairman. 

Austin  Bell,  Hopkinsville, 

J.  W.  Kincaid,  Ashland, 

Walter  Byrne,  Jr.,  Russellville, 
John  W.  Scott,  Lexington, 

J.  R.  Morrison,  Louis /die, 

W.  L.  Tyler,  Owensboro, 

Silas  Griffin,  Henderson. 
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SECRETARY  M’CORMACK:  You  have 
beard  the  report  of  the  Committee.  AVhat 
jhall  be  done  with  it? 

DR.  B.  F.  ZBIMERMANN,  Louisville:  I 
move  it  be  aopted. 

DR.  J.  R.  WATHP]N,  Louisville:  I sec- 
ond the  motion. 

SECRETARY  M’CORMACK:  Is  there 
any  discussion '? 

The  motion  was  put  to  vote  and  carried. 

SECRETARY  M’CORMACK:  It  is  a 
pleasure  at  this  point  to  call  on  the  Chairman 
of  the  Committee  on  the  Women’s  Auxiliary, 
Mrs.  J.  T.  Reddick,  the  retiring  President. 
(Applause) . 

It  is  a very  distinct  honor  to  present  to  the 
House  of  Delegates,  Mrs.  J.  T.  Reddick,  of 
Paducah,  Chairman  of  the  Reference  Com- 
mittee of  the  Women’s  Auxiliary,  and  the 
retiring  President  of  the  Auxiliary. 

Report  of  the  Committee  on  Women’s 
Auxiliary 

MRS.  J.  T.  REDDICK,  Paducah:  Mr. 
President,  Members  of  the  House  of  Dele- 
gates, Ladies  and  Gentlemen,  I bring  you 
greetings  from  the  Woman’s  Auxiliary,  your 
own  organization  that  Avas  born  at  Crab 
Orchard  six^years  ago.  In  its  infancy  it  was 
a feeble  child,  but  as  all  children  must  crawl 
before  they  can  Avalk,  it  is  beginning  to  take 
on  strength  and  make  a few  steps  now. 

At  Richmond  la.st  year  we  had  314  members 
repren.senting  18  counties.  Today  we  have 
570  members  representing  23  counties.  We 
had  hoped  to  especially  .stre.ss  organization  this 
year,  and  as  a steady  growth  is  much  more  to 
be  desired  than  high  pressure  methods  Ave 
feel  this  growth  is  substantial  . 

Along  Avith  collection  of  historical  data  for 
you,  Ave  launched  a little  project  of  our  OAvn 
at  Richmond  last  fall.  Through  your  courtesy 
in  allowing  your  AviA’es,  mothers  and  daugh- 
ters to  organize  the  Auxiliary,  it  Avas  my  veiy 
great  pleasure  to  ser\'e  as  President  this  last 
year.  And  through  this  office  to  receiA^e  an 
invitation  to  the  unA'eiling  of  the  statues  of 
Dr.  McDoAA'ell  and  Henry  Clay  in  Statuary 
Hall  in  Washington,  on  Alarch  the  thircl. 
It  Avas  really  Kentucky  Day  and  I 
Avas  proud  to  he  one  of  her  natiA’e  daughters. 
I Avas  like  the  man  emigrating  to  Kansas  in 
pioneer  days.  He  had  a placard  on  his  wagon 
reading  “Kansas  or  Bust,”  but  in  a few 
months  he  came  back  disillusioned  Avith  this 
placard  on  his  wagon  “Ruther  be  dead  in 
Kentucky  than  alive  in  Kansas.” 

I Avas  especially  pleased  to  have  a KentuckA" 
doctor  so  honored.  As  no  doctor  can  make 
a reputation  Avithout  a patient  on  whom  to 
practice.  Ave  A\"omen  think  the  patient  in  the 
case  of  Dr.  McDoavpII’s  operation  should  have 
a fitting  memorial.  At  that  time  he  had  no 


surgical  reputation  at  stake.  While  she  was 
giv.ng  up  her  Jife  if  necessary  that  all  wo- 
mankind might  be  benefitted  by  her  heroic 
service,  and  so  Ave  started  a fund  at  Richmond 
to  be  known  as  the  Jane  Todd  CraAvford  Me- 
morial. There  being  in  the  fund  noAV,  .$214.78. 
\Ve  presented  this  in  our  report  to  the  A.  M. 
A.  Auxiliary  at  Portland  this  year,  and 
Avhile  they  did  not  feel  strong  enough  to 
take  this  up  as  a body,  they  left  it  to  each 
state  to  do  what  they  could.  Mrs.  McCor- 
mack pre.sented  it  to  the  Southern  last  fall, 
at  Ashville. 

This  is  a memorial  to  a Avoman  by  Avomen 
and  Avas  initiated  and  thus  far  promoted  by 
the  members  of  the  Kentucky  Auxiliary.  We 
will  appreciate  donations  from  every  doctor’s 
wife.  And  noAv  that  the  project  has  been 
def.nitely  launched  by  your  Auxiliaiy  Ave 
hope  to  be  al)le  to  interest  every  woman’s  oi’- 
ganization.  WIp  hardly  know  Avhat  form  it 
will  eventually  take.  Maybe  a room  or  build- 
ing to  house  your  historical  material  in  the 
form  of  a Medical  Museum.  We  want  to  re- 
tain the  name  of  each  donor.  We  have  sent 
out  three  hundred  letters  and  visited  and 
helped  reorganize  tAvo  county  Auxiliaries. 
This  organization  can  foster  good  felloAVship 
among  doctors’  families.  Your  Avives  are 
glorified  telephone  girls,  but  to  leave  that  oc- 
casionally and  mix  Avith  the  other  doctors’ 
wives  is  to  find  a multitude  of  felloAv  feeling. 

One  educational  feature  of  our  Avork  this 
year  Avas  broadcasting  health  talks  from  Lou- 
isville. During  the  year  Ave  have  been  able 
through  the  courtesy  of  the  United  States 
Health  Service  and  the  State  Health  Board 
to  send  out  a study  course  to  the  Auxiliaries 
in  our  State  and  copies  to  the  Southern  and 
A.  M.  A.  Auxiliaries.  Mrs.  BraAvner,  President 
Elect  of  the  Southern  Medical  Auxiliary, 
asked  the  privilege  of  distributing  it  in  the 
other  Southern  States  AA’hich  Ave  granted  with 
the  understanding  that  they  make  such  modi- 
fications as  Avere  necessary  to  fit  their  state 

laAA'S. 

iMrs.  Bunce  of  the  A.  M.  A.  Auxiliary 
wrote,  “I  am  simply  enchanted  Avith  your 
study  course.  I think  it  is  one  of  the  most 
progerssive  Avorks  that  any  Auxiliary  has 
undertaken  at  this  time.  AIIoav  me  to  con- 
gratulate you  and  your  auxiliary  on  the  Avon- 
derful  cooperation  Avhich  is  noAV  exi.sting  and 
has  alAAmys  exi.sted  betAveen  the  doctors  and 
their  Avives.”  I hax'e  sent  the  extra  copies 
out  to  the  States  AA^hich  are  not  so  fortunate 
and  it  is  proving  that  the  procedure  is  a sort 
of  missionary  work.  I hereAvith  present  you 
copies  for  your  records. 

We  Avant  to  thank  each  one  who  has  helped 
us  in  any  way  to  make  this  a successful  year, 
and  especially  do  Ave  Avant  to  thank  our  Ad- 
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visory  Board,  Dr.  A.  T.  McCormack,  Dr.  V. 
A.  Stilley  and  Dr.  W.  E.  Gardner.  And  your 
Secretary  Dr.  McCormack. 

As.  you  well  know  the  A.  M.  A.  has  asked 
the  Auxiliary  in  the  several  states  to  take  as 
one  special  project  securing  subscriptions  for 
Ilygeia.  Unfortunately  Kentucky  has  too 
few  siib.scriptions  to  Hygeia.  Many  of  these 
subscribers  come  from  the  laity,  who  have 
learned  the  value  of  authentic  medical  facts 
and  health  teaching.  Every  physician  should 
have  a copy  of  Hygeia  on  his  office  table 
where  waiting  patients  may  fix  in  their  minds 
many  medical  facts  the  doctor  has  attempted 
to  plant  there.  Subscriptions  have  increased  in 
Kentucky,  as  you  can  see  by  referring  to  the 
Auditors  report  of  our  Treasurer  in  the  Oc- 
tober Journal. 

We  bespeak  for  our  incoming  President 
the  same  hearty  co-operation  that  has  been 
accorded  us  and  we  hope  each  County  repre- 
sented will  go  home  determined  to  have  a 
Woman’s  Auxiliary  to  their  Medical  Society. 

And  may  I wish  that  each  doctor  in  Ken^ 
tucky  may  so  live  that  when  he  somes  to  the 
end  of  his  service,  he  can  say  like  Carrie 
Jacobs  Bond : 

“Dear  God  you  are  so  good  to  me, 

To  give  me  all  earth’s  beauty  free. 

The  birds  to  sing  through  all  my  life. 

The  flowers  to  bloom  on  paths  of  strife, 

A mountain  side  on  which  to  roam, 

A little  path  to  lead  me  home, 

A sky  of  every  shade  and  hue. 

And  then  dear  God  to  give  me  you.” 

SECRETARY  ]\rCORMACK:  It  is  moved 
by  all  the  members  of  the  House  that  this  re- 
port be  received,  and  seconded  by  all  the 
others. 

The  motion  was  carried  bv  a rising  vote. 
SECRETARY  M’CORMACK:  The  vote 
is  unanimous.  IMrs.  Reddick,  the  House  of 
Delegates  desires  not  only  to  thank  you  for 
coming  before  us  and  telling  us  about  your 
work,  but  we  desire  to  congratulate  Dr. 
Reddick. 

Dr.  iMcClure  and  1 desire  to  make  a con- 
tribution of  twenty-two  cents  to  the  Jane 
Todd  Crawford  fixnd  so  that  it  will  be  $215 
instead  of  $214.78.  (Laughter  and  Applause). 

Dr.  Hanes  has  left  instructions  for  me 
to  place  in  nomination  for  the  honorary  posi- 
tion of  Sergeant-at-Arms  of  the  Association 
Dr.  J.  G.  Owsley,  of  Lily. ( Applause).  If 
there  are  no  other  nominations,  nominations 
will  ibe  closed  and  the  Secretary  will  cast  the 
ballot  of  the  House  for  Dr.  Owsley  as  the 
Sergeant-at-Arms  of  the  Kentucky  State 
Medical  Association.  (Applau.se).  Dr.  Owsley 
is  elected. 


We  will  have  the  Committee’s  report  on 
Control  of  Cancer,  Dr.  Prank,  Chairman. 

Report  op  the  Committee  on  Control  op 
Cancer 

DR.  WALLACE  PRANK,  Louisville:  It 
seems  to  us  that  regardless  of  the  dissemina- 
tion of  information  concerning  Cancer 
throughout  the  country  through  the  Lay 
Press  and  by  speakers  from  the  medical  pro- 
fession the  disease  is  still  on  the  increase.  Wfe 
would  advocate  more  intensive  propaganda 
and  advise  the  early  removal  of  tumors  espe- 
cially those  of  the  female  breast.  The  people 
should  be  impressed  with  the  fact  that  a sore 
which  does  not  heal  is  of  importance  and  a 
physician  should  be  consulted.  Furthermore 
the  women  should  be  taught  that  irregular 
bleeding,  inter-menstrual  bleeding  and  pro- 
longed menstruation  are  not  normal.  At  the 
first  sign  of  such  they  should  consult  their 
physician  and  not  be  satisfied  with  the  state- 
ment that  it  is  “Change  of  Life”  unless  a 
thorough  examination  is  made. 

Not  withstanding  the  fact  that  numerous 
investigators  are  working  on  the  cancer  prob- 
lem we  are  still  no  nearer  the  solution  of  the 
cause  of  this  disease.  We  would  advocate  the 
treatment  of  Carcinoma  by  the  knife,  x-ray 
and  radium.  In  the  early  stages  the  disease 
is  local  and  can  be  eradicated.  Once  it  be- 
comes widely  disseminated  palliation  is  the 
only  thing  to  be  hoped  for. 

We  would  advocate  a study  of  the  incidence 
of  cancer  in  this  state  and  would  suggest  that 
a uniform  method  of  treatment  be  outlined. 
“Cancer  Quacks”  should  be  run  out  of  the 
country  as  they  are  the  most  terrible  of  para- 
sites deriving  their  livelihood  by  holding  out 
to  the  cancer  sufferer  hopes  of  cure  when 
such  are  impossible. 

DR.  W.  H.  LONG,  Louisville:  I move  the 
report  of  the  Committee  be  accepted. 

DR.  J.  D.  HANCOCK,  Louisville:  I sec- 
ond the  motion. 

The  motion  was  put  to  a vote  and  carried. 

SECRETARY  M’CORMACK:  We  will 
now  have  the  report  of  the  Committee  on 
Resolutions.  Dr.  L.  C.  Redmon,  Chairman. 
Report  op  the  Committee  on  Resolutions 

DR.  L.  C.  REDMON,  Lexington : The  Re- 
solution offered  by  Dr.  W.  E.  Gardner  “On 
the  Hospital  For  the  Insane  and  Feeblemind- 
ed” was  carefully’ considered  by  the  commit- 
tee and  we  recommend  its  adoption. 

DR.  C.  W.  IIIBBITT,  Louisville:  I second 
the  motion. 

SECRETARY  M’CORMACK:  Is  there 
any  discussion  ? If  not,  all  in  favor  of  the 
adoption  of  the  resolution  make  known  by 
saying  “aye”;  opposed  by  the  opposite  sign. 
The  motion  was  carried. 

DR.  L.  C.  REDMON,  Lexington:  The 
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Committee  considered  the  Kesolution  on  Can- 
cer offered  by  Dr.  J.  Duffy  Hancock  and 
recommends  its  adoption. 

DR.  J.  W.  SCOTT,  Lexington : I wonder 
if  that  doesn’t  give  an  impression  that  can- 
cer is  increasing  more  in  Kentucky  than  i,t 
does  in  other  places.  Just  say  in  the  United 
States  instead  of  Kentucky. 

I think,  myself,  that  this  idea  of  the  in- 
crease of  cancer  is  largely  a matter  of  more 
people  coming  of  cancer  age  than  it  is  the 
actual  increase  of  the  disease. 

I would  deplore  any  pronouncement  or  any 
declaration  from  this  Society  that  gives  too 
greatly  the  impression  that  cancer  is  on  the 
increase,  other  than  that  more  people  are  liv- 
ing to  the  cancer  age  that  die  of  cancer.  T 
believe  that  is  the  chief  reason  for  the  in- 
crease in  cancer.  T should  like  to  see  only  the 
general  statement  and  not  give  any  impres- 
sion ihy  implication  or  otherwise  that  there  is 
more  cancer  in  Kentuckv  than  in  other  places. 

SECRETARY  M’CORMACK:  You  have 
heard  the  amendment  suggested  by  Dr.  Scott. 

DR.  L.  C.  REDMON,  Lexington:  I ac- 
cept that  amendment,  and  I move  the  adop- 
tion of  the  resolution. 

The  motion  was  severally  seconded,  was 
put  to  a vote  and  carried. 

SECRETARY  IM’CORMACK:  The  re.so- 
lution  as  amended,  is  unanimously  adopted. 

DR.  FRANK  BOYD.  Paducah:  I should 
like  to  make  a motion  that  the  House  of  Dele- 
gates thank  the  Medical  Society  of  Louisville 
for  the  banquet  and  entertainment. 

SECRETARY  M’CORMACK:  T am  sure 
he  wants  to  include  the  Peaslee-Oaulhert  Co. 
for  providing  the  very  excellent  radio  con- 
nections which  enabled  us  to  hear  President’ 
Hoover’s  address  last  night,  and  the  thanks 
of  the  Association  to  Drs.  Mavo  and  Fishhein 
for  their  very  interesting  addre.sses. 

DR.  L.  C.  REDMON : T second  the  mo- 
tion. 

DR.  VIRGIL  E.  SIMPSON,  Louisville: 
And  the  newspapers  for  their  very  excellent 
publicity. 

The  mo'tion  was  put  to  a vote  and  carried. 

SECRETARY  M’CORMACK:  Is  there 
anv  new  business  to  come  before  the  House? 

PRESIDENT-ELECT  M’CLITRE:  In 
view  of  the  fact  that  the  Treasurer  is  passing 
out  of  existence  so  far  as  I am  concerned  I 
suggest  that  it  would  he  proper  for  an  Au- 
diting Committee  to  he  appointed  whether  hv 
this  body  or  by  the  Council,  I don’t  know, 
hut  of  course  our  hooks  are  audited  as  of 
September  1 since  which  time  certain  funds 
have  come  into  the  Treasury.  I should  like 
to  have  a quietus  before  turning  my  hooks 
over  to  my  most  worthy  successor.  Dr. 
McDowell. 


SECRETARY  M’CORMACK:  I should 
like  to  hear  a motion  that  the  Council  issue 
a quietus. 

DR.  L.  C.  REDMON,  Lexington : I will 
make  that  motion. 

The  motion  was  regularly  seconded,  was 
put  to  a vote  and  carried. 

DR.  B.  F.  ZIMMERMAN,  Loui.sville:  The 
Committee  on  Miscellaneous  Business,  as  you 
know,  has  had  a hard  time,  a very  laborious 
time.  They  have  had  to  sit  by  and  hear  all 
sorts  of  miscellaneous  business  discussed  but 
never  referred  to  them.  They  really  never 
had  an  opportunity  to  display  their  ability 
until  the  worthy  ex-President  referred  a reso- 
lution which  was  introdiiced  by  Dr.  Hancock 
to  this  Committee,  and  the  Committee  begs 
the  privilege  of  reporting  this  hack  to  the 
Hou.se  of  Delegates  with  its  endorsement  and 
moves  its  adoption. 

Dr.  B.  F.  Zimmerman  read  the  resolution 
concerning  the  death  rate  of  cancer  in  Ken- 
tucky that  had  previously  been  offered  by  Dr. 
J.  Duffy  Hancock. 

DR.  B.  F.  ZIMMERMAN,  Louisville:  The 
Committee  recommends  that  this  resolution 
he  adopted. 

SECRETARY  M’CORMACK:  You  have 
heard  the  report  of  the  Committee. 

Linder  Robert’s  Rules  of  Order  this  report, 
having  been  acted  upon  by  the  recommenda- 
tion of  the  Committee  on  Resolutions,  to 
which  the  resolution  Avas  not  referred  and 
wliicli  usurped  the  privileges  of  the  modest 
Committee  on  Miscellaneous  Busine.ss,  the 
rejiort  of  the  Committee  on  Miscellaneous 
Business  will  ho  accepted  at  this  time  in  lieu 
of  the  report  of.  the  Committee  on  Resolu- 
tions, as  amended. 

Recognition  of  the  modesty  and  efficiency 
of  the  Conmiittee  on  ^Miscellaneous  Business 
is  recognized  by  the  House.  The  Committee 
Avill  be  discharged  with  thanks. 

DR.  L.  C.  REDMON,  Lexington : I move 
we  adjourn  sine  die. 

The  motion  Avas  regularly  seconded  and 
carried,  the  meeting  adjourning  at  nine-fifty 
o’clock. 

A.  T.  M’CORMACK,  Secretary. 

Toxic  Manifestations  of  Barium  Chloride  in 
Complete  Heart  Block. — Schwartz  reports  the 
case  of  a man,  aged  50,  with  complete  heart 
block  who,  after  the  administration  of  60  mg.  of 
barium  chloride,  showed  within  several  hours  an 
irregular  acceleration  of  the  ventricles  with 
alarming  symptoms  of  extreme  breathlessness 
and  signs  of  circulatory  collapse,  all  of  which 
cleared  up  with  the  elimination  of  the  drug. 
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ORIGINAL  ARTICLES 

DIVERTICULITIS  OF  THE  SIGMOID* 

By  Warren  P.  Sights,  M.  D.,  Paducah. 

Diverticulitis  of  the  sigmoid  is  important 
in  the  differential  diagnosis  of  abdominal 
conditions  of  both  the  acute  and  chronic  va- 
rieties. P is  not  a rare  condition  and  the 
diagnosis  lias  been  rendered  possible  by  the 
use  of  the  opaque  enema  and  x-ray.  The 
preojierative  term,  “Exploratory  Laparo- 
tomy” is  gradually  appearing  less  and  less 
in  operative  bulletins  and  it  is  the  purpose 
of  this  paper  ta  attempt  in  a general  way  to 
recapitulate  the  accumulated  knowledge  of 
the  condition  such  as  will  benefit  the  average 
plCvsician  and  surgeon  in  arriving  at  the- 
proper  diagnosis  when  the  condition  is 
present. 

The  early  observations  were  jnirely  anato- 
mic and  Virchow  in  1853  is  credited  with  be- 
ing the  first  to  describe  its  occurrence.  Very 
little  attention  apparently  was  paid  until 
Graser  in  1899  gave  a detailed  description 
of  a formation  in  the  lower  colon  which  he 
believed  to  be  an  acquired  type  of  diverti- 
culum. MoynihaiP  in  1907  ])ublished  the 
first  case  in  England  of  diverticulitis  mimick- 
ing carcinoma.  Mayo,  Wilson  & Griffith^  in 
1907  reported  five  cases  of  a condition  in 
which  the  diverticulous  sigmoid  was  excised 
and  studied  pathologically.  Later,  W.  J. 
iMayo”  reported  the  resection  of  forty-two 
cases  for  diverticulosis,  all  of  which  were  of 
the  .so-called  acquired  variety.  Telling  & 
Gruner*  analized  and  reviewed  ninety-two 
cases,  bringing  out  various  diagnostic  feat- 
ures. Drummond®  described  the  gross  and 
microscopic  pathology  of  the  condition  but 
wrongfully  called  it  sacculi  of  the  large  in- 
testine. Sacculi  of  the  intestine  is  a term 
which  should  be  reserved  for  the  condition  in 
which  the  haustra  show  markings  such  as  we 
find  in  Hirschsprung’s  disease. 

Acute  diverticulitis  is  wrongfully  described 
at  times  as  “Left  sided  appendicitis.”  This 
term  .should  be  reserved  for  that  condition  in 
which  there  is  a true  appendicial  involve- 
ment occurring  in  non-rotated  cecum.  Left 
sided  appendicitis  causes  symptoms  so  closely 
resembling  right  sided  appendicitis  that  de- 
s(‘ri]ition  of  it  plays  no  ]iart  in  this  paper. 
The  fact  that  a surgical  abdomen  is  pre.sent 
enforces  itself  so  quickly  that  the  patient  re- 
ceives surgical  attention  as  early  as  he  does 
in  the  ordinary"  appendiceal  case.  Chronic 
diverticulitis  is  an  entirely  different  affair 
and  its  diagnosis  may  tax  the  ingenuity  and 


*Rpad  hpfore  flip  Surgical  Spption  of  the  Kentiipk.v  State 
Medical  Association,  Louisville,  October  21-24,  1929. 


capability  of  the  attending  physician  or 
surgeon. 

Diverticula  of  the  intestines  are  divided 
into  the  congenital,  of  which  Meckel’s  is  a 
classical  type,  and  the  acquired.  The  chief 
anatomical  differentiation  between  the  two  is 
that  the  congenital  is  composed  of  all  three 
coats  of  the  intestines,  while  the  acquired  has 
been  described  as  hernial  protrusions  of  the 
mucosa  and  serosa  only.  This  is  not  strictly 
true  and  contrary  to  the  views  of  von  Roki- 
tansky, Leichtenstern,  and  others,  many  ex- 
amples of  acquired  diverticula  have  been  de- 
scribed in  which  each  of  three  coats  of  the 
intestines  enters,  and  this  is  perhaps  fre- 
quently the  case  in  the  earliest  stag'e  of  every 
formation.  In  the  sigmoid  the  distal  portion 
is  most  often  the  .seat  of  the  abnormality  and 
frequently  the  diverticula  occur  as  hernial 
protrusions  of  the  mucosa  in  to  the  appen- 
dices epiploicae.  Usually  they  are  numerous, 
at  times  running  into  the  hundreds.  On  ex- 
amination of  a .section  of  the  .sigmoid  with 
diverticulosis  one  nearly  always  finds  feces 
of  varing  degrees  of  hardness  and  inspissa- 
tion,  even  to  the  point  of  formation  of  actual 
feeoliths.  From  an  etiological  standpoint 
the  most  widely  held  view  is  that  diverticula 
results  from  increased  pressure  within  the 
bowel  thus  being  of  tne  pulsion  type.  This 
is  supported  by  the  fact  that  they  occur  main- 
ly in  that  portion  of  the  inte.stinal  tract 
where  fecal  stagnation  tends  to  be  the  greatest. 
However,  constipation  is  exceedingly  common, 
while  diverticulosis  is  comparatively  rare, 
and  again  constipation  is  much  more  common 
in  women,  whereas,  diverticula  are  more  com- 
mon in  men.  Undoubtedly  more  diverticula 
occur  in  the  fat  laden  intestines  than  in  one 
possessing  a poor  fat  covering.  Some  path- 
ologists are  of  the  opinion  that  the  fat  may 
weaken  the  musculature  by  causing  gaps  be- 
tween the  fibers.  Others  assume  that  anato- 
mically there  is  a weak  spot  in  the  muscula- 
ture where  it  is  jiierced  by  the  blood  vessels 
which  occurs  on  the  anti-mesenteric  border. 
The  sacs  ordinarily  have  a narroAv  neck,  are 
imperfectly  drained,  and  quite  commonly 
the  mouth  of  the  sac  is  inflamed.  In  addi- 
tion to  the  inflammation  of  the  .sac  there  is 
very  liable  to  occur  a low  grade  chronic  in- 
flammatory process  with  tis.sue  hyperplasia 
around  the  diverticula,  at  times  constricting 
the  lumen  of  the  intestine  by  a peri-diverticu- 
litis.  Gros.sly  this  condition  resembles  hyper- 
plastic tuberculosis  of  the  cecum,  but  it  is 
well  to  bear  in  mind  the  fact  that  tuberculosis 
of  the  sigmoid  is  exceedingly  rare  and  no 
pathologic-al  specimen  should  be  so  diagnosed 
unless  the  microscopic  .sections  show  a typical 
tuberculous  condition. 

Drummond®  thinks  all  diverticulitis  is  ac- 
quired and  that  it  is  due  to  a gejieral  defici- 
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ency  of  the  non-striated  muscle  tissue  of  the 
individual.  He  thinks  chronic  venous  con- 
gestion and  intestinal  obstruction  are  not  of 
prime  importance  in  the  etiology.  Mechani- 
cal factors  may  enter  into  the  advancement  of 
the  condition.  Examples  of  these  are  forma- 
tion of  fecal  concretions  and  the  lodgemient 
of  a foreign  body,  reported  by  Bland-Siitton. 
Also  if  the  diverticulum  extends  into  a long 
epiploic  apiiendage,  tortion  of  the  diverticu- 
lum may  occur.  From  an  inflammatory  stand 
point  we  may  have  an  acute,  subacute  or 
chronic  diverticulitis  with  gangrene.  Peri- 
diverticulitis is  to  be  differentiated  from 
hyperplastic  tuberculosis  and  from  carcinoma 
of  the  sigmoid.  A differential  point  to  be 
borne  in  mind  is  that  in  peri-diverticulitis 
the  mucosa  is  usually  intact,  hence  there  will 
be  no  blood  in  the  stools,  while  in  carcinoma 
the  mucosa  in  early  involved  and  the  ben- 
zidine or  Weber  test  is  positive  on  a meat 
free  diet.  Perforation  may  occur  producing 
a general  peritonitis,  a localized  abscess,  a 
perinephritic  abscess,  or  a fistula  which  is 
lirone  to  empty  into  the  bladder.  Adhesions 
are  liable  to  occur  involving  the  small  intes- 
tine with  a possible  obstruction  high  up  in 
the  intestinal  tract.  These  adhesions  may  also 
involve  the  bladder  with  urinary  ’symptoms 
and  the  pressure  of  blood  cells  in  the  urine, 
or  again,  they  may  involvee  the  female  genita- 
lia. Finally  the  chronic  irritation  of  diver- 
ticulitis can  be  presumed  to  cause  the  de- 
velopment of  a carcinoma,  and  many  cases 
are  reported  in  which  carcinoma  exists  coin- 
cidentally with  diverticulitis. 

The  general  diagnostic  points  are  Avorth 
enumerating.  The  condition  occurs  usually 
in  the  years  betAveen  forty  and  .sixty-five  and 
occurs  more  in  males  than  in  females.  Pa- 
tients are  usually  of  robust  build  with  a 
tendency  of  obesity,  or  are  individuals  who 
have  recently  lost  Aveight  rapidly  from  causes 
other  than  the  diverticulitis.  Constipation 
probably  plays  some  part  and  it  is  not  un- 
common to  find  alternating  constipation  and 
diarrhea  in  the  history  of  many  of  the  cases. 
Moderate  pain  is  present,  usually  it  is  of  a 
recurrent  colicky  nature.  Tenderness  and 
muscular  rigidity  are  found  AA'hen  there  is 
an  inflammatory  process  present.  In  thirty 
per  cent  of  the  cases  a tumor  is  palpable  in 
the  left  iliac  fossa.  This  tumor  is  usually 
sausage-shaped  and  most  often  is  immobile. 
It  may  disappear  only  to  reappear  later. 
Twenty-eight  per  cent  of  the  ca.ses  reported 
in  one  series  exhibited  abscess  formation  with 
pyrexia  and  leueocytosis.  The  elevation  in 
temperature  is  moderate  and  irregular.  The 
stools  are  fairly  uniform  and  regular  in  be- 
ing negative  to  the  presence  of  blood.  Blad- 
der symptoms  such  as  frequency  of  urination 
and  the  microscopic  finding  of  red  cells  oc- 


cur in  about  twenty  per,  cent  of  the  cases  and 
are  often  due  to  the  near-by  inflammatory 
process  or  to  actual  adhesions.  SchAvyzer'^ 
reports  in  detail  the  case  of  a wmman  avIio  for 
a year  or  more  passed  AA'hat  were  taken  to  be 
stones  AA’ith  the  urine.  He  Avas  able  to  demon- 
strate the  opening  of  the  sigmoid  into  the 
bladder  above  the  right  urethral  opening  and 
subsequently  on  laparotomy  Avas  able  to  close 
the  opening  and  effect  a cure. 

The  difficulty  of  making  a diagnosis  at 
times  is  quite  trying.  I recall  a case  which 
was  under  observation  for  seven  weeks  and 
which  culminated  finally  in  the  introduction 
of  a needle  in  the  region  of  the  left  kidney 
locating  an  abscess.  Later  fecal  material  was 
discharged  through  the  fistula  and  a diag- 
nosis of  a diverticulitis  or  a carcinoma  of  the 
colon  was  made.  All  diagnostic  methods  in- 
cluding the  services  of  an  urologist  Avere  used 
AA’ithoiit  conclusiA’e  evidence.  After  the  eA-ac- 
uation  of  the  abscess  the  patient  improved 
but  had  three  or  four  recurrent  light  attacks 
of  A'ague  left  sided  abdominal  involA'enient. 
Seven  years  later  he  Avas  operated  for  an 
acute  exacerbation  under  a diagnosis  of 
acute  diverticulitis  Avhich  Avas  confirmed  on 
the  operating  table.  The  patient  died  from 
a general  peritonitis  and  autopsy  showed  a 
poorly  Availed  off  abscess  resulting  from  an 
acute  diverticulitis.  The  brother  of  this  j^a- 
tient  Avas  seen  four  years  after  the  first  pa- 
tient’s death  with  Avhat  seemed  to  be  acute 
left  renal  colic.  This  second  brother  had  pre- 
viously had  a severe  hemorrhage  from  a 
gastric  ulcer  and  had  also  passed  stones  in 
the  urine  three  or  four  times  during  an  eight 
or  ten  year  period.  The  finding  of  blood  in 
the  urine,  fun  to  seven  red  cells  per  field, 
and  the  demon.stration  of  a stone  in  the  left 
kidney  almost  caused  a mi.staken  diagno.sis. 
A moderate  elcA^ation  in  temperature,  a 
.slight  rigidity  in  the  left  iliac  fossa,  and  a 
difficulty  in  obtaining  a boAvel  movement 
quickly  focused  attention  to  the  colon.  Re- 
port of  two  nurses  that  they  were  unable  to 
give  an  enema  satisfactorily  brought  the  jia- 
tient  again  under  the  x-ray  and  it  was  found 
that  the  barium  enema  stopped  at  about  the 
junction  of  the  sigmoid  and  the  rectum.  A 
barium  meal  Avas  then  given  Avhicli  also  stoji- 
ped  about  tAvo  inches  from  the  area  reached 
by  the  enema  and  disclosed  the  fact  that 
many  diverticula  AA^ere  present  in  the  sigmoid 
colon.  There  was  a faint  trickle  of  barium 
through  the  stenosed  inte.stine.  The  stools 
Avere  negatiA-e  for  blood  on  a meat  free  diet 
on  repeated  tests.  There  Avas  a leueocytosis 
of  12,000  for  tAvo  or  three  days.  Procto- 
scopic examination  Avas  negative.  Bowel 
movements  AA^ere  finally  obtained  and  the 
palpable  ma.ss  in  the  sigmoid  was  readily  felt. 
This  patient  improved  so  much  that  in  three 
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or  four  days  time  operative  procedures  were 
dismissed.  The  mass  disappeared  at  the  end 
of  six  weeks  and  the  barium  passed  readily 
both  from  above  and  below.  He  gained 
weight,  his  aiipetite  returned,  and  to  date 
there  has  been  nothing  unusual  in  his  history 
or  symptoiiLs.  The  evidence  in  this  ease,  while 
not  as  conclusive  as  in  the  other  brother,  war- 
ranted the  diagnosis,  and  it  is  unusual  that 
two  brothers  are  thus  reported  as  having 
divertieulitis  of  the  sigmoid. 

In  discussing  a differential  diagnosis  with- 
out going  into  details  the  following  condi- 
tions are  to  be  considered.  A strangulated 
ovarian  cyst,  or  a left  pus  tube  could  easily 
confu.se  at  first.  Also  extra-uterine  preg- 
nancy should  be  ruled  out.  A pyonephrosis 
with  a displaced  kidney  should  give  a his- 
tory of  a Die+l’s  crisis  which  would  help. 
Carcinoma  of  the  sigmoid  presents  many 
features  in  common  but  a careful  analysis  of 
the  findings  with  a practically  constantly 
positive  Benzidine  or  Weber  test  helps  dif- 
ferentiate the  two.  Pain,  tenderness,  and 
rigidity  are  usually  absent  in  carcinoma  un- 
less the  condition  has  developed  to  the  point 
of  considerable  ulceration  with  secondary 
infection.  It  is  surprising  how  much  obstruc- 
tion may  result  from  inflammation  of  very 
small  diverticula  giving  symptoms  simulat- 
ing carcinoma.  Syphilis,  tuberculous  colitis 
or  perhaps  actinomycosis  at  times  might  be 
confounded  with  this  condition,  but  it  is  well 
to  remember  that  the  cecum  is  more  common- 
ly affected  by  these  conditions  than  is  the 
sigmoid.  I have  seen  a fecolith  in  a patient 
with  Hirsch.sprung's  disease  pre.sent  many 
symptoms  of  a chronic  diverticulitis.  Many 
times  during  routine  x-ray  examination  of 
the  colon,  diverticulosis  is  found  with  no 
antecedent  history  of  its  presence  causing 
any  discomfort  or  tronble  to  the  patient. 

The  treatment  of  divertieulitis  depends  of 
cour.se  upon  the  sequelae.  Many  cas:!s  are 
poor  surgical  risks  when  they  reach  a capable 
operator  and  temporary  palliative  measures, 
such  as  drainage  of  an  abscess  or  preliminary 
colostomy,  is  done  preparatory  to  a later 
resection  of  the  involved  inte.stine.  Radical 
surgical  procedure  carries  a mortality  rate  of 
fourteen  per  cent  in  the  hands  of  good  op- 
erators. 

From  a medical  standpoint  many  ca.'<es 
clear  up,  at  least  temporarily,  with  the  use  of 
a non-residue  forming  diet,  olive  oil  enemas 
and  anti-spasmodics  si;ch  as  belladona.  Irri- 
tant laxatives  which  might  increase  any 
spasm  present  seem  to  be  contra-indicated. 
A rigid  anti-constipation  diet  with  a high  fat 
content  and  an  abundance  of  liquids  to  pre- 
vent inspissation  of  feces  should  be  instituted 
as  the  acute  condition  improves. 
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MANAGEMENT  OF  THE  SURGICAL 
DIABETIC* 

By’  Ernest  B.  Bradley,  Lexington  Clinic, 
Lexington. 

That  there  has  been  much  interest  in  this 
subject  is  attested  by  the  voluminous  litera- 
ture that  has  accumulated  in  the  past  few 
years  and  recently  a whole  book^  on  Diabetic 
Surgery  has  been  published. 

While  there  is  no  claim  for  anything  origi- 
nal in  this  paper  it  may  interest  all  of  us  to 
review  the  subject. 

Prior  to  the  discovery  and  introduction  of 
insulin  the  diabetic  was  a terribly  poor  sur- 
gical ri.sk.  Reed^  in  a recent  study  has  col- 
lected the  statistics  of  twenty  different  series 
of  surgical  patients  prior  to  the  insulin  era. 
In  the.se  series  the  mortality’  rate  varied  from 
5 to  80  per  cent  with  an  average  of  34  per 
cent.  The  lower  rates  of  mortality  were  ob- 
tained even  in  that  day  by  pre-operative  care 
and  by  co-operation  between  the  surgeon  and 
his  medical  a.s.sociates.  Since  the  introduc- 
tion of  insulin,  however,  this  mortality  rate 
has  come  down  steadily  until  now  the  average 
for  all  ca.ses  is  not  above  12  per  cent  and  many 
large  series  of  cases  have  been  reported  with 
rates  of  8 per  cent  and  some  even  as  low  as 
3 per  cent.  The  highest  rates  naturally  still 
persist  in  cases  of  gangrene  when  amputa- 
tion is  necessary,  but  McMahon'*  and  others 
report  19  amputations  with  a mortality  of 
only  10  per  cent. 

Foster*  .states  that  in  the  pre-insulin  er.a 
the  mortality  rate  of  surgery  in  diabetics  was 
40  to  45  per  cent  and  that  within  the  first 
year  after  insulin  was  used  it  had  dropped 
to  12  per  cent.  He  notes  that  the  diabetes  in 
those  patients  who  have  surgical  infections  is 
mild — .so  mild  in  fact  that  one-half  of  them 
only  learn  that  they  have  diabetes  when  ad- 
mitted to  hospital  for  the  surgical  condition. 

In  the  diabetic  patient  the  change  in  meta- 
boli.sm  caused  by  infection  is  a rapid  diminu- 
tion in  the  ability  to  use  carbohydrate.  The 
mild  case  becomes  severe,  lessening  of  appetite 
and  perhaps  nausea  and  vomiting  produce  an 
increased  breaking  down  of  proteid  and  fat, 
resulting  quickly  in  acidosis  and  the  road  to 
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coma  is  made  easy.  Anesthetics  and  dehydra- 
tion produce  the  same  picture.  Foster  also 
emphasizes  the  necessity  for  prompt  surgical 
intervention  in  infections. 

Incidence.  Joslin®  says  that  the  incidence 
of  surgery  among  diabetics  is  steadily  increas- 
ing and  estimates  that  every  other  diabetic 
will  be  a surgical  case  before  death.  As  to  the 
age  at  which  they  become  surgical,  one-third 
are  sixty-one  or  more  years  old,  one-third  are 
between  fifty-one  and  sixty  years  of  age  and 
the  other  third  are  under  fifty-one.  Of 
course,  the  mortality  in  the  surgical  group  is 
much  higher  than  in  the  medical.  In  Joslin ’s 
series  for  three  years  the  surgical  mortality 
was  11.5  per  cent  as  compared  to  a medical 
mortality  of  ordy  1.7  per  cent. 

To  obtain  even  fair  results  it  is  essential 
that  the  surgical  diabetic  be  treated  by  one 
who  is  skilled  in  the  use  of  insulin  and  who 
knows  the  meaning  of  calories  and  blood-su- 
gar determinations.  The  surgeon  is  not  ex- 
pected to  be  so  familiar  with  these  details 
even  as  the  medical  man  may  be  wanting  in 
the  operative  technic  of  the  surgeon.  Team 
work  between  surgeon  and  internist  is  the 
key-note  of  success. 

The  variety  of  operations  performed  upon 
diabetics  is  as  great  as  upon  non-diabetics 
but  certain  pathologic  conditions  are  much 
commoner  than  others.  Amputations  of  an 
extremity  or  part  of  an  extremity  make  up 
nearly  one-fourth  of  the  total,  while  another 
fourth  is  contribiuted  by  those  operations  nec- 
essitated by  infections  gaining  entrance 
through  the  skin  such  as  carbuncles,  abscesses, 
cellulitis,  ulcers  and  the  like.  It  is  this  half 
of  the  diabetic  surgery  w'hich  constitutes  two- 
thirds  of  the  total  mortality.  Joslin  calls 
these  cases  preventable  as  by  education  and 
care  and  cleanliness  he  feels  that  most  of 
these  conditions  could  have  been  avoided.  At 
the  Deaconess  Hospital  in  Boston  patients 
are  taught  how  to  take  care  of  their  skin, 
especially  the  feet,  hlany  things  which  are 
of  no  great  consequence  to  the  healthy  indi- 
vidual are  dangerous  to  the  diabetic.  He 
must  be  taught  the  danger  of  infection  from 
trimming  corns  or  from  blisters  or  abrasions 
on  the  feet.  If  predisposed  to  gangrene,  he 
must  also  be  instructed  in  the  value  of  walk- 
ing and  proper  exercises.  Tight  shoes  and 
circular  garters  may  be  the  means  of  pre- 
cipitating an  attack  and  some  authors  go  so 
far  as  to  emphasize  the  danger  of  crossing 
the  legs  habitually  as  this  may  interfere  with 
the  circulation  in  the  feet  and  legs. 

Among  other  surgical  lesions  frequently 
encountered  in  diabetes,  although  in  no  way 
dependent  upon  it,  are:  appendicitis,  gall- 
stones, thyroid  disease,  enlarged  prostate 
and  cancer  of  various  organs. 


1.  Appendicitis  may  occur  as  in  other  in- 
dividuals and  not  infrequently  diabetic  coma 
begins  with  pain  in  the  abdomen  with  nausea 
and  yomiting  and  the  leukocytes  may  be  in- 
creased. 1 have  seen  one  such  case  operated 
upon  and  a normal  appendix  removed.  Some- 
times the  reverse  is  true  and  an  acute  ap- 
pendicitis may  be  mistaken  for  beginning 
coma.  It  is  better  when  in  doubt  to  operate 
even  thoug-h  occasional  mistakes  may  be 
made. 

2.  Gall-stones  is  another  common  condi- 
tion in  diabetics  and  operation  should  be  ad- 
vised; -for  the  removal  of  gall-stones  makes 
tbe  aiabetes  milder  and  in  some  cases  may 
pi  event  the  onset  of  diabetes  in  those  pre- 
dispo.sed. 

3.  Disease  of  the  thyroid  is  not  uncommon 
in  iliabetics  and  here  each  disease  makes  the 
other  worse  so  that  operation  is  in  no  way 
conlj  a-indicated.  it  snould  be  remembered, 
however,  that  transient  glycosuria  in  hyper- 
thyroidism does  not  necessarily  mean  diabetes. 
Tbe  blood-sugar  determination  will  decide 
this. 

4.  Prostatectomy  is  not  an  unusual  opera- 
tion which  must  be  performed  upon  old  men 
with  diabetes  and  the  experience  of  others 
with  these  cases  has  been  most  gratifying. 

5.  Cancer  seems  somewhat  more  common 
in  diabetics  than  in  others.  Cancer  of  the 
pancreas,  uterus,  intestines  and  breast  are 
not  infrequent.  Recently  I saw  a cancer  of 
the  male  breast  in  one  of  my  diabetic  pa- 
tients. This  was  removed  by  radical  opera- 
tion without  any  untoward  results. 

Deaths.  While  it  is  felt  that  a diabetic  is 
more  liable  than  others  to  infections,  the  con- 
sensus of  opinion  today  is  that  the  danger 
of  a clean  wound’s  becoming  infected  is 
slight.  However,  an  infection  makes  the 
diabetic  worse  and  the  high  mortality  is  due 
to  the  fact  that  amputation  and  the  Like  are 
undertaken  after  infection  is  already  present. 

Time  to  Operate.  If  the  surgical  condition 
is  urgent,  delay  is  very  dangerous.  The  op- 
eration should  be  performed  and  the  diabetes 
treated  afterwards.  However,  if  one  has  the 
time,  the  preparation  of  the  patient  for  op- 
eration is  most  important.  It  is  not  so  dif- 
ficult either.  The  diet  should  contain  from 
seventy  to  one  hundred  grams  of  carbohy- 
drate, about  one  gram  of  proteid  per  kilo- 
gram of  body  weight  and  sufficient  fat  to 
give  twenty-five  calories  per  kilogram.  The 
output  of  sugar  in  the  urine  for  twenty-four 
hours  should  be  measured  and  enough  insulin 
given  to  make  the  urine  sugar  free.  If  blood 
sugar  estimations  are  available,  the  attempt 
should  be  made  to  get  this  figure  close  to  nor- 
mal limits.  If  time  is  a factor,  a diet  such 
as  above  is  given  with  sufficient  insulin  to 
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cause  acetone  to  disappear  from  the  lu'iue  for 
it  is  not  the  hyperglycemia  but  the  acidosis 
mat  is  dangerous,  r'lie  patient  should  not  be 
starved,  liie  reserve  of  giycogen  in  th^  liver 
must  be  buil!t  up  and  tor  tlie  rest  he  will 
take  caie  ol  him.seif.  At  the  Mayo  Clinic  one 
hundreu  and  forty  grams  of  carbohydrate  are 
given  for  four  days  preceding  the  operation 
and  sufficient  insulin  used  to  control  gly- 
ceiiiia.  The  patient  should  receive  '6  hours 
before  operation  sufficient  carbohydrate  to 
carry  him  through.  Our  practice  is  to  give 
aoout  loOcc.  of  orange  juice  with  sufficient 
insulin  tor  the  particular  case.  The  patient 
should  have  plenty  of  water  and  it  is  a good 
rule  10  give  oUOcc.  of  salt  solution  by  hypo- 
dermoclysis  at  the  conclusion  of  the  operation. 
As  soon  after  the  operation  as  it  feasible  the 
patient  should  be  given  orange  juice,  oatmeal 
water  and  milk  or  milk-toast  so  that  he  re- 
ceives in  the  first  twenty-four  hours  at  least 
seventy-five  grams  of  carbohydrate  with  a 
small  amount  of  proteid  and  almost  no  fat. 
The  amount  of  insulin  will  depend  largely  on 
the  urine  tests  taken  every  four  hours.  A 
])retty  good  rule  to  follow  is  to  order  the 
urine  tested  every  four  hours  with  Benedict’s 
.solution  and  if  orange  color  develoji.s,  give 
fifteen  units  of  insulin;  if  yellow,  ten  units; 
and  if  green,  five  units.  This  can  be  fur- 
ther controlled  by  blood-sugar  estimations 
if  available. 

John',  of  the  Cleveland  Clinic,  believes 
that  it  is  a good  routine  to  give  the  jiatieiit 
as  soon  as  the  o])eration  is  completed  25Ucc. 
of  lU  per  cent  glucose  solution  intravenously 
with  ten  units  of  insulin,  lie  administers  in- 
sulin intravenously  in  these  cases  withdraw- 
ing blood  through  the  same  puncture  for  ex- 
amination for  blood-sugar.  Within  two  daj's 
the  patient  can  return  to  his  normal  diet  re- 
placing the  heavier  foods  with  those  more 
easily  a.s.siniilated.  During  convale.scenee,  if 
the  calories  are  kept  down  to  fifteen  or  twen- 
ty' per  kilogram  of  body  weight,  most  diabe- 
tics jiast  middle  age  will  become  sugar  free 
without  insulin,  it  is  thought  to  be  (juite  im- 
portant during  convalescence  to  give  from 
two-thirds  to  one  gram  of  proteid  iier  kilo- 
gram of  body  weight  as  this  seems  to  pro- 
mote healing. 

In  the  presence  of  infection  no  attempt  is 
made  to  get  the  urine  entirely  sugar-free. 
The  control  of  acidosis  is  the  end  to  be  sought 
here.  Clearing  iij)  of  the  infection  will  do  the 
rest.  Do  not  forget  that  hypoglycemia  may 
occur  quickly  as  the  infection  subsides  and 
omit  insulin  if  two  successive  specimens  are 
sugar-free. 

Pre-operative  blood  cultures  should  be  done 
on  all  cases  with  infection  in  order  that  the 
re.sponsibi]ity  for  septicemia  should  not  be 


[February,  1930 

attached  to  the  operator  and  also  for  prog- 
nosis. 

Eliason  and  WrigliP  give  a full  discussion 
from  the  surgeon’s  view-point  of  diabetic 
gangrene.  They  emphasize  the  value  of  x-ray 
plates  in  determining  the  amount  of  arterio- 
.sclerosis  present  in  the  extremities  and  also 
advocate  thigh  amputation  in  the  majority  of 
cases.  They  believe  in  gas-oxygen  anesthesia 
and  .stress  the  danger  of  using  a tourniquet. 

Along  with  others  Collier  and  MarclP  em- 
phasize the  importance  of  thigh  amputations 
on  patients  with  gangrene  extending  into  the 
foot.  With  gangrene  of  a toe  with  a sliarp 
line  of  demarcation  they  state  that  amputa- 
tion of  the  toe  alone  may  be  succe.ssfiil.  In 
all  ca.-;es  when  there  is  infection  as  well  as 
gangrene  a thigh  amputation  offers  by  far 
the  best  chance  for  cure  and  for  healing  of 
the  flaps.  In  the  pre.sence  of  infection  the 
operation  cannot  be  done  too  soon.  When 
there  is  local  infection  of  the  toes  but  no 
gangrene, medical  treatment  usually  effects 
a cure. 

The  Anesihetic.  In  surgery  of  the  lower- 
extremities,  anus  and  perineum  spinal  anes- 
thesia seems  to  be  the  safest  to  use.  Wheii 
necessary  to  use  an  inhalation  m e t h o d, 
ethylene  and  nitrous  oxide  are  })iobably  best. 
Ether  has  bad  effects  on  the  diabetes  itself 
and  as  is  well  known  contributes  to  acidosis. 
Post-operative  vomiting  also  causes  difficulty 
in  feeding  the  patient.  Chloroform  .should 
never  be  used  in  diabetics.  Its  use  is  accom- 
panied by  a rise  of  sugar  in  the  blood  and 
often  produces  acetonuria.  Mo.st  authors  are 
agreed  that  the  shorter  the  ane.sthesia  the  less 
the  danger.  Even  ether  may  not  be  very 
dangerous  if  the  operator  and  anesthetist  are 
skillful  enoug’h.  Thus,  at  the  Mayo  Clinic, 
where  ether  was  used  as  a general  anesthetic 
and  where  the  mortality  rate  was  quite  low 
“it  was  found  on  analysis  of  two  series  of 
cases — each  of  100  abdominal  operations,  the 
first  in  the  IMayo  Clinic  and  the  second  in  a 
control  group,  that  not  only  was  36  per  cent 
less  ether  given  at  the  Mayo  Clinic  but  the 
period  of  anesthesia  was  53  per  cent 
shorter.  ’ 

The  avoidence  of  all  unnecassary  trauma  by 
the  surgeon  is  mo.st  important  for  succe.ss. 
Tourniquets  are  dangerous  in  amputations 
and  the  use  of  strong  antiseptics  often  does 
much  more  harm  than  good. 

St’MMARY 

1.  The  mortality  rate  of  surgical  opera- 
tions done  on  diabetic  patients  has  declined 
steadily  since  the  introduction  of  insulin. 

2.  The  management  of  the  diabetic  is  quite 
different  for  elective  and  for  emergency  sur- 
gery. In  the  elective  group  the  effort  is 
made  to  get  the  patient’s  urine  sugar-free  and 
to  reduce  the  blood-sugar  to  as  near  normal 
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as  possible.  In  the  emergency  group  the 
object  is  to  jirevent  acidosis. 

3.  The  majority  of  surgical  diabetics  have 
a mild  type  of  the  disease  made  severe  by  in- 
fection. Cleaning  up  the  infection  is  often 
sufficient  to  control  the  diabetes  so  that  in- 
sulin must  be  reduced  or  omitted  accordingly. 

4.  In  gangrene  of  the  foot,  high  amputa- 
tions— mid-thigh — done  promptly  with  a 
minimum  of  trauma  without  the  use  of  a 
tourniquet  and  under  spinal  or  gas-oxygen 
anesthesia  offer  the  best  chance  of  a cure. 

5.  And  finally,  full  co-operation  between 
surgeon  and  internist  is  absolutely  necessary. 
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DISCUSSION 

J.  W.  Scott,  Lexington;  Mr.  President  end 
Gentlemen  of  the  Society: 

The  introduction  of  insulin  has,  as  Dr.  Bradley 
has  very  well  said,  brought  an  entirely  new 
factor  into  the  situation.  In  a sense  it  is  a two- 
edged  sword.  By  reason  of  the  fact  that  insulin 
is  of  such  great  value  in  the  treatment  of  the 
surgical  diabetic,  many  people  have  been  led  to 
subject  patients  to  surgery  who  should  not  have 
been  subjected  to  surgery  even  with  the  aid  of 
insulin. 

Discussion  of  this  subject  seems  to  me  to 
group  itself  around  two  heads:  the  one,  whether 
the  patient  is  or  is  not  diabetic  the  other, 
whether  being  found  diabetic,  he  should  be  op- 
erated upon. 

The  scope  of  Dr.  Bradley’s  paper  did  not  per- 
mit full  discussion  of  the  diagnosis  of  diabetes. 

(I  think  the  subject  is  not  out  of  place  here  be- 
cause it  sometimes  falls  upon  the  surgeon  to  de- 
termine for  himself  whether  the  patient  is  dia- 
betic. In  that  case,  he  will  often  call  to  his  aid 
the  laboratory  man.  Unfortunately,  many  labora- 
tory men,  while  perfectly  competent  to  deter- 
mine the  sugar  contents  of  the  blood  are  not 
competent  to  determine  from  these  findings 
whether  the  patient  has  diabetes,  strange  as  that 
may  seem  to  those  not  particularly  familiar  with 
the  disease. 

What  I mean  is  this:  The  time  at  which 


blood  is  taken  with  reference  to  food,  is  of  pri- 
mary importance  in  determining  the  significance 
of  its  sugar  content. 

Blood  taken  the  first  thing  in  the  morning 
before  food  has  been  taken  may  show  a per- 
fectly no  ’mal  sugar  content,  and  yet  two  or 
three  hours  after  the  carbohydrate  load  is  taken 
the  blood  sugar  percentage  may  rise  to  two  or 
three  times  the  normal  figure.  This  is  not  an 
unusual  thing. 

Recently  a patient  was  referred  to  us  to  de- 
termine the  advisability  of  an  operation  of 
election.  He  had  a fasting  blood  sugar  of  135 
which,  if  you  consider  120  the  upper  limit  of 
normal,  is  a very  slight  elevation.  After  having 
a carbohydrate  meal,  1.5  Gm.  of  dextrose  per 
kilogram  of  body  weight,  his  blood  showed  250 
milligrams  per  cent  of  sugar.  Even  at  the  end 
of  three  hours,  the  blood  sugar  was  still  over 
200,  as  I remember,  250  or  300.  If  we  had 
relied  on  the  fasting  blood  sugar  of  that  pa- 
tient we  would  have  considered  him  hardly 
diabetic,  certainly  no  more  than  a mild  diabetic, 
and  with  the  aid  of  insulin  would  have  advised 
the  surgeon  to  proceed  with  the  operation. 
When  we  found  this  condition,  we  advised  that 
an  operation  of  election  should  not  be  under- 
taken, and  the  patient  was  not  submitted  to 
operation. 

The  fasting  blood  sugar  is  quite  inconclusive 
in  the  diagnosis  of  diabetes:  if  only  one  specimen 
is  to  be  taken  it  should  be  either  two  hours  after 
a dextrose  meal  or  three  hours  after  a heavy 
mixed  meal. 

After  one  has  decided  that  the  patient  is  dia- 
betic, then  the  question  arises  whether  this  dia- 
betic should  be  subjected  to  operation.  It  has 
been  very  well  said  that  no  elective  operation 
should  be  undertaken  upon  any  diabetic  with- 
out a very  careful  consideration  of  the  degree 
of  his  diabetes  and  of  the  need  for  the  operation. 

It  is  not  an  unusual  thing  for  an  apparently 
mild  diabetic  to  come  to  grief  under  surgical 
operation  because  the  factors  of  danger,  the  ac- 
cidents, the  unforeseen  contingencies  which  may 
arise  are  of  very  much  more  gravity  in  the  dia- 
betic than  in  the  non-diabetic. 

In  one  class  of  patients  in  particular  should 
this  be  very  carefully  considered,  and  those  are 
the  patients  who  have  obstructive  disease  of  the 
bile  passages.  Obstruction  of  the  bile  passage 
produces  degeneration  of  liver  cells,  and  the  pa- 
tient who  has  degeneration  of  liver  cells  is  ex- 
ceedingly vulnerable,  as  all  of  you  surgeons 
know  full  well.  He  is  particularly  vulnerable 
on  account  of  the  fact  that  destruction  of  liver 
cells  demands  a large  amount  of  dextrose  for 
regeneration.  In  fact,  regeneration  takes  place 
very  rapidly  and  very  satisfactorily  when  dex- 
trose in  relatively  large  amount  is  available. 
So  much  so  that  you  surgeons  are  in  the  habit 
of  giving  large  amounts  of  dextrose  to  patients 
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who  have  had  some  inflammatory  condition  in 
the  abdomen  particularly  some  obstructive  dis- 
ease about  the  bile  passages  which  results  in 
this  destruction  of  liver  cells. 

Now,  the  diabetic,  in  the  first  place,  can’t 
have  an  enormous  amount  of  dextrose  thrown 
into  him  with  impunity.  He  must  have  it,  of 
course,  and  he  must  be  protected  with  insulin. 
That  is,  metabolism  of  the  dextrose  must  be 
helped  by  insulin.  Unfortunately,  however, 
the  glycogen  storage  capacity  of  these  patients, 
and  their  blood  sugar  stability,  is  very  small  and 
you  are  apt,  on  the  one  hand,  to  throw  them  into 
insulin  shock  or  to  allow  them  to  go  into  coma. 
It  is  veiy  difficult  to  keep  an  even  keel  in  such 
cases. 

There  is  one  more  thing  in  Dr.  Bradley’s 
paper  that  I want  to  commend,  and  that  is  the 
fact  that  he  doesn’t  place  all  of  this  on  a blood 
sugar  basis.  At  the  same  time,  we  all  appreciate 
the  fact  that  an  attempt  to  diagnose  diabetes 
satisfactorily  without  determination  of  the  blood 
sugar  is  like  a man  being  compelled  to  operate 
with  his  left  hand;  it  may  be  a necessary  thing; 
his  right  hand  may  be  out  of  business  and  there 
may  be  nobody  else  who  can  do  it,  but  he  is  a 
distinctly  crippled  individual.  Anyone  who  at- 
tempts to  diagnose  the  presence  of  diabetes,  to 
begin  with,  and  to  treat  it  without  the  aid  of 
blood  sugar  determination  is  certainly  carrying 
a tremendous  load. 

E.  B.  Bradley,  Lexington:  I want  to  thank 
Dr.  Scott  for  his  discussion  of  my  paper.  Of 
course,  as  he  said,  we  didn’t  go  into  the  diag- 
nosis of  diabetes,  although  I think  he  goes  a 
little  too  far  in  thinking  diabetes  is  quite  so 
hard  to  diagnose. 

In  the  series  of  cases  v/ith  surgical  conditions, 
there  are  very  few  that  had  a normal  blood  sugar 
when  fasting,  even  if  we  call  120  mg.  normal. 
There  is  an  occasional  one,  but,  as  I remember 
the  statistics,  the  average  will  run  about  160 
mgs.  in  a large  series  of  cases,  with  an  oc- 
casional one  below  120.  In  the  cases  that  we 
diagnosed  as  diabetes,  the  urine  was  usually 
found  to  contain  sugar  after  an  ordinary  meal. 
It  is  rare  in  my  experience  to  get  a sugar-free 
urine  in  the  surgical  diabetic  if  the  specimen  be 
taken  an  hour  or  two  after  a fairly  good  carbo- 
hydrate meal. 

I think,  of  course,  that  it  helps  to  have  blood 
sugar  estimations  and  the  glucose  tolerance  test 
is  a good  one  to  make  and  very  valuable  in  the 
milder  cases.  Sometimes  as  Dr.  Scott  has  men- 
tioned, rather  severe  cases  may  show  compara- 
tively normal  blood  sugar  readings.  However, 
this  is  comparatively  rare. 

As  to  the  obstruction  in  the  bile  passages,  I 
haven’t  seen  a case  that  was  operated  upon  with 
an  obstructive  jaundice  that  had  lasted  any 
length  of  time. 

Most  of  the  surgeons  seem  to  think  (and  this 
paper  was  made  up  from  reading  the  reports  of 


surgeons  on  surgical  diabetic  cases)  that  the 
removal  of  gall  stones  is  a comparatively  safe 
operation.  This  condition  is  much  commoner 
in  diabetics  than  in  others  because  of  obesity — 
and  other  predisposing  factors. 

It  was  Joslin,  himself,  whom  I quoted.  He 
says  that  every  diabetic  patient  with  gall  stone.s 
should  be  operated  upon.  He  feels  that  the 
diabetes  is  m.ade  milder  by  getting  rid  of  the 
gall-stones,  and  he  cities  a good  many  examples 
out  of  his  enormous  experience.  He  even  goes 
so  far  as  to  think  that  some  patients,  who  from 
glucose  tolerance  tests  and  blood  sugar  estima- 
tions, seem  to  be  at  least  potential  diabetics, 
have  failed  to  develop  diabetes  after  being  op- 
erated upon  for  the  removal  of  gall  stones. 

For  the  rest,  T absolutely  agree  with  Dr. 
Scott.  I didn’t  report  the  surgical  mortality  in 
the  series  of  cases  we  have  had  in  Lexington. 
They  were  mostly  cases  of  gangrene  with  infec- 
tion, but  I must  say  our  mortality  wasn’t  any- 
thing like  as  low  as  McMahon’s  series  of  nine- 
teen amputations  with  a mortality  of  ten  per 
cent.  I think  most  of  the  surgeons  present,  who 
have  amputated  for  gangrenous  extremities  have 
not  obtained  as  low  a figure  as  this,  but  it  can 
be  done  and  it  should  be  our  aim. 

The  principle  reasons  that  others  have  a lower 
mortality  than  ours  are  these;  first,  that  the 
medical  man  has  been  called  in  and  has  had 
^ charge  of  the  case  with  the  surgeon,  and  second, 
that  the  surgeon  does  not  hesitate  to  do  a mid- 
thigh operation  on  a case  of  gangrene  of  the  toes 
if  the  gangrene  is  extending  into  the  foot.  If 
infection  is  present,  a mid-thigh  amputation 
should  always  be  done  and  this  is  much  safer 
than  doing  an  operation  below  the  knee  or  at  the 
knee.  (Applause). 


Metallic  Intra-Ocular  Foreign  Bodies  Not  Dem- 
onstrable On  Roentgenograms — In  one  of  two 
cases  reported  on  by  N.  M.  Black  and  F.  Her- 
bert Haessler,  Milwaukee  (Journal  A.  M.  A., 
Oct.  5,  1929),  in  which  an  intra-ocular  foreign 
body  of  iron  was  not  demonstrable  on  an  entire- 
ly satisfactory  roentgenogram,  the  foreign  body 
remained  in  the  iris  for  a year.  The  mass  of 
tissue  that  formed  about  it  was  diagnosed  as  a 
neoplasm  since  the  Wassermann  and  tuberculin 
reactions  were  negative  and  because  they  as- 
sumed that  foreign  body  had  been  reliably  ruled 
out  by  the  roentgen  examination.  A fragment 
of  iron  longer  than  1 mm.  was  found  in  the 
piece  of  iris  tissue  removed,  and  subsequently  a 
wound  of  entrance  through  the  cornea  was  dem- 
onstrable. In  the  other  case  a fresh  intra-iocular 
fragment  of  iron  lodged  in  the  periphery  of  the 
lens  was  missed  because  a negative  roentgeno- 
gram led  the  authors  to  assume  that  a thorough 
search  for  possible  foreign  body  by  other  meth- 
ods was  unnecessary. 
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FACTORS  INFLUENCING  SURGERY* 
By  C.  Wf.  Dowden,  Louisville. 

Successful  Surgery  depends  upon  two  well 
known  facts : First,  the  skill  of  the  surgeon. 
Second,  the  resistance  of  the  patient  to  the 
surgical  shock. 

Concerning  the  first,  it  is  my  opinion  that 
the  skill  of  the  surgeon  depends  not  so  much 
upon  the  dexterity  Avith  which  he  handles  the 
instruments,  nor  the  particular  method  he 
employs  of  placing  and  closing  the  incision, 
as  upon  his  ability  to  recognize  and  treat 
kindly  normal  tissues,  in  which  I would 
particularly  include  developmental  attach- 
ments. Failure  through  ignorance  or  care- 
lessness to  heed  this  most  important  point  re- 
sults not  infrequently  in  a state  of  invalidism 
that  is  worse  than  death  itself. 

The  purpose  of  this  paper,  however,  is  to 
consider  simple  methods  for  determining  the 
patient’s  resistance,  through  the  presence  of 
abnormal  conditions  that  make  surgery  un- 
safe or  dangerous.  It  is  important  to  re- 
member that  no  organ  acts  independently  and 
that  a pathological  process  in  one  part  of  the 
body  is  frequently  reflected  in  the  distur- 
bance of  function  of  another  organ.  This  is 
particularly  true  of  the  cardio-vaseular-renal 
apparatus  whose  functions  are  so  intimately 
interrelated,  and  through  a study  of  this 
triple  system  a fairly  accurate  estimate  of 
the  patient’s  resistance  may  be  obtained.  It 
is  not  alone,  however,  the  presence  of  albu- 
men and  casts  in  the  urine,  the  presence  of 
a cardiac  murmur,  nor  an  increased  blood 
pressure,  that  constitutes  the  surgical  contra- 
indication, as  was  so  long  believed  and  taught, 
but  evidence  pointing  to  a disturbance  of 
function. 

About  twenty  years  ago  Roundtree  and 
Geraghty  (1)  introduced  the  now  well-known 
Phenolsulphonphthalein  test  for  renal  func- 
tion which  requires  no  description.  Two 
years  later  there  first  appeared  a report  of 
the  work  done  by  Folin  (2)  and  his  co-work- 
ers  on  the  chemistry  of  the  blood.  It  con- 
sisted of  the  determination  of  non-protein 
nitrogen,  urea,  uric  acid,  creation,  etc.,  an 
excess  of  which  in  the  blood  indicated  a dis- 
turbance of  renal  function.  From  this  point 
were  developed  many  elaborate  tests  dealing 
with  intermediary  metaboli.sm,  consisting  of 
Ambard’s  (3)  and  McLean’s  constants,  the 
Mosenthal  test  (4)  (from  Hedinger  and  Sch- 
layer)  ’(5)  following  a special  weighed  diet 
and  others.  This  marked  a new  era  in  the 
study  of  renal  function,  and  while  the  value 
of  such  procediires  was  recornized,  the  ob.ief’- 
tions  were  well  founded,  that  comparatively 
few  men  could  perform  them,  they  required 

*Read  before  the  Surgical  Section  of  the  Kentucky  State 
Medical  Association,  Louisville,  October  21-24,  1929. 


special  laboratory  apparatus,  they  were  ex- 
pensive and  time  consuming  and  withal  were 
not  available  to  a big  majority  of  the  medical 
profession.  One  eminent  authority,  however, 
stated  that  no  labortaory  test  was  worth 
while  until  we  were  able  to  do  without  it — 
meaning  that  they  served  chiefly  as  standards 
by  which  simple  tests  were  perfected.  Today 
simple  tests  have  been  perfected,  tests  that 
require  no  laboraitory  equipment,  tests  that 
can  be  performed  by  any  physician  or  even 
one  untrained  in  medical  knowledge,  and  serv- 
ing the  same  purpose. 

The  normal  kidney  is  a very  flexible  organ, 
having  for  its  chief  function  the  disposal  of 
water,  salt  and  the  end  products  of  protein 
metabolism.  In  health  and  on  a full  normally 
balanced  diet,  with  a pint  of  fluids  at  meal 
time  only,  the  total  quantity  of  night  urine 
is  much  less  than  the  total  day  urine,  rarely 
exceeding  400  to  500  cc.  with  a maximum  for 
normal  of  750  cc.  More  than  750  cc.  is  one  of 
the  first  and  most  definite  evidences  of  im- 
paired renal  function,  and  from  500  to  750  cc. 
should  excite  suspicion.  Normally  the  speci- 
fic gravity  of  the  several  day  voidings  (pre- 
ferably every  two  hours)  and  the  single  night 
specimen,  will  vary  more  than  eight  points, 
from  the  highest  to  the  lowest,  the  highest 
exceeding  1.018.  A variation  of  less  than 
eight  points  and  in  severe  eases  a difference 
of  only  one  to  three,  at  very  low  levels,  is 
one  of  the  most  important  signs  of  renal  in- 
sufficiency and  indicates  the  failure  of  the 
kidneys  to  concentrate  urine.  The  output  of 
urine  greatly  exceeds  the  daily  intake  of 
fluids  because  the  kidney  is  attempting  to  eli- 
minate its  waste  products  through  a lower 
concentration.  Fixation  of  specific  gravity 
at  a high  level  may  occur  in  acute  nephritis 
and  in  passive  congestion  of  the  kidneys,  and 
at  times  when  no  disease  is  present  if  the  pa- 
tient has  not  taken  sufficient  water  or  where 
there  has  been  excessive  loss  of  water  through 
the  skin  by  perspiration.  Absorption  and 
elimination  of  oedema  at  the  time  of  the  test 
will  also  fix  the  specific  gravity  at  a low  level 
and  is  at  times  confusing. 

This  simple  procedure  is  a modification  of 
the  Mosenthal  test,  (4)  but  it  has  been  fur- 
ther simplified  into  the  water  dilution  test 
and  the  concentration  test  by  Volhard  and 
Fahr,  (6)  indicating  as  their  name  suggests, 
the  concentrating  power  and  the  diluting 
power  of  the  kidneys. 

If  these  simple  procedures  could  be  (and 
they  should  be)  a part  of  the  hospital  routine 
with  the  nurses  chart  showing  the  intake  of 
fluids,  and  the  day  and  night  output  of  ttrine 
Avith  the  specific  gravity  of  each  voiding,  the 
physician  would  have  before  him,  not  one 
single  test,  but  exactly  what  the  kidney  is 
doinjg  from  day  to  day. 
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Aside  from  its  value  as  an  indicator  of 
renal  function  the  urine  often  supplies  other 
valuable  information.  The  presence  of  .sugar 
will  rarely  be  overlooked  in  the  usual  ex- 
amination but  how  often  does  one  test  for  the 
presence  of  acetone  (independent  of  sugar). 
Surely  its  presence  offers  a most  valuable 
therapeutic  hint  and  is  not  likely  to  be  ignor- 
ed by  the  successful  surgeon  in  either  his  pre- 
operative or  post-operative  management. 
Theoretically  at  least,  the  determination  of 
excessive  amounts  of  urobilin  in  the  urine 
.should  and  probably  does  offer  just  as  early 
and  as  accurate  information  of  disturbed 
liver  function  as  any  other,  and  in  simplicity 
it  compares  to  the  tests  for  albumin  and 
sugar.  It  indicates  not  merely  hepatic  insuf- 
ficiency but  helps  to  differentiate  the  type  oP 
disease  that  is  responsible  for  jaundice  when 
it  is  present.  Since  urohilogen  is  the  pro- 
duct of  the  action  of  putrefactive  organisms 
in  the  intestines,  on  bilirubin,  it  naturally  fol- 
lows that  where  there  is  complete  obstruction, 
such  as  occurs  from  carcinoma  of  the  Pan- 
creas, that  there  will  be  no  urobilin  in  the 
urine  liecause  none  enters  the  intestines — a 
useful  differential  diagnostic  test.  It  is  also 
useful  in  differentiating  other  types  of  hepa- 
tic disease,  and  in  my  opinion  is  as  valuable 
as  the  many  tests,  more  elaborate,  that  have 
been  introduced  the  past  few  years.  These 
include  tests  for  bilirubin  in  the  blood  and 
consi.st  of  the  Icterus  Index  and  the  Van  den 
Bergh  reactions ; the  retention  in  the  blood 
stream  after  injection  of  such  products  as 
Phenoltetrachlorphthalein,  Bromsulphthalein, 
etc.  No  single  test  so  far  has  served  to 
measure  the  entire  functional  capacity  of  the 
liver  and  tlie  fact  remains  that  clinical  signs 
and  symptoms  first  direct  our  attention  to  the 
liver.  It  should  be  kept  in  mind  that  jaun- 
dice is  the  most  .striking-  and  tangible  sign  of 
hejiatic  disease.  It  may  be  so  slight  at  times 
as  to  be  doubtful  but  careful  ins]iection  of  the 
scleroties  by  a ])roper  light  will  assist  ^ery 
materially. 

I have  attempted  to  describe  a few  very 
simple  tests  to  take  the  place  of  blood  chemi- 
cal te.sts.  The  determination  of  blood  chlo- 
rides is,  I believe,  a most  valuable  procedure 
and  when  low  offers  a distinct  surgical  con- 
traindication. Its  description  is  hardly  war- 
ranted in  a ])aper  describing  simple  func- 
tional te.sts  and  1 have  no  simple  substitute  to 
offer.  The  same  may  be  said  of  cholester- 
olemia  in  large  quantities,  which  Ave  have 
found  to  be  of  considerable  diagnostic  value. 

And  Avhat  other  information  coming  from 
a study  of  the  blood  may  be  of  value  to  the 
surgeon.  An  increased  number  of  leucocytes 
with  the  polynuclear  variety  predominating, 
the  low  hemoglobin  content,  etc.,  are  too  well 


known  to  comment  upon.  In  the  past  year  I 
have  seen  three  cases  of  typical  Pernicious 
Anemia  that  had  been  under  ti-eatment  for 
months  for  Gall  Bladder  di.sease  and  in  the 
three  years  previously,  three  cases  that  had 
been  operated  upon  for  gall-stones.  I saAV  one 
patient  that  died  ten  days  later  from  malig- 
nancy of  the  stomach  that  had  been  under 
treatment  for  a year  for  Pernicious  Anemia. 
This  indicates  a symptomatology  that  is  fre- 
quently common  to  gall-bladder  diseases, 
malignancy  of  the  stomach  and  Pernicious 
Anemia.  It  indicates  furthermore  either  a fail- 
ure to  do  complete  blood  count  or  to  properly 
interpret  it.  The  high  color  index,  the  char- 
acteristic picture  of  the  .stained  smear,  the 
leucopenia,  etc.  should  point  the  Avay.  The 
reticulocyte  count  is  of  great  value  and  Avith 
a special  stain  can  be  done  by  anyone  familiar 
Avith  the  differential  count. 

The  presence  of  malarial  parasites,  a sIoav 
coagulation  or  bleeding  time,  are  condition, s 
that  may  influence  the  surgeon  to  postpone 
or  even  forego  the  proposed  operation.  The 
blood  Wa.ssermann  should  in  my  opinion  be 
a routine  pre-operative  procedure.  It  Avill 
explain,  often  enoiigh  to  justify  it,  certain 
obscure  symptoms  referable  to  the  gastro-in- 
testinal  tract  (Crisis  of  Tabes)  that  Avill  save 
a patient  a needless  operation  and  his  sur- 
geon no  little  embarrassment. 

The  status  of  the  Arneth  Count  and  for- 
mula, Avith  the  right  and  left  shifting,  Avhile 
not  difficult  to  perform,  is  not  sufficiently 
established  to  comment  upon. 

The  heart  continues  to  be  the  chief  organ 
around  Avliich  the  concern  of  the  surgeon 
centers,  both  before  and  after  the  operation. 
He  is  not  .so  particular  as  to  the  presence  of 
any  specific  lesion  but  he  does  want  to  knoAV 
just  what  the  heart  is  able  to  do.  The  elec- 
trocardiogram is  therefore  of  no  particular 
value  to  him,  although  Ave  all  recognize  its 
diagmostic  \-alue.  Dysponea  on  exertion, 
edema  of  the  ankles,  certain  irregularities, 
the  presence  of  a presystolic  or  diastolic 
murmur,  aie  sigais  and  symptoms  likely  to 
influence  him.  Tests  of  cardiac  function 
depend  upon  the  response  of  blood  pres- 
sure and  ]nilse  rate  to  exei-ci.se  tests  and 
and  hoAV  promptly  they  return  to  normrd 
Avith  rest.  These  are  all  simple  procedures 
for  testing  the  heart  capacity  and  are 
aA-ailable  to  every  physician.  Volumes  could 
he  Avritten  on  this  subject  alone  hut  T 
will  pass  it  Avith  the  statement  of  fact  that 
ncA-er  before  in  the  history  of  medicine  has 
the  sufferer  from  heart  disease  been  offered 
the  opportunity  to  Ha-c  a long  life  that  he  has 
the  present  day.  This  is  not  through  cure 
of  his  di.sease  but  by  determining  his  heart 
capacity  from  time  to  time  and  by  adjustment 
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and  readjustment  of  liis  habits  of  life  so  that 
he  is  always  living  within  his  heart  capacity. 

The  low  metabolic  rate  is  a fair  indication 
of  a lack  of  resistence  and  is  far  more  fre- 
quently associated  with  a general  exhaustive 
state,  in  which  the  thyroid  gland  shares,  than 
in  a primary  hypothyroidism.  Such  ex- 
haustive states  are  often  a result  of  chronic 
infection,  particularly  in  the  tonsils  and 
sinuses,  the  respiratory  and  biliary  tracts. 
The  test  is  extremely  simple  but  it  requires 
too  much  time  for  the  busy  practitioner. 
There  is  a striking  relationship  between 
metabolism  and  pulse  rate  in  normal  indivi- 
duals and  numerous  facts  further  attest  that 
in  general  a low  pulse  rate  prevails  under 
conditions  in  wh-ch  the  metabolism  is  loAver- 
ed.  Associated  with  this  usually  is  a gain 
in  weight  and  such  symptoms  as  extreme  ex- 
haustion, lack  of  energy,  etc.  A simple 
method  for  approximating  the  low  metabolic 
rate  is  the  niodif. cation  of  a formula  suggest- 
ed by  Head,  (7)  whose  formula,  however,  Ava.s 
applicable  Avith  greater  accuracy  to  the  highei- 
metabolic  rates.  This  formula  is  as  follow: 
B.M.K.  = .55  (Pulse  rate  + .7  Pulse  Pres- 
sure) — 70.  1 Avill  shoAv  you  (slide)  the  rec- 

ords of  ten  patients,  with  Basal  Kates  below 
— 20%,  the  corresponding  pulse  rates,  and  the 
figures  obtained  by  the  formuia.  For  this 
purpose  the  pulse  rate  should  he  obtained 
under  the  same  basal  condition  as  the  meta- 
bolic rate  determinations. 

Since  the  x-ray  examination  is  not  a sim- 
ple diagnostic  procedure  and  should  ahvays 
be  done  by  one  especially  qualified  in  this 
line  of  Avork,  it  has  no  place  in  this  discussion. 

The  fact  that  the  careful  estimation  of  the 
patient’s  resistence  means  so  much  to  the 
successful  conclusion  of  the  operative  proce- 
dure has  brought  the  surgeon  and  the  inter- 
nist closer  together  than  ever  before.  Instead 
of  the  question  “medical  or  surgical”  for  our 
patients,  it  has  become  “medical  and  sur- 
gical.” 

Men  are  being  highly  trained  to  determine 
the  cause  of  deatli  at  the  autop.sy  table.  An- 
other group  of  men  is  being  trained  to  inter- 
pret the  signs  of  disease  Avith  the  microscope, 
the  x-ray,  the  chemical  laboratory,  the  electro- 
cardiograph, etc.,  and  this  is  as  it  shoiild  be; 
but  who  is  being  trained,  or  rather  training 
himself  to  interpret  those  symptoms  Avhich 
are  the  very  earliest  evidence  of  disease  and 
whose  detection  means  so  much  to  the  future 
welfare  of  the  patient  and  the  community. 
It  is  the  general  practitioner.  He  sees  the 
first  chill,  and  hears  the  first  coug'h  and 
properly  interprets  the  hectic  flush  of  tu- 
berculo.sis  and  beginning  feA’crs.  He  recog- 
nizes the  characteristic  facies  of  certain  heart 
conditions  and  learns  of  the  breathlessness  on 
exertion.  He  detects  the  loss  of  weight,  the 


headache,  and  properly  interprets  nocturia 
and  frequent  urination.  Such  knoAAdedge 
does  not  come  from  the  hospital  or  laboratory, 
but  through  his  opportunity  to  Avatch  the  in- 
dividual over  long  periods  of  time,  see  the 
disease  at  its  incexition  and  observe  its  pro- 
gi'css  through  the  vicissitudes  of  life. 

1 have  the  greatest  respect  for  the  physi- 
cian Avho  in  a short  time  can,  Avith  orly  such 
aids  as  his  five  senses  and  a fcAV  simple  tests, 
arrive  at  the  same  conclusion  as  another  after 
days  of  in\"estigation  with  all  the  artificial 
aids  to  his  common  sense.  Both  are  doing  all 
tliey  knoAv  to  do  for  the  benefit  of  their  pa- 
tient and  no  criticism  should  follow  either 
method.  If  there  is  feeling  at  all  it  should 
lie  one  of  pity  and  sorrow  for  the  one  Avho 
must  call  to  his  assistance  various  artificial 
measures  to  accomplish  Avhat  the  other  deter- 
mines Avitli  only  his  common  sense  rnd  facul- 
ties. For  the  latter  listens  and  he  hears,  he 
looks  and  he  sees,  he  palpates  and  he  feels, 
where  as  so  often,  tlie  other,  listening  he  hears 
not,  looking  he  sees  not  and  palpating  he  feels 
not.  Unless  he  disgrace  himself  and  deny  his 
patient  that  Avliich  he  is  entitled  to  expect, 
he  must  call  to  his  assistance  such  informa- 
tion as  may  be  supplied  by  the  lalioratory,  the 
x-ray  and  variou.s  other  instruments  of  pre- 
cision. Do  not  censure  or  criticize  him  but 
rather  pity  him  for  the  lack  of  abilitj'  to  use 

the  natural  aids  Avhich  were  born  Avith  him. 
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DISCUSSION 

J.  R.  Morrison,  Louisville;  I appreciate  very 
much  Dr.  Dowden’s  address  -because  what  I think 
he  is  trying  to  bring  out  is  that  after  all  we 
have  to  depend  in  the  beginning  on  very  simple 
methods  and  utilization  of  our  senses,  sight, 
feeling  and  so  forth. 

I will  illustrate  this  by  the  bedside  lecture 
I was  giving  at  the  City  Hospital  a few  days 
ago.  I said  to  the  students  who  came  to  my 
clinic,  “We  have  here  a case  of  hydrothorax. 
Will  you  tell  me  how  we  are  going  to  determine 
that?” 

One  of  them  said,  “We  will  have  an  x-ray 
picture.” 

I said,  “ But  we  are  in  the  country,  we  can’t 
get  an  x-ray.  What  about  it?” 

The  next  man  told  me  something  equally  com- 
plicated. It  was  the  fourth  or  fifth  man  I had 
asked.  Who  said,  “I  believe  I would  take  off 
his  shirt,  look  at  him,  feel  him  and  thump  him 
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a little  bit.” 

I said,  ‘‘Isn’t  that  just  like  that  old  song, 
from  ‘Haoies  in  Toyiand’  Put  down  six  and  carry 
two?”  Gee  but  that  is  hard  to  do.” 

that  is  hard  to  do,  gentlemen.  That  is  the 
thing  1 think  Dr.  Dowden  is  bringing  out  here. 
At  leas^,  1 appreciate  it  because  I know  that 
laooratory  woik  is  of  great  advantage;  but  when 
we  can  use  our  common  sense  it  ought  to  help 
us  a great  deal.  (Applause). 


PEKFOKATIVE  DUODENAL  ULCER, 

SOME  OBSERVATIONS  UPON  DIAG- 
NOSIS AND  TKEATMENT* 

By  -L  Garland  Sherrill,  Loui.sville. 

Duodenal  ulcer  occurs  with  much  greater 
frequency  than  was  formerly  believed.  Per- 
foration of  this  type  of  ulcer  also  occurs  with 
some  degree  of  fret(ueucy.  This  accident 
makes  a serious  surgical  abdominal  calamity. 

The  ])rompt  recognition  of  the  lesion  as 
well  as  its  serious  nature  and  the  prompt 
employment  of  surgical  measures  for  its  relief 
mean  restoration  to  health  and  efficiency 
Willie  delay  in  the  application  of  treatment 
brings  a latal  result,  it  is  particularly  to 
impress  these  facts  on  your  attention  that 
this  topic  is  considered. 

(^uite  a number  of  conditions  lead  to  con- 
fusion in  the  diagnosis  of  the  cause  of  sudden 
severe  iiiiper  abdominal  pain.  Among  these 
may  be  mentioned ; 

(Ij  Perforative  appendicitis  where  this 
rudimentary  structure  lies  in  close  jiroximity 
to  the  gall-bladder. 

(2)  Acute  hemorrhagic  pancreatitis  and 
acute  sui)])urative  ])ancreatitis. 

(3)  Perforation  from  gastric  ulcer. 

(i)  Gangrenous  cholecystitis  with  a leak. 

(5)  Severe  gallstone  colic  from  sudden 
obstruction  of  common  duct. 

(6)  Hernia  of  stomach  into  chest. 

(7)  Para  duodenal  hernia  with  .strangu- 
lation. 

(8)  Volvulus. 

(9)  Other  forms  of  ileus. 

(10)  Tyjihoid  perforation. 

(11)  Renal  stone. 

(12)  Diaphragamatic  pleuri.sy. 

(13)  Abscess  of  liver. 

(14)  Acute  pneumonia. 

(15)  Pulmonary  thrombosis. 

(16)  Pulmonary  collapse. 

(17)  Pulmonary  edema. 

(18)  Angina  pectoris. 

(19)  Goronary  Occlusion. 

(20)  Acute  pericarditis. 

(21)  Acute  dilatation  of  the  heart. 

(22)  Acute  gastric  dilatation. 

*Rp;ul  before  the  Surgical  Section  of  the  Kentucky  State 
Medical  Association,  Louisville,  October  21-24,  1929. 


(k3)  Acute  indigestion,  so-called. 

Gastric  crises  of  lues. 

(zo j iMesenterie  tliromOosis. 

'me  accurate  Oiagnosis  oi  a perforative 
iesiOn  is  not  easy  in  every  case,  as  is  shown 
uy  tne  laige  numoer  ot  conditions  producing 
similar  symptoms. 

itie  occurrence  of  sudden  sharp,  severe 
pain  in  tn-e  rigiit  upper  quadrant  with  pallor, 
sweat,  syncope  and  marked  rigidity  is  aiwayc-s 
ot  serious  import.  Wtieii  these  symptoms  are 
present  a diagnosis  ot  pertoration  irom  duo- 
tieiiai  ulcer  s justified,  'i'iie  conditions  meii- 
iioned  above  snould  all  be  considered  as  pos- 
sibilities in  SUCH  a ca.se.  A careful  anamnesis 
ami  Close  on.servation  will  usually  give  suffi- 
cient evidence  upon  which  to  base  a correct 
opinion.  Tile  additional  evidence  of  an  ulcer 
History  is  suggestive. 

Time  is  such  an  important  factor  in  de- 
termining the  outcome  of  a given  case  that 
promptness  in  its  recognition  is  essential.  It 
nas  been  our  good  fortune  to  have  most  of 
our  cases  of  tills  type  referred  by  practi- 
tioners who  are  close  observers  and  of  suffi- 
cient acumen  to  recognize  the  perforation. 
The  mes.sage  usually  received  is  “emergency 
ca.se  of  ruptured  duodenal  ulcer  coming  in 
for  immediate  operation,  have  everything 
ready.  ’ ’ 

In  practically  all  of  our  cases  the  diagnosis 
has  been  made  accurately  before  the  patient 
came  to  the  operating  table,  usually,  there- 
fore, the  so-called  exploratory  operation  has 
not  been  necessaiy.  in  a few  cases  where 
cardiac  or  pulmonary  conditions  caused 
similar  symptoms,  oiieration  has  been  avoided 
either  because  of  accuracy  of  observation, 
.surgical  intuition,  or  because  of  the  assist- 
ance of  the  best  medical  diagnostic  skill. 

The  literature  is  so  full  of  the  differential 
points  111  diagnosis  of  this  lesion  that  only 
brief  mention  of  the  more  important  ones  can 
be  made,  even  in  the  absence  of  previous  diges- 
tive disturbance.  A number  of  iierforation.s 
have  occurred  suddenly  without  the  patient 
recognizing  any  digestive  disorder.  The 
sudden  onset,  the  severe  pain,  the  marked 
boardlike  rigidity  of  the  right  upper  abdomen 
are  (luite  characteristic. 

The  roentgenologist  may  give  considerable 
aid  in  some  cases  since  free  gas  in  the  abdo- 
men is  at  times  recognizable  early.  In  later 
cases  with  subdiaphragmatic  absce.ss  the  le- 
.sion  can  be  readily  recognized  on  the  x-ray 
plate.  The  employment  of  a barium  meal 
in  a suspected  perforation  is  not  recommend- 
ed for  obvious  reasoms,  delay  additional 
escape  of  fluid  into  the  abdomen,  etc.  Its 
value  however  in  the  detection  of  peptic  ulcer 
prior  to  perforation  cannot  be  overe.stimated. 

Previous  discomfort,  lo.ss  of  flesh,  nausea, 
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vomiting,  regurgitation,  of  food,  sour  sto- 
maeb,  liematemesis,  meiaena  are  symptoms 
wbien  may  bave  presented  in  the  history  ob- 
tained and  when  present  add  to  the  certainty 
of  diagnosis. 

In  one  case  coming  under  observation  the 
history  of  peptic  ulcer  was  so  typical  and  the 
patient  had  been  under  such  competent  medi- 
cal men  each  in  agreement  in  the  Uiagnosis  of 
peptic  ulcer  that  with  a large  hematemesis 
ana  severe  pain  in  the  abdomen  the  diagnosis 
of  impending  actual  perforation  of  ulcer  was 
justitiable.  There  was  present  however,  suf- 
ficient doubt  to  lead  to  the  conclusion  that 
operation  was  not  indicated,  when  further 
symptoms  showetl  pulmonary  collapse  to  be 
the  basic  pathology  and  determinea  the  wis- 
dom of  non-interierence.  The  autopsy  show- 
ed no  evidence  of  ulcer  either  past  or  present 
while  the  pulmonary  collapse  and  the  cardiac 
condition  caused  uis  death,  it  may  be  sup- 
posed that  coronary  occlusion  would  not  be 
mistaken  for  ruptured  duodenal  ulcer,  yet 
the  symptoms  are  so  similar  that  only  care- 
ful ODservatiun  can  prevent  error. 

C.  Pilcher  in  the  Archives  of  ISurgery  1929 
X\iil,  2016,  reports  two  cases  of  coronary 
occlusion  in  widen  the  diagnosis  of  perforated 
duodenal  ulcer  was  made  each  patient  com- 
plained of  severe,  sudden  pain  in  the  upper 
aodonien  and  one  had  in  addition,  the  marked 
board-Lke  rigidity  usually  present  in  rup- 
tured duodenal  ulcer. 

Acute  hemorrhaigic  pancreatitis  is  char- 
acterized by  John  B.  Beaver  as  “one  of  the 
most  agonizing  seizures  known  to  mankind.” 
Sudden  and  serious  collapse  accompany  the 
pain.  The  latter  persists  in  its  intensity  even 
after  the  collapse  has  passed.  The  pain  may 
be  felt  in  the  right  or  left  hypochondrium  or 
in  the  epigastrium.  V omiting  is  an  early  and 
persistent  symptom  and  is  rarely  absent. 
Vomiting  is  not  a prominent  symptom  of  duo- 
denal perforation.  Halsted  called  attention 
to  the  peculiar  cyanotic  appearance  of  the  ab- 
domen in  acute  hemorrhagic  pancreatitis,  not 
observed  in  duodenal  ulcer.  Rigidity  is  not 
extreme  in  acute  pancreatitis,  but  there  is 
present  more  of  a sense  of  resistence  and  of 
an  indefinite  mass.  Early  the  blood  count 
in  pancre£ftitis  may  be  normal  but  it  increases 
with  time  and  in  proportion  to  the  acuteness 
of  the  pathologic  process. 

Perforative  cholecystitis  is  not  so  abrupt  in 
its  inception  as  perforative  ulcer,  the  illness 
usually  being  ushered  in  with  a pericystitis 
due  to  ulceration  or  to  a localized  gangrene 
of  the  igall-bladder.  Some  hours  of  illness 
therefore,  usually  precede  the  leak,  with  dis- 
comfort, actual  pain,  tenderness,  swelling 
jaundice  and  rigidity  present  before  the  sud- 
den exacerbation  of  pain  results. 


The  pathologic  dividing  line  between  gas- 
tric and  duodenal  ulcer  is  so  narrow  that 
there  is  no  marked  difference  in  the  symp- 
toms. While  for  the  most  part  there  is  marked 
similarity  in  the  symptoms  of  each,  certain 
symptoms  of  difterential  importance  are 
noted.  A more  definite  train  of  digestive 
symptoms  have  been  present  m gastric  ulcer. 
Hunger  pain  relieved  temporarily  by  the  in- 
gestion of  food,  soon  followed  by  sour  sto- 
mach, burning  pain,  nausea,  belching,  regur- 
gitation, vomiting  and  in  some  instances 
hematemesis. 

The  immediate  seizure  is  preceded  by  se- 
vere epigastric  distress  and  the  symptoms  of 
shock,  pain  and  rigidity  are  seen  in  both  con- 
ditions. 

Vomiting  is  more  likely  to  occur  and  dis- 
tention is  marked  in  gastric  lesions,  while 
vomiting  is  rare  and  retraction  is  the  rule  in 
duodenal  perforations. 

Absence  of  liver  dullness  is  seen  in  both 
cases  and  when  present  is  positive  proof  oC 
a leak. 

There  are  several  very  interesting  observa- 
tions with  reference  to  duodenal  peptic  ulcer 
which  may  be  mentioned. 

The  larger  percentage  of  these  ulcers  occur 
in  males,  ranging  from  75  to  90%.  At  once 
the  question  arises,  why  is  the  male  affected 
so  much  more  frequently  than  the  female? 
Many  circumstances  have  been  considered  as 
active  in  a causative  way  as  rapid  bolting  of 
food,  alcoholic  liquors,  the  use  of  tobacco,  etc., 
but  as  yet  there  is  no  conclusive  evidence  of 
the  cause  of  this  discrepancy  in  proportion. 

Another  fact  that  seems  to  stand  out  is  that 
ulcers  of  the  duodenum,  which  bleed,  infre- 
quently rupture,  at  least  in  the  early  or 
acute  stage.  Moreover  they  appear  to  respond 
more  satisfactory  to  rest,  regimen  and  medi- 
cinal measures  and  rather  promptly  reach  ap- 
parent cure.  Indiscretions  in  diet  and  habits 
of  life  may  promote  recurrence,  which  is 
not  so  infrequent. 

The  fact  that  complete  and  in  many  cases 
permanent  cure  results,  after  simple  suture 
of  a perforated  duodenal  ulcer  which  has  re- 
sisted all  other  methods  of  relief  previously  is 
somewhat  surprising. 

It  is  also  difficult  to  explain  why  such 
healing  takes  place  so  readily  and  so  prompt- 
ly. Can  it  be  due  in  part  to  the  relief  of 
tension  upon  the  margins  of  the  ulcer  after 
its  base  is  destroyed,  either  by  the  rupture 
or  by  the  mechanical  approximation  of  the 
edges  by  suture  ? 

The  healing  takes  place  apparently  as  Avell 
after  cauterization  of  the  ulcer,  followed  by 
suture  as  by  suture  alone.  Personally  it  has 
been  found  preferable  not  to  iise  the  cautery. 

If  the  duodenal  ideer  is  conceded  to  be  the 
result  of  an  infarct  from  some  distant  focus 
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of  infection,  it  is  quite  reasonable  to  conclude 
that  rupture  of  the  ulcer  lessens  the  local  in- 
fection, removes  damaged  and  necrotic  tissue, 
and  results  in  a vasLiiiar  change  which  re- 
stores the  part  to  normal.  In  other  words; 
changes  an  infective  ami  inflammatory  iiro- 
cess  into  a more  nearly  normal  histological 
reparative  process. 

All  that  can  be  said  is  that  the  exact 
jihenomena  in  the  process  arc  not  known  but 
most  surgeons  agree  that  healing  takes  place 
after  operation  tor  perforation,  no  matter 
what  particular  tecliniipic  is  used. 

Witii  reference  to  excision  of  the  duodenal 
perforated  ulcer,  we  have  concluded  that  in 
most  cases  resection  is  not  nece.ssary,  as  heal- 
ing jirogresses  just  as  well  from  simple 
suture.  Ill  a few  of  our  cases  resection  has 
l:een  employed  witli  the  same  good  result  as 
simple  suture. 

At  present  resection  would  onlj-  be  em- 
ployed when  to  allow  the  ulcer  to  remain 
miglit  lead  to  cicatricial  contraction.  We  do 
not  disagree  with  Balfour’s  Precept,  “that 
a gostric  ulcer  should  be  removed,  if  removal 
is  feasible  in  any  operation  carried  out  for 
its  cure  and  it  is  ecpially  well  known  that  it 
is  usually  unnecessary  to  remove  a duoilenal 
ulcer.”  This  rule  seems  to  hold  jiarticularly 
true  in  all  operations  tor  jierforation  from 
peptic  ulcer. 

We  are  forced  to  admit  that  the  treat- 
ment of  non-perforative  ulcers  of  this  type, 
either  gastric  or  duodenal,  may  be  brought 
to  recovery  by  treatment  either  medical  or 
surgical  in  a large  percentage  of  cases. 

It  is  also  true  that  under  either  medical  or 
surgi(  al  care  there  will  lie  some  recurrence. 
The  exact  causes  for  such  recurrences  are  not 
fully  understood. 

Frile  attaches  the  greatest  imiiortance  to 
the  nervous  factor  in  the  production  of 
peptic  ulcer.  lie  states  that  physicians  hand- 
ling a large  clientele  after  a busy  season, 
show  evidence  of  ulcer  and  return  after  a 
nice  long  vacation  comiiletely  free  from 
.symptoms  l)ut  .soon  show  a recurrence  after 
a fcAV  weeks  in  active  practice. 

The  proper  time  to  institute  surgical  meas- 
ures in  a given  pejitic  uncomplicated  ulcer  is 
always  deliatable,  operation  is  only  to  be  em- 
ployed after  a fair  trial  of  medical  measures 
for  relief. 

It  is  not  necessary  to  await  an  admission 
that  medical  treatment  has  failed.  Dr.  AV.  J. 
Alayo’s  answer  to  the  (piestion,  when  should 
operation  be  advised  in  peptic  ulcers?,  is; 
‘‘after  nine  complete  and  permanent  medical 
cures.  ’ ’ 

AVhen  however,  perforation  occurs  there 
can  be  no  debate  as  to  the  necessity  for  inter- 
vention. 


DISCUSSION 

Louis  Frank,  Louisville:  Mr.  Chairman  and 
Gentlemen  of  the  Society:  I think  the  really 
important  part  of  Dr.  Sherrill’s  paper  is  that 
dealing  wich  the  recognition  of  perforation, 
namely  the  diagnostic  side.  The  symptomatology 
differs  a bit  wich  variation  in  the  location  of  the 
ulcer,  in  other  words  is  somewhat  dependant 
upon  the  site  where  the  perforation  takes  place. 
In  the  typical  cases,  as  we  hear  them  described, 
those  that  have  acute  perforations  with  acute 
marked  intra-abdominal  symptoms,  the  ulcer  Is 
usually  situated  anteriorly.  While  we  may  have 
acute  symptoms  also  in  those  that  occur  poster- 
iorly either  above  or  behind,  they  are  neverthe- 
less the  ones  that  are  shut  off  very  quickly  and 
in  which  as  a rule  the  symptoms  of  and  the  de- 
velop.nents  after  the  perforation  is  of  a more 
chronic  character  and  they  are  the  ones  that 
most  often  eventuate  either  in  perigastric  or 
sub-diaphragmatic  abscesses,  in  which  the  large 
air  areas  may  be  shown  by  means  of  the  x-ray. 
On  the  other  hand  perforations  on  the  anterior 
wall  give  rise  to  the  very  acute  and  more  definite 
symptoms  which  are  so  often  mistaken  for  acute 
fulminating  appendicitis.  These  are  the  ones 
in  which  the  perforation  or  rather  the  ulcer  lies 
as  stated  upon  the  anterior  wall.  And  I may 
say  that  it  is  sometimes  quite  difficult  to  dis- 
tinguish the  perforation  from  an  acute  fulminat- 
ing attack  of  appendicitis. 

It  has  been  our  observation  that  not  all  of 
these  cases  give,  at  the  time  one  sees  them,  a 
history  of  pre-existing  digestive  disturbance, 
and  this  makes  the  diagnosis  correspondingly 
more  difficult.  However,  subsequently,  if  the 
patient  lives,  one  may  upon  going  into  the  his- 
tory again  carefully  find  a definite  story  of 
previous  digestive  disturbances. 

I think  it  is  probably  useless  to  dwell  upon 
the  train  of  symptoms  which  these  patients  have, 
but  certainly  the  most  prominent  symptom  which 
we  find,  as  has  been  mentioned  and  stressed  by 
the  essayist  as  aiding  not  only  in  making  but  in 
confirming  and  differentiating  a diagnosis,  is 
the  absolute  board-like  rigidity  over  the  entire 
right  side  of  the  abdomen.  This  is  a pain  and 
rigidity  that  is  not  relieved  by  morphine  and 
many  of  these  patients  have  of  necessity  had 
morphine  before  we  see  them.  We  think  there 
i.s,  a rule,  no  difficulty — or  should  not  be  at 
least — in  distinguishing  the  acute  perforations 
from  acute  pancreatitis.  In  the  latter  there  is 
present  a much  more  prolonged  and  much  more 
pronounced  shock.  In  addition  they  present 
other  symptoms  by  which  one  should  be  able  to 
easily  recognize  the  condition. 

My  own  experience  and  my  own  belief  is  that 
it  is  hardly  advisable  to  use  the  x-ray  in  making 
a diagnosis  of  the  acute  perforation.  If  I had 
the  slightest  suspicion  in  my  mind  that  a patient 
had  an  acute,  perforating,  either  gastric  or  duo- 
denal ulcer,  the  x-ray  would  be  the  last  labora- 
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tory  aid  I would  call  to  my  help.  I would  not 
want  to  subject  the  patient  to  the  ingestion  of 
barium  for  diagnostic  purposes.  I think  that 
would  be  inexcusable,  and  I believe  the  symp- 
toms are  sufficiently  sharp  and  definite  to 
justify  immediate  exploration  or,  if  you  don’t 
like  to  use  the  word,  immediate  operation  with- 
out such  ultra-refinement  of  diagnosis  as  would 
be  had  by  the  use  of  the  x-ray.  Once  or  twice 
we  have  opened  the  abdomen  of  a patient  believ- 
ing we  had  a suppurating  appendicitis  and  have 
found  a perforated  duodenal  ulcer.  I think  no 
harm  was  done  to  these  patients  because  the 
lesion  being  immediately  recognized  and  repair- 
ed recovery  ensued. 

I am  sure  that  all  patients  with  perforations 
do  not  die  as  a result  thereof,  not  meaning  in 
saying  this  that  they  should  not  be  operated  at 
once.  After  the  abdomen  is  opened  just  what 
precise  procedure  is  to  be  carried  out  will,  I 
think,  depend  upon  the  individual  surgeon  and 
his  experience.  Personally,  we  believe  that 
ordinarily  only  the  perforation  should  be  closed. 
Further  if  it  is  not  advisable  on  account  of  the 
patient’s  condition,  or  for  any  reason  to  do  at 
this  time  a switching  of  the  stomach  contents  by 
a gastro-jejunostomy,  it  should  be  done  at  some 
subsequent  period,  otherwise  further  trouble 
may  follow. 

As  I said  a moment  ago,  not  all  patients 
with  perforations  die.  I have  in  mind  a young 
man  we  saw  who  unquestionably  had  had  a per- 
foration quite  a while  previous  to  the  time  we 
saw  him.  The  evidence  was  complete  from  the 
history.  We  saw  him  with  a subsequent  second 
perforation  more  chronic  and  a large  abscess. 
At  operation  we  did  not  even  attempt  to  either 
find  or  close  the  leak.  It  was  probably  closed 
at  the  time  because  the  perforation  itself,  as  a 
rule,  will  close  very  quickly  if  the  patient  lives 
any  length  of  time.  We  simply  drained  his 
abscess.  Symptoms  of  obstruction  subsequently 
developed,  we  opened  the  abdomen  again  to 
find  all  evidence  of  adhesions  or  disturbance 
around  the  seat  of  his  previous  perforation,  and 
at  the  seat  of  the  abscess,  had  completely  dis- 
appeared. 

I think  the  point  in  this  paper  as  said  in  the 
beginning  is  to  recognize  the  perforation.  Recog- 
nize at  least,  that  you  have  an  acute  abdomen 
that  requires  immediate  surgical  interference. 
What  you  may  do  at  the  time  of  such  interfer- 
ence and  w'hat  I may  do  may  differ  entirely  in 
its  technique.  We  may  differ  in  our  procedure. 
That  is  however  not  a point  to  quibble  over. 
The  point  is  that  the  patient  should  be  opened 
at  once  and  such  means,  as  in  your  experience 
have  proven  best,  should  be  taken  to  save  the 
Individual.  As  a rule  if  not  too  much  delay, 
most  of  them  will  recover  and  one  may  proceed 
to  a later  operation  directed  to  a permanent  re- 
lief. (Applause). 


Emmet  F.  Horine,  Louisville:  The  essayist 
has  very  properly  called  our  attention  to  the 
necessity  for  differentiating  perforating  ulcer 
from  acute  coronary  occlusion.  He  does  not 
mean  to  imply  that  there  is  any  difficulty  in 
differentiating  the  typical  case  of  coronary  occlu- 
sion from  the  acute  abdominal  condition.  How- 
ever, the  atypical  case  of  acute  coronary  occlu- 
sion n:ay  afford  considerable  confusion,  and  it 
is  necessary  to  very  carefully  weigh  the  symptoms 
in  acute  coronary  occlusion  against  those  en- 
countered in  a perforated  duodenal  ulcer. 

The  pain  in  acute  coronary  occlusion  is  in- 
tense. It  is,  as  individuals  express  it,  the  se- 
verest type  of  pain  they  have  ever  experienced. 
In  the  typical  case  it  is  located  substemally  and 
radiates  upward  into  the  neck  or  into  the  left 
arm,  or  into  both  arms.  But  in  the  atypical 
case  of  acute  coronary  occlusion  the  pain  may 
be  epigastric.  It  may  be  upper  abdominal  in 
.location  and  therefore  simulate  an  acute  abdo- 
minal condition.  There  may,  or  may  not,  be 
abdominal  rigidity.  Of  course,  the  majority  of 
patients  with  coronary  thrombosis  do  not  have 
rigidity,  but  the  presence  of  rigidity  does  not, 
of  itself,  indicate  that  the  condition  is  positively 
abdominal  in  origin. 

The  pain  is  unrelieved  by  opiates.  Even 
large  doses  of  morphine  will  not  always  relieve 
the  pain  of  coronary  occlusion  while  the  patient 
with  a perforated  abdominal  ulcer  is  relieved. 

Blood  pressure  studies  may  aid  in  the  differ- 
ential diagnosis  especially  where  the  previous 
level  of  the  blood-pressure  is  known.  In  acute 
coronary  occlusion  the  blood-pressure  will  fall 
very  materially,  sometimes  100  millimeters  in  as 
m.any  minutes.  I recall  one  case  of  a man  who 
had  a known  level  of  systolic  blood  pressure  of 
220,  and  with  the  inception  of  the  acute  coron- 
ary occlusion  it  dropped  to  120  within  just  a few 
hours.  A definite  fall  in  blood  pressure  would 
point  toward  an  acute  coronary  occlusion, 
whereas  in  perforating  duodenal  ulcer  the  blood 
pressure  would  be  normal,  or  somewhat  above 
that  individual’s  normal. 

Further,  in  acute  coronary  occlusion,  if  we 
have  time  for  laboratory  investigations  we  will 
find  that  the  electrocardiograph  w'ill  be  of  ma- 
terial aid  in  differentiating  the  two  conditions, 
because  the  electrocardiogram  encountered  in 
an  acute  coronary  occlusion  is  quite  typical  and, 
of  coui'se,  in  perforated  ulcer  there  would  be  no 
electrocardiographic  changes. 

The  history  is  of  some  value  in  differentiat- 
ing the  two  conditions.  Of  course,  in  the  per- 
fo:rated  duodenal  ulcer  we  have  a previous  his- 
tory of  digestive  disturbance,  whereas  in  many 
cases  of  acute  coronary  occlusion  we  have  a 
previous  history  of  angenal  attacks. 

J.  Garland  Sherrill,  Louisville,  (in  closing)  : 
Mr.  Chairman,  Ladies  and  Gentlemen : I thank 
these  gentlemen  very  much  for  their  kind  dis- 
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cussion.  No  body  has  taken  me  to  task,  any- 
how, whether  I made  errors  or  not. 

Dr.  Horine  has  made  a rather  clear  state- 
ment of  the  symptoms  of  acute  coronary  occlu- 
sion which  I think  is  rather  important  in  the 
diagnosis.  The  acute  coronary  occlusion  usual- 
ly has  an  increased  leukocytosis,  and  leukocyto- 
sis increases  shortly  after  the  rupture  of  duo- 
denal ulcer,  depending  on  the  patient’s  resist- 
ance. 

One  point  I wish  to  impress  upon  you  is  that 
duodenal  ulcer  ruptures  more  often  without  the 
patient  having  had  symptoms  which  attracted  his 
notice  than  almost  any  other  intra-abdominal 
condition.  Most  other  intra-abdominal  lesions 
that  go  to  perforation,  such  as  gastric  ulcer, 
cause  severe  pain.  They  usually  have  given  the 
patient  such  distress  prior  to  the  perforation 
that  he  has  noticed  it  and,  as  Dr.  Frank  has 
called  attention  to  the  fact,  the  patient  won’t 
give  you  a history  of  previous  digestive  distur- 
bance when  you  are  called  to  see  him  for  an 
acute  perforated  ulcer  of  the  duodenum.  After 
the  operation  is  over  and  the  patient  is  better, 
and  he  then  goes  back  into  his  history  you  will 
find  he  connects  back  six,  seven,  eight  or  ten 
years  of  disgestive  disorders.  In  the  case  of 
soldiers,  you  will  find  they  always  get  back 
thirteen  years  to  the  time  of  the  War.  (Ap- 
plause) . 


TREATMENT  OF  DUODENAL  FISTULA. 
REPORT  OF  CASE* 

By  J.  M.  Salmon,  M.  D.  and  W.  L.  Gam-.. 

BILL,  ]\L  D..  Ashland. 

External  duodenal  fistula  is  a condition 
which  is  always  serious  and  frequently  fatal. 

It  probably  occurs  much  more  frequently 
than  is  generally  suppo.sed ; certainly  there 
have  been  many  more  cases  than  have  been 
reported  in  the  literature. 

Camei’on  (1)  in  1923,  was  able  to  find  re- 
ports of  only  28  cases. 

Col])  (2 ) however  found  53  ca.ses  in  the  lit- 
erature and  added  8 cases  from  the  records 
of  Mt.  Sinai  Hospital,  making  a total  of 
61  cases. 

The  mo.st  frequent  cause  of  duodenal  fistula 
is  trauma  inflicted  in  the  course  of  operative 
procedure  or  occurring  as  the  result  of  ex- 
ternal violence. 

Analysis  of  the  61  cases  reported  by  Colp 
showed  23  to  have  followed  operations  on  the 
gall-hladder ; 14.  duodenal  ulcer;  10,  nephree- 
tomv ; 6,  resections  of  the  stomach  ; 6,  trau- 
matic rupture  of  the  duodenum;  1,  carcinoma 
of  the  pancreas  and  1,  inte.stinal  tuberculosis. 

Operative  trauma  mav  he  intentional  as  in 
transduodenal  removal  of  stone  from  the  com- 


*Read before  the  Surgical  Section  of  the  Kentucky  State 
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mon  bile  duet.  Usually  it  is  accidental  as  in 
operations  upon  the  gall-bladder,  bile  ducts  or 
in  the  course  of  a right  nephrectomy.  W.  J. 
Mayo  (3)  reported  four  ca.ses  occurring  as 
the  result  of  trauma  after  nephrectomy. 

Gauze  drains  inserted  to  the  site  of  duod- 
enal wounds  have  been  responsible  for  many 
cases  of  fistula  and  should  never  be  used. 

Hendon  (19)  says  “It  seems  remarkable 
that  the  organ  (duodenum)  so  frequently 
escapes  injury  during  the  execution  of  sur- 
gical procedures  for  hepatic  renal,  gastric 
and  cholecystic  pathology.” 

External  violence  (wounds  and  contusions 
of  the  abdomen  etc.)  are  reported  by  Har- 
rington (4),  Colp  and  others. 

After  trauma,  perforation  of  duodenal  ul- 
cer is  the  condition  most  frequently  followed 
by  fistula.  It  is  generally  agreed  that  the 
chief  obstacle  to  the  healing  of  a duodenal 
fistula  is  the  proteolytic  action  of  the  trypsin 
of  the  pancreatic  juice.  In  duodenal  ulcer, 
with  perforation,  the  margins  of  the  ulcer  are 
of  low  vitality  and  are  immediately  eroded. 
The  tissues  lining  the  track  of  the  drain  are 
ingested  and  the  abdominal  wound  opened 
and  enlarg’ed. 

Although  trypsin  acts  normally  in  the  alka- 
line juices  of  the  small  intestine,  Howell  (5) 
has  shown  that  it  is  capable  of  digesting  the 
tissues  of  the  abdominal  wall  when  the  fistu- 
lous discharge  is  acid.  Indeed,  the  discharge 
is  usually  acid  if  the  fistula  is  near  the 
pylorus.  Clinical  observation,  as  shown  in 
the  appended  case  report,  confirms  this  state- 
ment. 

The  loss  of  fluids  and  food  through  the 
fistula  causes  immediate  and  serious  reduc- 
tion of  vitality  and  nutrition. 

Studies  by  Walters  and  Bollman  (6)  dem- 
onstrate that  there  is  a marked  toxaemia  due 
to  the  loss  of  acids  and  chlorides  of  the  gastric 
and  pancreatic  juices  with  consequent  reduc- 
tion of  the  chloride  concentration  in  the  blood. 
This  results  in  alkalosis  and  increase  of  blood 
urea.  Duodenal  fistula  usually  develops 
from  four  to  nine  days  after  operation.  The 
discharge  from  the  wound  suddenly  becomes 
profuse  and  contains  bile  and  mucus.  The 
dressings  ai‘e  saturated  and  require  frequent 
change.  The  skin,  adjacent  to  thu  wound,  be- 
comes red  and  the  epidermis  is  exfoliated. 
The  abdominal  wound  opens  and  enlarges. 
Erosion  of  the  sinus  with  hemorrhage  and 
peritonitis  may  occur.  All  fluids  swallowed 
are  immediately  discharged  through  the 
fistula  with  resulting  dehydration  and  starv'a- 
tion.  Moynihan  (7)  says  “It  is  remarkable 
with  what  rapidity  a patient  succumbs  who 
has  an  external  duodenal  fistula.” 

The  moi’tality  of  external  duodenal  fistula 
is  high  although  in  the  last  decade  there  has 
been  a marked  improvement.  Thus  Pannett 
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(8)  in  1918  stated  that  “recovery  from  a 
duodenal  fistula,  even  with  adequate  sur- 
igieal  treatment,  is  a rarity.” 

Colp  (loc.cit)  in  61  cases  found  a general 
mortality  of  51%.  Of  these,  36  Avere  treated 
conservatively  with  17  % mortality ; 25  sur- 
gically with  54%  mortality.  Of  14  cases  fol- 
loAving  oi^erations  upon  gall-bladder  and 
ducts,  10  were  treated  conservatively  Avith  no 
deaths  and  4 by  operation  Avith  2 deaths.  In 
14  cases  folloAAing  perforation  of  duodenal 
ulcer  the  mortality  was  64%.  Nine  of  these 
Avere  treated  conservatively  Avith  7 deaths 
and  5 by  operation  with  2 deaths. 

In  10  cases  after  right  nephrectomy  tin- 
mortality  was  40%.  Of  these,  6 AA-ere  treated 
conservatiA'ely  Avith  3 deaths  (50%)  and  4 
by  operation  with  1 death  (25%). 

From  these  statistics  it  Avill  be  seen  that 
the  general  mortality  is  high.  In  fistulae 
folloAving  operations  upon  the  gall-bladder, 
the  opening  is  small  and  treatment  by  con- 
servative methods  has  been  fairly  successfiil, 
the  mortality  being  15%. 

The  treatment  of  external  duodenal  fistula 
may  be  surgical  or  conservative. 

The  surgical  procedures  AA’hich  have  been 
employed  are  as  folloAA's : 

1.  Suture  of  the  duodenal  opening. 

2.  Suture  with  igastro-enterostomy,  AAuth 
or  Avithout  pyloric  occlusion. 

3.  Jejunostomy. 

It  is  apparent,  AAdien  one  considers  the 
pathology  of  duodenal  ulcer,  that  simple 
suture,  except  in  retro-peritoneal  cases,  is 
Avorse  than  useless.  The  danger  of  re-opening 
the  Avound,  in  the  presence  of  infection,  is 
arreat.  Sutures  do  not  hold  in  the  friable 
tissues  of  the  bowel  and  the  fistula  will  not 
remain  closed. 

In  retro-pex’itoneal  eases  the  experience 
of  ]\Iayo  (loc.cit.)  and  others  appear  to 
demonstrate  the  propriety  of  immediate 
sutixre.  It  has  not  been  successful  in  peri- 
toneal cases. 

Gastro-enterostomy  without  pyloric  occlu- 
sion is  not  effective.  The  discharge  from  the 
fistula  continues,  food  and  gastric  secretions 
passing  through  the  fistula  instead  of  through 
the  stoma. 

Gastro-enterostomy  with  nylorie  occlusion 
has  a mortality  of  85%.  MoreoA'er,  its  per- 
formance does  not  guarantee  permanent 
closure.  (Berg  (12)  Cameron  (13)  and 
others) . 

Jejunostomy  has  been  employed  with  suc- 
cess by  Kelling,  (9)  Pannett  (loc.cit)  Mc- 
Guire (10)  and  Erdmann  (11).  Erdmann 
ingeniously  emploA^ed  aspiration  of  the  sinus 
and  re-introduced  the  aspirated  secretions 
through  the  jejunal  tube.  In  McGuire’s 
case  “the  result  was  immediate  and  gratify- 


ing, all  discharges,  except  bile  through  the 
drain  in  the  common  duct,  shortly  ceased. 
Incision  closed  in  three  Aveeks.” 

Jejunostomy^  is  a comparatively  simple 
operation  which  may  be  performed  under 
regional  anaesthesia.  The  Witzel  method  is 
preferred  and  the  tube  is  passed  through  a 
hole  in  the  omentum  as  suggested  by  C.  H. 
Mayo.  When  employed  in  conjunction  Avith 
irrigation  and  aspiration  of  the  fistula,  it 
seems  to  meet  all  the  indications  for  treat- 
ment. 

It  is  unnece.ssary,  however,  in  many  cases 
Avhich  shoAv  immediate  and  progressive  im- 
provement under  the  suction  and  irrigation 
treatment. 

Conseiwative  treatment  has  been  increas- 
ingly successful  during  the  past  six  years. 

The  principles  upon  Avhich  it  is  based  are 
the  follovA'ing: 

1.  Reduction  of  the  amount  of  discharge. 

2.  Dilution  and  removal  of  discharge  (ir- 
rigation and  aspiration). 

3.  Maintainance  of  Avater  balance  and 
chloride  concentration  of  blood.  (Hypoder- 
matic or  intraA’enoiis  introduction  of  normal 
saline  solution). 

4.  Protection  of  wound  and  adjacent  skin. 

Reduction  of  the  amount  of  discharge  is 

accomplished  by’  Avithholding  fluids  and  food 
by^  mouth.  This  not  only  reduces  the  actual 
amount  of  discharge  of  ingested  material  but, 
by’  lessening  salivary’  secretion,  inhibits  the 
secretion  of  the  gastric  and  intestinal  glands. 

Atropine  and  .sodium-  fluoride  have  been 
administered  for  this  purpose  AA’itli  varying 
results. 

Since  the  chief  factor  in  tissue  destruction 
and  skin  irritation  is  try’psin,  this  ferment 
must  be  imniediately  diluted  and  removed. 
This  is  done  by’  continuous  irrigation  and 
aspiration  of  the  fistula.  The  kind  of  solu- 
tion used  for  irrigation  seems  to  be  of  less 
importance  than  it’s  continuous  application. 
Cheever  (13)  employed  sterile  AA’ater  con- 
tinuously’ for  fiA’e  day’s  and  nights  after 
which  the  fistula  closed.  Potter  (14)  be- 
lieA’ing  that  try’psin  was  inactive  in  an  acid 
medium,  made  continuous  application  of 
decinormal  hydrochloric  acid  and  dre.ssed  the 
Avoiind  Avith  strips  of  gauze  saturated  with 
beef  juice  in  order  that  the  proteolytic  action 
might  be  exerted  upon  the  beef  juice  rather 
than  upon  the  tissues  of  the  Avoiind.  He  re- 
ported nine  cases  successfully  treated  by’ 
this  method. 

Palmer  (15)  employed  sodium  fluoride  in 
1%  solution  for  irrigation  but  did  not  as- 
pirate. He  Avas  obliged  to  discontinue  be- 
cause of  the  irritation  of  the  skin.  Erdmann 
(loc.cit.)  Cameron  (loc.cit)  and  Lahey  (16)' 
report  successful  results  from  continuous 
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suction. 

Tn  Cameron’s  case  the  diet  was  not  restrict- 
ed, sole  dependence  beinw  placed  upon  con- 
tinuous suction.  The  fistula  closed  on  the 
eleventh  day.  To  com])ensate  for  the  loss  of 
fluids,  it  is  necessary  to  resort  to  intravenous 
or  hy])odennatic  injections.  Normal  saline 
-solution,  vdth  glucose  10%,  is  administered 
in  this  way.  Einhorn  (17)  employed  a 
duodenal  tube  introduced  to  a point  well  be- 
yond the  f'stula  for  .suuplying  the  patient 
with  food  and  fluids.  Tie  reports  two  cases 
treated  sucee.ssfully  by  this  method.  Jej  unos- 
tomy is  indicated  if  these  measures  fail.  Skin 
])roteetion  is  secured  by  the  application  of 
zinc  ointment  to  the  area  adjacent  to  the 
wound.  Strips  of  gauze  impregnated  with 
vaseline  are  applied  to  the  margins  and  floor 
of  the  abdominal  wound. 

C.\RE  Repout 

The  patient,  male,  aged  56,  a physician, 
was  admitted  to  the  hospital  on  January  13, 
1929.  He  gave  a history  of  rather  profu.se 
hematemesis  one  year  prior  to  admission  with 
subserpient  anaemia,  digestive  disturbanc<> 
and  loss  of  Aveight.  TTis  health  had  steadily 
improA'ed  and  Avas  about  normal  AA'hen,  aboui 
one  Aveek  before  admission,  he  began  tn  have 
epigastric  pain  and  discomfort.  On  January 
12,  he  Avas  suddenly  seized  Avith  severe  pain 
in  the  epigastrium  folloAA’ed  by  shock.  Mor- 
phine and  stimulants  AA^ere  given  and  he  was 
taken  to  Ids  home  On  the  folloAving  day  he 
Avas  taken  to  the  hospital  and  prepared  fo’" 
operation  for  ruptured  duodenal  ulcer. 

The  abdomen  Avas  opened,  under  regional 
anaesthesia  (abdominal  field  block  by  noAm- 
caine.  ^e%),  through  a right  rectus  inci.sion 
The  peritoneal  cavitA-  contained  gas  and  free 
fluid.  A perforation  of  the  anterior  Avail  of 
the  duodenum  Avas  found  two  inches  from 
the  PAdorps.  Stomach  and  "all-bladder  were 
'innarentlA’  normal.  A moderate  degree  of 
toeal  neritonitis  was  found  and  the  mar"ins 
of  the 

■nerfnration  AAmre  indurated. 

Tli«  perforation  aapos  elosed  bA^  two  rows  of 
No.  on  chromic  gut.  A soft  tube  drain  Avas 
inserted  and  the  abdomen  closed  by  tier  su- 
tures of  (diromic  gut  and  silk  Avorm  gut  stay 
sutures.  The  pul.se  Avas  A^ery  rapid  and  AA'eak 
at  the  conclusion  of  the  operation.  Digitalone 
Avas  administered  every  4 hours  and  sodium 
bicarbonate  and  glucose  solution  gwen  by 
proctoclysis. 

The  general  condition  improved  steadily, 
Avith  the  exception  of  an  annoying  cough, 
until  the  seA’enth  day  Avhen  there  Avas  an 
enormous  increase  in  the  discharge  from  the 
Avound.  The  dressings  Avere  saturated  and 
the  Avound  margins  and  skin  became  excoriat- 
ed and  inflamed.  Rile  appeared  in  the  dis- 
charge and  it  Avas  evident  that  a duodenal 


fistula  had  deA'eloped. 

All  nourishment  by  mouth  Avas  discon- 
tinued but  a small  amount  of  water  Avas  al- 
lowed. Nutrient  enemata  Avere  given  con- 
sisting of  malted  milk,  albumen,  peptonized 
milk  and  bouillon.  Sodium  chloride  solution 
(1%)  and  glucose  (10%)  Avere  given  inti-a- 
venously  and  by  hypodermoclysis.  The  skin 
Avas  protected  by  zinc  ointment  and  zinc 
stearate  poAvder.  The  margins  and  floor  of 
the  Avound,  Avhich  had  opened,  AATre  covere.l 
by  strips  of  gauze  saturated  Avith  va.seline. 
Continuous  irrigation  of  the  sinus  and  con- 
tinuous suctioji  Avere  immediately  instituted 
in  the  folloAving  Auanner; 

Taa'o  soft  rubber  catheters.  No.  20  for  the 
inlet  and  No.  26  for  the  outlet,  AAmre  tied  to- 
gether Avith  silk,  so  that  the  tip  of  the  former 
extended  about  1V2  inches  beyond  the  tiji  of 
the  latter.  The  inlet  catheter  tip  Avas  intro- 
duced into  the  sinus  to  approximately  it’s 
bottom,  the  suction  tip  being  in  the  external 
opening  of  the  sinus.  An  irrigating  reser- 
voir Avas  attached  to  the  tube  connected  Avith 
the  irrigating  tijA  and  AA'as  filled  Avith  2^2% 
sodium  bicarbonate  solution.  This  solution 
floAA-ed  continuously  into  the  siniis  by  the 
l\rur])hy  drip  method.  The  suction  tube  Avas 
connected  Avith  an  electric  suction  pump,  as 
suggested  by  Cameron  and  the  aspirated 
fluid  Avas  collected  in  a large  bottle  placed 
on  the  floor  beside  the  bed. 

The  amount  of  soda  solution  introduced 
and  the  amount  of  aspirated  fluid  Avere  ac- 
curately measured  eA'cry  tAvelve  hours  to  as- 
certain the  actual  amoiint  of  discharge.  The 
electric  motor  burned  out  after  tAvelA’c  hours 
after  Avhich  an  ordinary  faucet  suction  ap- 
paratus Avas  attached  to  the  bath-room 
faucet  and  connected  Avith  the  .suction  bottle 
by  tubing.  This  proA^ed  more  satisfactory  and 
permitted  finer  adjustment  of  the  aspirating 
force.  The  amount  of  disc-harge  gradually 
lessened  until,  at  the  end  of  six  days,  the 
intake  and  output  of  fluids  Avere  exactly 
equal.  The  improvement  of  the  skin  and 
Avound  inflammation  was  immediate  after  the 
institution  of  irrigation  and  aspiration. 

Treatment  Avas  discontinued  on  the  seventh 
day,  the  Avound  remaining  dry.  Recovery 
thereafter  was  uneventfid  and  the  patient 
left  the  hos])ital  on  February  seA’euUi. 
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DISCUSSION 

C.  C.  Howard,  Glasgow:  This  is  a very  in- 
teresting paper.  I have  only  one  suggestion 
to  make  that  I had  a very  smart  nurse  teach  me. 
That  was  not  exactly  in  regard  to  the  duodenal 
fistulas,  but  fistulas  following  eni'erostomies. 
Strap  the  patient  with  adhesive  real  tight,  and 
put  the  adhesive  directly  over  the  wound.  Don’t 
take  it  off.  Sponge  over  the  top  and  keep 
strapping  them  over.  I have  been  doing  that 
for  about  a year.  All  of  them  have  closed  ex- 
cept one. 

It  was  a very  simple  thing.  She  commenced 
doing  that,  and  since  then  I have  carried  out 
this  procedure  in  six  or  eight  cases,  with  ad- 
hesive next  to  the  wound,  strapped  tightly. 
When  it  begins  to  leak  around  the  wound,  strap 
it  again.  Don’t  take  it  off  too  often.  Don’t 
take  it  off  until  you  just  have  to.  Be  sure  that 
your  patient  is  very  quiet  and  put  it  right  back. 

Give  them  boiled  milk.  We  have  had  a lot  of 
trouble  in  closing  them,  I have  used  the  suc- 
tion. I think  that  is  a great  thing.  This  other 
procedure  has  helped  us. 

I don’t  know  about  this;  I think  the  suction 
is  the  thing  here.  I am  speaking  of  enterosto- 
mies. You  can  strap  them  and  improve  all  of 
them.  (Applause). 

S.  C.  Smith,  Ashland:  In  that  connection,  I 
wish  to  report  a case  I had  in  1924  which  was 
a case  of  perforated  duodenal  ulcer  that  walled 
off  and  pocketed.  I got  the  case  six  weeks  af- 
ter perforation,  and  on  opening  the  abdomen 
there  was  a large  mass  under  the  right  costal 
margin.  On  opening  the  abdomen  a gallon  of 
fluid  and  food  drained  out,  but  there  was  no 
evidence  of  pus. 

After  the  v/ound  was  thoroughly  sponged  out 
so  that  I could  make  an  exploration  of  what  I 
had  inside  the  cavity,  I found  an  opening  in  the 
duodenum  that  would  readily  admit  the  index 
finger  with  room  to  spare.  Due  to  the  long 
time  that  had  elapsed,  the  margin  of  the  wound 
was  necrotic  and,  in  fact,  the  whole  cavity  show- 
ed evidence  of  pressure  necrosis  and  partial 
digestion  from  the  digestive  ferments  that  were 
in  the  cavity. 

The  matter  of  closure  was  out  of  the  question 
because  one  couldn’t  hope  to  have  sutures  hold 
in  a wound  like  that.  So  I merely  drained,  and 
I used  the  impregnated  gauze  not  having  any 
suction  apparatus  except  an  electric  one  which 
I didn’t  think  feasible.  I used  the  impregnateo 
gauze  to  cover  the  whole  area  all  around  the 
wound  at  first. 


Instead  of  feeding  by  mouth,  I gave  rectal 
feeding  until  the  rectum  refused  to  rolerate  it 
any  more.  Then  I began  fluid  by  mouth.  The 
first  glass  of  milk  the  patient  took,  two-thirds  of 
it  came  out  through  the  wound.  I decided  the 
other  third  went  on  where  it  should  go,  and  I 
kept  up  the  treatment  which  necessitated  fre- 
quent changing  of  dressings. 

After  about  two  weeks,  the  wound  showed  evi- 
dence of  healthy  granulations  with  no  evidence 
of  digestion  of  the  abdominal  wall.  So  I resorted 
to  the  method  Dr.  Howard  mentioned  of  pulling 
the  wound  close  together  with  adhesive,  and  in 
six  weeks’  time  the  fistula  was  completely  closed. 
She  was  sixty-five  years  old  at  the  time  of  op- 
eration and  is  still  living  and  has  very  little  dis- 
comfort from  her  previous  duodenal  condition. 
(Applause) . 

J.  W.  Scott,  Lexington:  If  the  hour  isn’t  too 
late,  Mr.  Chairman  and  Mr.  President,  I should 
like  to  discuss  a detail  of  the  post-operative 
treatment. 

I think  it  is  well  to  call  attention  to  the  fact 
that  nutritive  enemata  should  contain  only 
glucose.  I believe  if  the  patient  gets  sufficient 
glucose  he  does  not  need  protein.  Therefore, 
the  most  irritating  factors  in  these  nutrititive 
enemata  are  avoided,  such  as  peptonized  milk, 
and  so  on,  which  break  down  the  tolerance  of  the 
rectum  within  a very  short  time;  while  an  iso- 
tonic glucose  solution  can  be  used  rectally  for 
an  indefinite  length  of  time  and  cause  no  irrita- 
tion whatever.  After  all,  water  and  dextrose  are 
about  all  we  can  hope  to  get  by  enema,  barring 
drugs. 

I was  greatly  interested  in  the  essential  parts 
of  Dr.  Salmons  paper,  and  I don’t  mean  to  bring 
up  a little  thing  of  this  sort  which  is  of  very 
small  importance  compared  with  the  very  great 
interest  of  the  unusual  case  that  he  has  reported. 
(Applause) . 

J.  M.  Salmon,  Ashland,  (in  closing)  : I have 
nothing  to  say  except  to  answer  the  statement 
of  Dr.  Scott,  and  that  is  that  we  appreciated  the 
value  of  glucose  but  we  still  think  there  is  some- 
thing to  be  gained  by  nutritive  enemata.  In 
this  case,  the  rectum  did  not  become  intolerant 
and  we  got  along  very  well  with  it,  although  we 
do  think  the  glucose  does  serve  the  most  valuable 
function  of  the  foods  given. 

As  to  strapping  of  the  ulcers,  it  may  be  in- 
teresting to  know  that  that  has  been  done  in  a 
number  of  cases,  but  particularly  when  the  open- 
ing is  small  and  there  is  no  great  amount  of 
trypsin  discharged  in  the  wound. 

Those  who  have  read  the  literature  will  re- 
member that  your  own  eminent  surgeon,  Dr. 
Hendon,  treated  a case  by  packing  the  fistula 
with  gauze  impregnated  with  compound  tincture 
of  benzoin.  In  that  case,  simply  firm  packing 
did  it.  That  will  do  very  well  in  an  ordinary 
case  where  the  opening  is  not  very  large.  If  you 
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have  a very  large  opening,  and  the  irritating 
duodenal  discharges  are  coming  out  at  a great 
rate  so  that  the  dressings  are  saturated  and  the 
skin  becomes  irritated,  I think  this  method  will 
fail. 

I thank  you.  (Applause). 


HP]I)rClXG  THE  MORTALITY  OF 
ACUTE  INTESTINAL  OBSTRUC- 
TION* 

By  Frank  K.  Boland,  M.  D.,  Atlanta,  Ga. 

Mr.  Bresitlent  and  i\leniber.s  of  the  Ken- 
tucky State  Medical  Association ; 

1 thank  you  for  the  invitation  extended  to 
me  througli  my  friend.  Dr.  Vhince,  to  present 
a {laper  on  this  occasion.  The  state  of 
Crawtord  Long  salutes  the  state  of  Ephraim 
i\IcDoweli.  1 bring  you  greetings  from  the 
president  of  the  Medical  Association  of 
Ceorgia,  and  best  wishes  for  an  enjoyable  and 
]u’ofital)le  meeting. 

May  1 take  a moment  to  pay  a tribute  to  a 
son  of  Kentucky,  who  for  the  past  forty- 
seven  years  has  been  a resident  of  Georgia, 
where  he  is  one  of  the  leading  members  of 
the  medical  profe.ssion  and  one  of  the  leading- 
citizens  of  the  state.  I refer  to  Dr.  William 
Simpson  Elkin,  a native  of  Lancaster,  and  an 
alumnus  and  former  trustee  of  Centre  Col- 
lege. lie  bears  a name  well-known  in  a state 
famous  as  the  birtliplace  of  great  men.  1 am 
told  that  his  great-grandfather,  David  Elkin, 
a circuit-riding  iMethodist  minister,  in  1817 
})reached  the  funeral  of  Nancy  Hanks. 

It  is  as  a medical  educator  that  Dr.  Elkin 
lias  made  his  greate.st  contribution  to  his 
adopted  .state  of  Georgia.  During  the  twenty 
years  that  he  was  dean  of  the  medical  school 
of  Emory  University,  from  1905  to  1925,  by 
his  energy,  wisdom  and  self-.sacrifiee,  he  made 
that  institution  the  peer  of  any  in  the  South. 
It  gives  me  great  pleasure  at  this  time  to 
])ay  honor  to  this  distinguished  gentleman  in 
his  home  state. 

For  many  years  acute  intestinal  obstruc- 
tion has  been  given  so  much  consideration  by 
speakers  and  writers  that  one  is  inclined  to 
apologize  for  submitting  another  jiaper  on 
such  a threadbare  subject.  And  yet,  when 
we  realize  that  in  spite  of  all  that  has  been 
said  and  written  about  the  necessity  of  early 
diagnosis  and  prompt  surgical  treatment  that 
an  average  mortality  of  50%  continues  to 
stare  us  in  the  face,  the  time  to  terminate  the 
discussion  has  not  arrived.  iMy  mortality  in 
a series  of  fifty  private  ease.5  is  46%. 

The  fact  is  recognized  that  fatal  results 
mu.st  follow  in  a condition  which  so  pro- 
foundly affects  the  bodily  functions,  regard- 
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less  of  how  soon  the  diagnosis  is  made  and 
now  promptly  anU  skilliuny  tne  operation  is 
periurmen.  iiie  loss  ot  one  in  ten  patients 
is  consiuered  reasonable,  but  now  snaii  we 
(.naracierize  tlie  loss  ol  live  in  ten  patients! 
AioyniUan  calls  a mortality  above  lU%  tne 
mortality  oi  uelay,  and  tne  cost  of  delay  is 
tne  tiieme  oi  tins  paper. 

Three  parties  are  subject  to  criticism  for 
the  ueplorable  statistics,  the  patient  or  his 
lamdy,  tne  physician,  and  the  surgeon,  some- 
times one,  sometimes  all  three.  Of  these  the 
lault  lies  least  often  with  the  patient  or  his 
tamily.  While  it  is  true  that  aodominal  pain 
tbstialiy  is  ascribed  to  something  the  patient 
lias  eaten,  and  calls  for  large  dose  of  salts 
or  oil,  a patient  stricken  with  acute  intestinal 
obstruction  is  apt  to  a])pear  alarmingly  ill 
trom  the  beginning,  and  little  time  is  lost  in 
summoning  a doctor.  Bain  is  the  most  con- 
siucuoiis  and  constant  symptom,  and  nothing- 
will  determine  a person  to  seek  medical  aid 
like  pain.  If  the  diagnosis  of  obstruction  is 
announced,  and  no  opiate  given  to  create  a 
sense  of  false  well-being,  operative  treatment 
seldom  is  refused. 

The  burden  of  the  record  falls  upon  the 
medical  profession.  When  a physician  sees 
a patient  suffering  from  severe  abdominal 
paiii  which  at  first  was  intermittent,  and 
then  became  constant,  accompanied  by  nau- 
sea, with  or  wil limit  vomiting,  and  is  told 
tliat  he  has  not  been  able  to  have  a bowel 
movement  for  the  past  twelve,  twenty -four 
or  forty-eiglit  hours,  the  siibsecpient  history 
of  the  ca.se  may  pursue  one  of  several  coui-ses. 
The  po.ssibility  of  obstruction  may  not  occur 
to  the  ])liysician.  He  may  think  he  is  dealing 
with  a ca^e  of  food  poisoning  or  dietary  in- 
discretion, and  order  more  and  bigger  jmr- 
gatives.  If  he  is  sure  of  the  diagnosis,  such 
treatment  may  be  all  right,  but  he  cannot  be 
sure  of  the  diagnosis.  The  safer  policy  then 
would  be  to  clean  out  the  intestinal  canal 
above  and  below,  and  not  attempt  immediate- 
ly to  force  anything  through  it. 

The  ca.se  may  be  one  of  ob.stinate  constipa- 
tion or  of  fecal  impaction.  If  so,  repeated 
high  enemas  will  relieve  the  former  condition, 
and  a finger  in  the  rectum,  which  always 
should  be  included  in  the  examination,  gen- 
erally will  disclose  the  impaction.  But  the 
trouble  may  originate  entirely  outside  of  the 
alimentary  canal.  Several  years  ago  Lock- 
wood  called  our  attention  to  the  difference 
between  a patient  whose  bowels  do  not  move, 
and  one  whose  bowels  cannot  move,  and  cited 
the  example  of  a child  whose  abdomen  was 
about  to  be  opened  for  obstruction  when 
further  study  revealed  tubercular  meningitis. 
Lead  poisoning  and  the  gastric  crises  of  tabes 
must  be  remembered  as  causing  such  symp- 
toms. Moynihan  warns  us  that  uremia  may 
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present  symptoms  simulating  intestinal  ob- 
struction, and  Cole  (1)  has  reiDorted  a case 
of  uremia  which  actually  was  operated  upon 
for  obstruction. 

At  the  first  examination  of  the  patient 
strangulated  external  hernia  should  he  elimi- 
nated as  the  cause  of  the  sickness.  I I’ecall 
the  case  of  a modest  woman  whose  strangulat- 
ed femoral  hernia  Avas  not  recognized  until 
late  because  she  Avould  not  allow  her  doctor 
to  expose  enough  of  her  body  to  see  it. 

Unfortunately,  none  of  these  conditions 
produces  such  symptoms  so  frequently  as 
acute  intestinal  obstruction.  Of  course  the 
medical  attendant  is  called  upon  to  rule  out 
such  other  causes  of  the  acute  surgical  ab- 
domen as  appendicitis,  pancreatitis,  diver- 
ticuLtis  and  others,  a feat  in  differential 
diagnosis  not  always  accomplished,  and  not 
necessary,  so  far  as  therapeutic  indications 
are  concerned.  If  it  is  decided  that  the  case 
is  one  of  obstruction,  the  next  problem  is  has 
the  patient  paralytic  ileus,  Avhich  may  yield 
to  persistent  medical  measures,  or  has  he 
mechanical  obstruction,  which  should  be  op- 
erated upon  within  the  next  hour.  If  the 
symptoms  have  arisen  during  convalescence 
from  a laparotomy  or  other  operation,  paraly- 
tic ileus  is  entitled  to  especial  consideration. 
If  the  patient  is  in  the  post-operative  period 
it  is  devoutly  to  be  hoped  that  the  symptoms 
are  due  to  paresis  and  not  to  mechanical 
causes.  Secondary  operations  under  such 
conditions  are  fraught  with  much  danger. 

The  deferential  diagnosis  between  paralytic 
ileus  and  mechanical  obstruction  may  be  dif- 
ficult or  impo.ssiible.  The  prayerful  injunc- 
tion is  not  to  postpone  operative  treatment 
after  conservative  therapy  has  been  given  a 
fair  trial.  The  pain  of  mechanical  obstruction 
is  more  liable  to  be  localized  than  the  pain 
of  ileus  and  the  peristaltic  waves  as  a rule 
may  be  seen,  felt  and  heard  only  in  true 
obstruction.  If  the  condition  is  not  remedied 
by  enemas,  hot  applications  and  pituitrin. 


spinal  anaesthesia  may  be  given  a 
trial.  This  procedure  resulted  lavorably  for 
us  in  tnree  -cases  of  ileus,  ana  gave  tem- 
porary relief  in  one  case  of  mechanical  oo- 
struction.  If  only  intestinal  paresis  exists, 
witliin  a few  hours  (sometimes  as  many  as  12  j 
alter  tUe  injection  of  2cc.  ot  spmocain 
pain  and  aoaominal  distention  disappear  and 
mere  is  a large  evacuation  of  feces  and  gas. 
Tile  modus  operandi  has  not  been  clearly  ex- 
plained. It  is  said  that  tUe  splanchnic  in- 
nibitory  reflexes  are  blocked  so  that  the 
vagus  motor  reflexes  have  full  play. 

Ao  grave  ailment  depends  so  much  for 
diagnosis  upon  clinical  methods  and  so  little 
upon  laboratory  methods  as  acute  intestinal 
obstruction.  It  is  to  a carefully  taken  his- 
tory, listened  to  attentively,  and  to  thorough 
physical  examination  and  observation  that  we 
must  turn  for  the  diagnosis.  Laboratory 
aids,  even  the  x-ray,  avail  but  little.  ISIo 
doubt  one  of  the  factors  in  the  failure  to 
recognize  the  condition  earlier  lies  in  its 
comparative  rarity  in  the  practice  of  the  aver- 
age medical  man  who  is  first  consulted.  If 
acute  obstruction  was  as  common  as  appendi- 
citis, or  if  there  was  as  positive  a means  of 
diagnosing  it  as  there  is  of  diphtheria,  the 
present  high  death-rate  would  be  reduced 
more  than  half. 

The  attending  physician  may  recognize 
intestinal  obstruction  promptly  and  ask  for 
surgical  assistance,  or  he  may  persist  in  medi- 
cal treatment  until  the  hour  of  grace  is  pass- 
ed, and  then  suggest,  or  agree  to,  operative 
interference.  I believe  that  the  chief  cause 
for  delay  in  these  cases  is  Availing  for  the 
development  of  the  complete  classical  text- 
book picture.  Not  so  much  that  fecal  A’om- 
iting  IS  the  essential  feature,  but  that  all  the 
other  traditional  symptoms  must  exist,  pain, 
vomiting,  distention,  and|  'that  most  indis- 
pensable sign,  complete  failure  of  any  gas  or 
feces  to  pass.  As  Burgess  (2)  says,  the  man 
who  Avaits  for  the  perfect  picture  of  obstruc- 
tion Avill  seldom  make  a mistake  in  diagnosis, 
but  he  Avill  lose  many  patients. 

AAvaiting  the  absolute  stoppage  of  gas  and 
feces  seems  to  be  the  principal  cause  of  the 
deadly  dilly-dallying.  Small  quantities  of  gas, 
feces,  mucus  or  blood  may  pass  almost  until 
the  death  of  the  patient,  depending  upon  the 
nature  and  location  of  the  obstruction.  In 
intussusception,  Avhich  should  be  the  easiest 
form  to  diagnose,  it  is  well  knoAvn  that  the 
passage  of  blood  and  mucus  continues.  The 
same  may  be  true  in  obstruction  from  mesen- 
teric thrombosis. 

The  higher  the  obstruction  the  longer  it 
will  take  the  distal  gas  and  feces  to  be  evacu- 
ated. High  obstruction  is  cla.ssed  as  parti- 
cularly dangerous.  Two  reasons  may  he  as- 
signed, the  more  time  required  for  the  com- 
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plete  cessation  of  intestinal  discharge,  and 
me  slow  appearance  or  lack  of  distention, 
iiie  absence  of  tUese  signs  postpones  the  re- 
sort to  surgery,  tbe  only  dope  of  the  victim 
of  obstruction. 

Atter  ilie  attending  physician  has  referred 
the  patient  to  a surgeon  in  ample  time  to  save 
lite,  the  surgeon  himself  may  be  responsible 
tor  the  tatai  procrastination.  Aware  that  the 
prognosis  is  bad  m any  event,  he  may  hesitate 
to  act,  not  so  much  from  fear  of  hurting  his 
batting  average,  but  because  he  gives  away 
to  the  family  s entreaty  to  try  somebody’s 
l)et  enema,  or  hecause  the  absence  of  some 
sign  arouses  the  false  hope  that  obstruction 
IS  not  com])lete.  Tlius  indecision  permits  the 
golden  opportunity  to  slip  away,  flow  often 
have  we  seen  an  abdomen  opened  for  obstruc- 
tion and  no  obstruction  or  other  surgical  con- 
dition found?  1 have  seen  it  once,  a case 
of  paralytic  ileus,  in  which  the  patient  re- 
covered after  the  laparotomy. 

If  the  operation  is  done  soon  the  patient  is 
in  better  shape  to  undergo  a radical  proce- 
dure, or  the  simpler  and  safer  the  procedure 
may  be.  Often  cutting  a band  of  adhesions 
or  releasing  an  intussusception  turns  the 
trick.  In  most  eases,  however,  the  obstruction 
has  gone  on  so  long  that  the  patient  is  suffer- 
ing trom  the  loss  of  fluids  and  chlorides,  and 
is  in  a state  of  acidosis  and  shock,  brought 
about  by  vomiting  and  sweating,  the  outpour- 
ing of  fluids  into  the  intestinal  canal  above 
the  })oint  of  obstruction,  and  the  absorption 
of  toxins.  Iladen  and  Orr  have  empasized 
the  importance  of  deferring  operation  in  such 
cases  long  enough  to  administer  at  least  1000 
Cl.  of  normal  saline  solution  intravenously  or 
under  the  .skin.  1 have  found  an  hour’s  de- 
lay for  this  purpose  time  well  spent.  Five 
per  cent  glucose  may  be  added,  or  from  20 
to  40  cc,  of  50%  glucose  may  be  given  in- 
travenously. Since  -witnessing  sevei’al  violent 
reactions  result  from  glucose  introduced  into 
tlie  vein,  1 have  not  been  so  enthusiastic  over 
this  method  of  administration.  Fallas  (3) 
reports  a death  following  two  doses  of  1000 
cc.  of  normal  .saline  containing  7.5%  glucose, 
given  twenty-four  hours  apart,  and  mentions 
two  deaths  in  the  experience  of  other  writers. 

The  anesthetic  must  be  chosen  to  suit  each 
individual  case ; the  more  serious  the  condi- 
tion of  the  patient  the  less  anesthetic  should 
be  used.  Many  patients  may  be  operated 
upon  under  local  anesthesia,  some  recpiire  gas, 
some  ether.  8i)inal  anesthesia  is  gaining  in 
l)opularity.  Its  main  advantage  ajjpears  to  be 
not  in  its  greater  safety,  but  in  the  increased 
relaxation  which  it  produces.  In  IMiller’s  (4) 
study  of  343  cases  of  intestinal  obstruction 
the  mortality  following  operations  under 
general  anesthesia  was  50%,  spinal  anesthesia 


70%,  and  local  anesthesia  78%.  Though  it  is 
not  so  stated,  it  is  presumed  that  general 
anesthesia  was  used  in  the  most  favorable, 
and  local  in  the  least  favorable  cases. 

The  difficulty  and  danger  of  late  opera- 
tion is  augmented  by  the  distention  which 
has  supervencLl.  The  obstruction  may  be 
hard  to  find,  and  almost  complete  eviscera- 
tion may  become  necessary.  The  ideal  sought 
is  to  locate  the  2:)oint  or  j)oints  of  obstruction 
and  relieve  them — by  excision  and  anasto- 
mosis if  this  is  the  only  safe  way.  In  the 
majority  of  cases  which  have  existed  for  from 
twenty-four  to  forty-eight  hours,  Itowever, 
the  i)atient’s  condition  is  too  bad  to  permit 
extensive,  prolonged  operative  manipulations. 
Then  enterostomy  or  colostomy  should  be 
done.  These  are  decompressions  of  the  in- 
te.stinal  canal,  and  are  done  as  emergency 
measures,  analogous  to  decompressions  of  the 
brain,  cholecystostoniy  for  decompressing 
the  gallbladder,  and  suprapubic  cystotomy 
for  decompressing  the  urinary  bladder.  It 
is  customary  to  think  of  enterostomy  or  colos- 
tomy only  as  a first-stage,  life-saving  opera- 
tion, but  often,  especially  in  obstruction  from 
some  inflammatory  proce.ss,  such  an  opera- 
tion results  in  jiermanent  relief. 

Enterostomy  or  colostomy  is  not  such  a 
.successful  procedure  in  j^aralytic  ileus.  In 
this  condition  only  a small  segment  of  the 
gut  empties  through  the  tube,  after  which 
drainage  ceases.  In  those  desperate  cases  in 
which  one  feels  that  the  state  of  the  patient 
will  tolerate  no  more  than  mere  drainage  of 
the  first  piece  of  distended  bowel  encountered 
after  opening  the  abdomen,  colostomy  is  more 
ajit  to  function  satisfactorily  than  enteros- 
tomy. On  account  of  its  greater  mobility, 
vascular  .strangulation  at  some  undiscovered 
location  is  more  liable  to  coexist  in  the  small 
intestine  than  in  the  colon.  Such  strangula- 
tion, if  unrelieved,  will  terminate  in  gangrene 
and  peritonitis.  Again,  an  operation  of  the 
iMikulicz  ty])e  gives  better  results  in  the  large 
than  in  the  small  intestine.  In  this  operation, 
after  excision  of  the  segment  of  gut  which  is 
damaged  by  gangrene  or  tumor  growth,  the 
divided  ends  are  not  united  but  are  left  open 
temimrarily  to  drain  through  the  incision. 

A case  of  acmte  intestinal  obstruction,  well 
managed,  requires  almost  as  close  attention 
as  a woman  in  the  last  stages  of  labor.  One 
cannot  afford  to  leave  and  forget  it.  The 
,greate]‘  delay  there  has  been  in  operating  the 
more  intensive  post-operative  care  there  must 
be.  Water,  chlorides  and  glucose  are  given 
in  large  amounts  at  frequent  intervals.  Re- 
peated gastric  lavage  is  a valuable  accessory. 
Enough  opium  is  used  to  allay  pain  and 
restlessness.  If  enterostomy  or  colostomy  has 
not  been  performed  the  bowels  are  encourage- 
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ed  to  move  at  the  earliest  moment  consistent 
with  safety,  depending  upon  the  nature  of 
the  operation  which  has  been  done.  The  fre- 
quent insertion  of  a colon  tube  left  in  posi- 
tion for  considerable  periods  may  cause  an 
early  and  grateful  expulsion  of  intestinal 
contents. 

Fecal  fistulae  are  prone  to  persist  after 
enterostomy,  in  spite  of  using*  Witzel’s 
method  and  passing  the  tube  through  the 
omentum.  We  treat  such  fistulae  by  contin- 
uous suction  drainage  with  a small  hydraulic 
pump  attached  to  a water  faucet.  An  elec- 
tric pump  may  be  used.  This  sj^stem  saves 
dressings,  keeps  the  patient  much  cleaner  and 
more  comfortalile,  and  shortens  materially 
the  number  of  hospital  days.  So  far  it  has 
been  used  in  the  Wesley  Memorial  Hospital 
in  twelve  cases  of  fecal  fistula  and  has  cured 
every  case. 

No  attempt  is  made  in  this  paper  to  dis- 
cuss every  phase  of  the  tremendous  subject 
of  acute  inte.stinal  obstruction.  Many  im- 
portant matters  are  left  untouched,  such  as 
the  causes  of  obstruction,  and  the  prevention 
of  po.st-operative  adhesions  by  more  careful 
peritonealization  in  abdominal  operations. 
The  whole  purpose  of  the  paper  is  a reminder 
of  our  fearful  mortality  in  obstruction,  and 
a plea  for  a mind  and  heart  to  know  it  and 
treat  it  while  the  hour  is  yet  good.  By  this 
means  only  may  we  hope  to  improve  a record 
of  which  Ave  cannot  be  proud. 
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DISCUSSION 

G.  A.  Hendon,  Louisville:  Mr.  President  and 
Gentlemen  of  the  Surgical  Section:  It  is  a very 
great  privilege  and  the  source  of  a very  wide 
range  of  education  to  have  been  permitted  to 
listen  to  the  paper  presented  by  Dr.  Boland, and 
I am  sure  that  every  man  feels  as  I do  that  the 
cause  of  the  relief  of  intestinal  obstruction  has 
been  advanced  appreciably  by  the  effect  of  this 
paper. 

The  lowering  of  mortality,  of  course,  is  the 
primary  object.  The  curing  of  people  is  what 
we  are  here  for.  Two  or  three  things  were  men- 
tioned, as  ways  and  means  which  reminds  me 
very  much  of  the  man  who  wanted  to  buy  some- 
thing, and  he  said  there  were  three  reasons  why 
he  didn’t.  The  first  one  was  that  he  didn’t  have 
the  money.  Of  course,  the  other  two  didn’t 
amount  to  anything.  (Laughter). 

There  is  just  one  way  to  really  and  truly 
lower  the  mortality  of  intestinal  obstruction,  and 
that  is  to  make  an  early  diagnosis.  The  other 


ways  are  of  too  little  importance  to  merit  serious 
attention.  The  only  way  to  make  an  early  diag- 
nosis is  to  be  willing  to  risk  your  conclusions  on 
the  development  of  the  very  fewest  symptoms 
you  can  think  of.  Any  case  of  acute  pain  in  the 
abdomen  accompanied  by  vomiting,  and  an  ab- 
sence of  diarrhea,  is  intestinal  obstruction.  That 
obstruction  may  be  mechanical  in  character  or 
it  may  be  due  to  the  paralysis  of  a segment  of 
bowel,  but  it  is  obstruction  just  the  same.  Those 
three  symptoms  are  the  only  ones  necessary  to 
pay  any  attention  to,  whatever. 

Of  course,  I am  speaking  about  doctors  mak- 
ing the  diagnosis.  No  doctor  in  his  right  mind, 
or  with  his  mind  on  his  business,  is  going  to 
stumble  into  an  uremia  or  a case  of  meningitis. 
Men  who  do  that  are  thinking  about  something 
else.  But  those  three  symptoms  are  the  only 
ones  to  which  y6u  need  to  pay  the  slightest  at- 
tention: vomiting,  abdominal  pain,  and  absence 
of  diarrhea.  In  other  words,  give  me  two  symp- 
a patient  has  and  one  symyptom  he  has  not,  and 
I will  tell  you  whether  he  has  obstruction.  This 
miay  sound  terse,  and  it  may  sound  trite,  and  it 
may  sound  a bit  boastful,  but  it  has  certainly 
served  my  purpose  on  numerous  occasions. 

We  must  take  into  consideration  the  fact  that 
we  have  mechanical  obstructions,  and  that  we 
have  septic  obstructions.  A segment  of  bowel 
just  a few  inches  in  length  may  be  paralyzed 
by  some  septic  influence  and  an  obstruction  will 
be  produced  with  just  the  same  certainty  and 
the  same  obstinacy  as  if  a string  were  tied 
around  that  gut. 

Before  I leave  that  point  of  early  diagnosis,  I 
want  to  tell  you  that  the  mortality  is  in  absolute 
proportion  to  the  number  of  hours  that  the  bowel 
has  been  obstructed.  If  you  operate  on  an  in- 
testinal obstruction  one  hour  after  the  obstruc- 
tion occurs,  your  mortality  will  be  one  per  cent; 
two  hours,  two  per  cent,  and  so  on.  I once  op- 
erated on  a patient  who  had  been  obstructed 
112  hours.  (Laughter). 

Of  course,  mistakes  in  diagnosis  which  mean 
delay  can  be  laid  on  the  family  or  on  the  family 
physician  when  the  sui*geon  most  often  com- 
mits error  in  failing  to  resist  the  impulse  to  do 
a complete  and  ideal  operation.  That  is  the 
cause  of  as  much  as,  or  more,  mortality  than 
delay  is.  When  an  abdomen  is  open  we  find  our 
obstruction,  we  find  gangrenous  intestines,  we 
find  pathology,  and  we  attempt  to  remove  it. 
The  result  is  that  we  make  a beautiful,  complete 
operation  and  we  have  a death  as  a result. 

It  would  be  a great  deal  better  if  we  would  do 
an  enterostomy  in  these  cases,  and  we  would 
then  get  rid  of  what  is  known  as  functional  ir- 
ritation, which  is  a very  important  factor,  by 
suspending  the  function  of  the  bowel.  By 
drawing  off  the  fluid  from  above,  and  by  lessen- 
ing the  efforts,  the  bowel  undergoes  a sense  of 
relaxation  and  the  spasm  is  relieved.  I have  seen 
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voluntary  movements  of  the  bowel  following 
operations  of  this  kind.  I have  a case  in  the 
hospital  at  the  present  moment. 

Enterostomy  is  specific  intestinal  ob- 
struction that  is  due  to  mechanical  causes,  if 
done  before  ileus  supervenes.  Remember  that. 
But  if  paralytic  ileus  does  exist,  whether  due  to 
a septic  paralyzation  of  the  bowel,  or  whether  it 
follows  upon  a mechanical  obstruction,  your 
enterostomy  is  going  to  do  a very  little  bit  of 
good. 

I want  to  take  just  a moment  to  draw  your 
attention  to  a very  simple  and  a very  rapid 
means  of  doing  an  enterostomy  which  I have 
employed,  and  that  is  to  bring  out  a loop  of 
bowel  that  you  select,  put  on  your  clamps  as 
close  together  as  you  can  to  leave  you  room, 
squeeze  everything  out  and  take  a mushroom 
catheter  and  introduce  through  an  opening  into 
the  bowel;  then  plicate  your  intestine  up  around 
the  catheter  but  do  not  sew  on  the  catheter. 
The  reason  why  that  presents  a great  advantage 
is  on  account  of  the  fact  that  if  you  attempt  to 
connect  two  substances  of  unequal  density,  the 
one  of  lesser  density  will  invariably  give  way, 
and  in  these  dam.aged  bowels  the  density  is  a 
great  deal  less  than  the  rubber  tube  that  you 
attempt  to  sew  to,  and  leakage  occurs.  With 
this  umbrella,  or  mushroom  catheter  you  do  not 
sew  to  the  catheter  at  all.  You  merely  build 
your  plications  up  around  tbe  catheter.  When 
you  are  ready  to  discharge  the  patient,  or  are 
through  with  the  drainage,  you  can  cut  the  stem 
off  and  let  the  head  of  the  catheter  drop  into 
the  bowel. 

Another  point  is  in  searching  for  the  site  of 
the  obstruction.  Not  over  five  minutes  should 
ever  be  employed  for  the  searching  of  the  ob- 
struction. If  you  can’t  find  it  in  five  minutes, 
you  had  better  leave  it  alone.  If  you  find  it 
within  five  minutes,  half  the  time  you  had  better 
leave  it  alone.  (Laughter). 

Another  point  that  we  often  forget  about  in 
finding  the  obstruction  is  that  the  collapsed 
bowel  is  always  in  the  pelvis.  It  is  never  in  the 
abdominal  cavity.  By  following  the  collapsed 
bowel,  you  can  always  reach  the  point  of  ob- 
struction with  a great  deal  more  safety  and  more 
rapidly  than  if  you  follow  the  distended  bowel. 

J.  R.  Wathen,  Louisville:  There  is  just  one 
point  I should  like  to  speak  to,  and  that  is  the 
early  diagnosis  of  acute  intestinal  obstruction 
which  follows  abdominal  operations,  the  type  we 
most  often  see;  the  type  that  seems  to  cause  the 
most  delay. 

As  a rule,  most  all  patients  vomit  following 
abdominal  operations  within  the  first  twenty- 
four  to  thirty  hours.  Most  all  patients  cease 
vomiting  after  that.  The  next  twenty-four  hours 
is  the  quiescent  period.  If,  at  the  end  of  forty- 
eight  hours  up  to  seventy-two  hours,  they  sud- 
denly have  distention,  pain  and  vomiting,  look 
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out.  That  is  the  beginning  of  mechanical  ob- 
struction, and  nothing  else. 

How  are  you  going  to  diagnose  it?  Take  your 
stethoscope,  place  it  above  the  navel  between 
the  ensiform  cartilage  and  the  navel  and  listen 
and  you  will  find,  before  any  fecal  vomiting  has 
occurred,  exaggerated  peristalsis.  Place  your 
stethoscope  below  the  navel  and  above  the  pubis 
and  you  will  find  no  peristalsis. 

Alvarez,  of  the  Mayo  Clinic,  has  demonstrated 
this  positive  in  experimental  work  in  the  diag- 
nosis of  mechanical  obstruction,  f Applause). 

Frank  Boyd,  Paducah:  Referring  to  the 
high  mortality  in  acute  intestinal  obstruction, 
it  has  been  my  experience  that  the  use  of  mor- 
phine, hypodermically,  given  previous  to  a care- 
ful investigation  which  should  lead  to  a correct 
diagnosis  of  the  condition,  is  largely  responsible 
for  the  high  mortality.  A reasonable  careful 
physician  will  not  give  morphine  until  he  has 
excluded  intestinal  obstruction.  When  this  is 
done,  the  patient  will  reach  the  operating  table 
much  earlier  and  this  will  materially  decrease 
the  mortality. 

Frank  P.  Strickler,  Louisville;  I should  like 
to  say  a word  about  the  anesthetic.  Dr.  Boland 
mentioned  spinal  anesthesia.  I think  beyond  a 
question  of  doubt,  that  spinal  anesthesia  is  the 
type  of  anesthesia  to  use  in  intestinal  obstruc- 
tion. Very  frequently,  by  its  use,  a true  me- 
chanical obstruction  may  be  diagnosed,  as  rather 
frequently,  following  the  use  of  spinal  anes- 
thesia in  non-mechanical  obstruction  cases,  there 
will  be  an  evacuation  of  the  intestinal  content. 
Also,  there  is  not  as  much  danger  of  your  pa- 
tient getting  an  aspiration  broncho-pneumonia 
or  even  drowning  on  the  operating  table  in  his 
own  vomited  intestinal  content.  I have  seen 
this  happen  where  the  stomach  had  been  prev- 
iously washed  out. 

All  men  who  operate  on  cases  of  intestinal 
obstruction,  know  that  you  have  quite  a bit 
of  difficulty  in  controlling  the  intestines.  They 
keep  bulging  out  of  the  abdomen  every  time 
you  try  to  explore  the  abdomen.  If  you  operate 
on  your  patients  under  spinal  anesthesia,  you 
will  absolutely  do  away  with  this  difficulty. 
The  effect  on  the  intestines  under  spinal  anes- 
thesia is  that  they  stay  put  like  this  stick  which 
I lay  on  the  table.  You  can  close  the  abdomen 
without  any  difficulty  and  do  your  work  without 
any  interference  from  the  intestines. 

Another  thing  I want  to  emphasize  is  the 
statement  that  Dr.  Wathen  made  regarding  Al- 
varez’ work.  I do  not  think  there  is  any  ques- 
tion of  a doubt  that  if  you  will  become  familiar 
with  Alvarez’  work,  you  will  be  able  to  make  an 
early  diagnosis  of  obstruction.  If  you  haven’t 
read  Dr.  Alvarez’  little  monograph  on  the  phy- 
siology of  the  gastro  intestinal  tract,  certainly 
it  will  be  time  well  spent  to  get  it  and  read  it 
because  it  is  a very  illuminating  work. 
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Leon  L.  Solomon,  Louisville : As  internist,  I 
desire  to  add  a word  to  the  scholarly  surgical 
paper  by  Dr.  Boland. 

In  addition  to  diagnostic  points,  emphasized 
by  him  and  others,  including  those  referred  to 
by  my  friend,  Dr.  Hendon,  I bring  up  for  your 
consideration,  two  findings,  common  to  cases 
of  obstruction.  These,  I consider  outstanding 
diagnostic  points;  they  are: 

Absence  of  temperature  elevation  and  a slow 
pulse  rate,  wholly  out  of  proportion  to  other 
symptoms. 

In  no  other  serious  abdominal  condition  will 
the  temperature  be  consistently  recorded  as 
normal  or  subnormal,  and  the  pulse  consistently 
observed  with  little  or  no  acceleration,  except 
in  intestinal  obstruction.  These  two  negative 
findings  invariably  put  me  on  guard  and  have 
been  responsible  for  my  reaching  the  conclusion, 
at  an  early  hour,  to  order  surgical  intervention. 

When  there  is  persistent  abdominal  pain,  ac- 
companied by  nausea,  with  (or  without)  vomit- 
ing, and  constipation,  not  relieved  by  enemata, 
I look  upon  a persistent  normal  or  subnormal 
temperature  and  a slow  pulse  as  the  two  cardinal 
diagnostic  points  of  intestinal  obstruction.  To 
postpone  surgery  until  there  is  rise  in  tem- 
perature and  acceleration  of  pulse  invariably 
means  to  wait  until  there  is  prostration  and  col- 
lapse, making  surgical  intervention  of  no 
use.  (Applause). 

Frank  K.  Boland,  Atlanta,  Ga.,  (in  closing)  : 

I thank  the  gentlemen  for  their  discussion  and 
would  like  to  show  a slide.  I think  that  Dr. 
Hendon  has  written  one  of  the  best  papers  on 
this  subject  that  I have  ever  read.  It  is  as  re- 
freshing as  going  to  a good  show  to  hear  him 
talk. 

Enterostomy  often  is  followed  by  fecal  fis- 
tula, which  is  hard  to  cure.  I would  like  to  call 
your  attention  to  a method  of  treatment  of  fe- 
cal fistula,  by  means  of  a water  pump  attached 
to  the  faucet  in  the  patient’s  room,  as  shown 
on  the  slide.  The  action  of  the  pump  creates  a 
vacuum  in  a large  bottle  which  is  connected  by 
a tube  with  the  fistula.  The  continuous  suc- 
tion keeps  the  wound  clean,  saves  dressings  and 
makes  the  patient  much  more  comfortable  than 
by  any  other  method  of  treatment. 

An  electric  pump  may  be  used  instead  of  a 
water  pump,  but  the  latter  costs  only  seventy- 
five  cents  and  there  may  be  several  working  in 
a hospital  at  the  same  time,  whereas,  one  electric 
pump  is  very  expensive.  It  is  only  necessary 
for  the  water  to  run  in  a moderate  stream  and 
the  additional  water  bill  is  only  twenty-five 
cents  in  twenty-four  hours. 

Sometimes  the  suction  is  facilitated  by  con- 
tinuous drop  irrigations  with  boric  acid,  or  some 
other  solution.  I have  made  use  of  this  method 
of  treatment  in  a good  many  cases  and  have 
found  that  it  will  cure  fecal  fistula  in  at  least 


one-fourth  the  time  required  by  any  other  dress- 
ing. I am  sure  that  it  has  cured  several  cases 
which  otherwise  would  have  been  submitted  to 
operation. 
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THE  MOST  NEARLY  PERFECT  FOOD 
By  Dr.  Samuel  M.  Crumbine  and  James  A. 
Tobey,  Price  $2.50.  Publi.shed  by  Williams 
and  Wilkins  Co.,  Baltimore,  U.  S.  A. 

There  has  just  come  to  our  desk  a copy  of 
this  extremely  valuable  and  interesting  book. 
It  includes  facts  which  make  it  useful  and 
informative  to  teachers  and  students  of  agri- 
cultiu’e,  home  economics,  dairy  science,  medi- 
cine and  public  health.  As  an  up-to-date 
treatise  on  every  pha.se  of  milk  as  a food,  it 
.should  be  of  great  assistance  to  practicing 
physicians  as  well  as  those  engaged  in  the 
dairy  industry  and  we  want  to  recommend  it 
most  highly. 


THE  CHALLENGE  OF  CHRONIC  DIS- 
EASES— By  Ernest  P.  Boas,  DI.  D.,  Attend- 
ing Physician,  Montefiore  Hospital  for  Chro- 
nic Diseases  and  Nicholas  Michelson,  M.  D., 
Adjunct  Physician,  Montefiore  Hospital  for 
Chronic  Diseases. 

This  book  di.scusses  the  ever  increasing 
problem  of  the  care  of  the  chronically  ill. 
The  authors  show  that  while  facilities  for  the 
care  of  patients  suffering  from  acute  illness 
are  improving  each  year,  no  <idequate  provi- 
.sion  has  been  made  for  the  chronic  patients 
either  by  in.stitutions  or  by  organizations  giv- 
ing home  care;  this  excepts,  of  course,  the 
very  few  hospitals  for  chronic  diseases. 

The  apparent  economic  and  social  neglect  of 
the  chronically  ill,  as  outlined  in  this  work, 
offers  a distinct  challenge  to  the  physician, 
public  health  worker,  and  layman  interested 
in  communal  problems  to  formulate  ways  and 
means  of  ameliorating  the  present  condition. 
The  MacMillan  Company,  Publishers,  New 
York. 


NEWS  ITEMS 


Dr.  Silas  H.  Starr  announces  the  removal  of 
his  office  to  719  Heyburn  Building,  Louisville. 
Hours  10-12  and  by  appointment.  Telephone: 
City  3120. 
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WOMAN’S  AUXILIARY  NOTES 


FIRST 

Have  you  sent  in  your  1930  subscription  to 
Hygeia? 

Second 

Are  you  reviewing  the  Study  Course  on  the 
Medical  and  Health  Laws?  This  is  a good  time 
to  discuss  these  subjects  at  your  Auxiliary  meet- 
ings and  with  other  women’s  groups. 

THIRD 

The  annual  meeting  with  election  of  officers 
is  drawing  near  in  most  County  Auxiliaries. 
Will  the  county  secretary  please  be  sure  to  send 
the  state  secretary,  Mrs.  J.  W.  Sams,  Crestwood, 
Kentucky,  the  names  and  addresses  of  your  new 
county  officers  immediately  after  the  election. 

This  will  greatly  facilitate  the  work  of  the 
State  Auxiliary. 

Fourth 

The  Jane  Todd  Crawford  Memorial 

Progress  is  being  made  on  the  Jane  Todd 
Crawford  Memorial  project  and  interest  is  in- 
creasing throughout  the  state.  The  talk  on  Jane 
Todd  Crawford  was  made  by  Mrs.  F.  C.  Dugan 
and  Miss  Margaret  Flynn  over  WHAS,  the  radio 
phone  of  the  Courier  Journal  and  Louisville 
Times  at  Louisville,  on  December  12.  In  this 
talk  attention  was  called  to  the  fact  that  the 
following  day,  December  13,  would  mark  the 
one  hundred  and  twentieth  anniversary  of  the 
epochal  occasion  when  Mrs.  Crawford  submitted 
to  the  experiment  of  ovariotomy  at  Danville,  with 
Ephraim  McDowell  as  the  intrepid  surgeon. 
More  and  more  people  are  beginning  to  realize 
the  benefits  of  this  courageous  adventure  for 
all  womankind.  Doubtless,  some  visible,  tangi- 
ble expression  of  gratitude  to  this  heroic  woman 
will  follow.  If  every  woman,  grateful  for  the 
benefits  of  abdominal  surgery,  either  for  herself 
or  for  some  loved  one,  will  give  one  dollar  to- 
wards the  Jane  Todd  Crawford  Memorial,  this 
contribution  to  the  relief  of  human  suffering  and 
the  progress  of  medicine  will  be  as  famous  as 
the  warring  exploits  of  Napoleon. 

Contributions  should  be  made  to  the  Jane 
Todd  Crawford  Memorial  Fund  and  sent  to  Mrs. 
W.  C.  Dugan,  Treasurer,  Clark,  Kentucky. 

On  December  24th,  a brief  sketch  of  the  Jane 
Todd  Crawford  story  was  sent  by  the  Central 
Group  of  the  Memorial  to  the  president  of  each 
county  auxiliary;  also  to  members  of  the  Me- 
morial Committee  requesting  the  active  co-opera- 
tion of  every  auxiliary  member  in  presenting  this 
project  before  the  several  women’s  groups  of  the 
local  county.  Eighgt  women  living  near  each 
other  compose  this  Central  Group.  They  are; 
Mrs.  P.  E.  Blackerby,  ex-officio;  Mrs.  C W. 
Blake;  Mrs.  J.  L.  Jones;  Mrs.  Oliver  P.  Miller; 
Mrs.  L.  W.  Neblett;  Mrs.  W.  A.  Ondedonk;  Mrs. 
J.  Hunter  Peak;  Mrs.  Leon  Solomon;  Mrs.  A.  T. 
McCormack,  chairman,  all  of  Louisville. 


This  group  will  appreciate  any  additional  in- 
formation concerning  Jane  Todd  Crawford  and 
Dr.  Ephraim  McDowell.  All  known  sources  of 
information  have  been  eagerly  seached  but,  as 
yet,  no  picture  or  likeness  of  Mrs.  Crawford  has 
been  found  and,  doubtless,  many  interesting 
episodes  of  her  life  are  unknown  to  the  majority 
of  her  admirers. 


FORUM 

In  the  October  issue  of  the  Journal  was  pub- 
lished a paper  entitled  Intercranial  Involvement 
Complicating  Exacerbation  of  Chronic  Middle 
Ear,  by  Dr.  A.  L.  Bass.  The  discussion  by  Dr. 
S.  S.  Watkins,  of  Louisville,  was  delayed  in 
transit  to  our  office. 

We  now  take  pleasure  in  correcting  the  omis- 
sion which  occurred  while  Dr.  Watkins  was  in 
Europe. 

Discusision  by  Dr.  Watkins 

All  three  of  the  cases  reported  by  Doctor 
Bass  are  very  interesting.  They  illustrate  well 
two  points — one  is  that  there  may  be  most  ser- 
ious complications  of  suppurative  otitis  media, 
especially  v/hen  chronic;  the  other  is  the  diffi- 
culty in  the  diagnosis  of  the  various  complica- 
tions, because  often  more  than  one  may  be  pres- 
ent and  their  symptoms  may  give  a confused 
picture. 

If  meningitis  was  present  in  the  first  case,  it 
was,  I believe,  what  we  call  circumscribed  serous 
meningitis.  This  occurs  much  more  often  than 
the  purulent  form  and  is  much  less  serious. 

Extra-dural  abscess  is  not  infrequently  found 
at  operation  when  not  expected,  because  there 
are  as  a rule  no  definite  symptoms  due  to  it.  The 
most  charateristic  is  a deep  and  persistent  head- 
ache in  the  region  of  the  area  involved.  The 
mastoid  operation  drains  the  abscess. 

Cavernous  sinus  thrombosis  is  a most  inter- 
esting condition.  I had  the  good  fortune  to 
treat  a case  in  Baltimore  that  got  well.  This 
one,  with  eleven  others,  were  reported  by  Doctor 
J.  J.  Chisolm  and  me  several  years  ago  in  the 
Archives  of  Surgery.  All  but  two  were  treated 
at  the  Johns  Hopkins  Hospital.  We  found  that 
it  occurred  but  once  in  every  6,000  surgical 
cases.  The  mortality  is  about  93  per  cent.  Only 
one  of  the  twelve  cases  reported  by  us  got  well. 
In  this  case  the  thrombosis  of  the  cavernous 
sinus  was  secondary  to  an  acute  suppurative 
infection  in  the  ethmoidal  and  maxillary  sinuses. 
Not  only  the  ears  but  any  infected  lesion  in  the 
sinuses,  nose,  throat  and  upper  part  of  the  face 
may  cause  cavernous  sinus  thrombosis.  As  Dr. 
Bass  said  in  his  case,  thrombosis  in  the  caver- 
nous sinus  was  probably  secondary  to  the  same 
condition  in  the  sigmoid  sinus,  and  the  latter 
was  present  before  the  operation.  Extension 
was  caused,  probably,  by  dislodgment  of  a piece 
of  the  clot,  as  a result  of  the  jarring  in  the  use 

(Continued  on  Page  124) 
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COUNTY  SOCIETY  REPORTS 

Jefferson:  The  Jefferson  County  Medical 
Society  meets  at  the  City  Hospital  at  7 :45  p.  m. 
the  first  and  third  Monday  of  each  month  and 
members  of  the  Kentucky  State  Medical  Asso- 
ciation who  are  visiting  in  Louisville  at  these 
dates,  are  cordially  invited  to  attend  these  meet- 
ings, and  the  courtesy  of  the  floor  will  be  ex- 
tended to  them. 

The  program  for  Feburary  is  as  follows; 

February  3rd 

Symposium  on  Epidemic  Cerebrospinal  Men- 
ingitis. Neurological  Manifestations  and  Clini- 
cal Course. — ^Dr.  John  J.  Moren. 

Serum  Treatment — Dr.  Morris  Flexner. 

Pathology  and  Laboratory  Findings — Dr.  A.  J. 
Miller. 

Relationship  of  Eye,  Nose  and  Throat. — Dr. 
Frank  Pirkey. 

Surgical  Considerations — Dr.  W.  James  Gard- 
ner, Cleveland,  Ohio. 

, February  17th 

Case  Reports. 

Gonorrheal  Iritis — Dr.  S.  G.  Dabney. 

Septic  Throat — Meningitis,  Fatal  termination 
— Dr.  Arthur  0.  Goodman. 

Essay. 

Modern  Methods  of  Treatment  in  Tuberculosis 
— Dr.  Oscar  0.  Miller. 

General  Discussion. 

E.  F.  HORINE,  President. 

J.  C.  BELL,  Secretary. 


Calloway:  The  Calloway  County  Medical 
Society  met  at  the  National  Hotel,  Dr.  E.  B. 
Houston,  retiring  president,  presided.  Influenza 
and  its  complications  was  the  subject  discussed 
by  the  society.  Endocervicitis  was  discussed  by 
Dr.  Walters,  of  Mayfield.  Officers  elected  for 
coming  year,  are  president.  Dr.  C.  H.  Jones, 
Lynn  Grove;  vice  president.  Dr.  E.  R.  Blalock, 
New  Concord;  secretary  and  treasurer.  Dr.  B.  B. 
Kris,  Murray.  The  program  committee  appoint- 
ed by  the  president  is  composed  of  Dr.  W.  H. 
Graves,  Dr.  E.  B.  Houston  and  Dr.  J.  V.  Starkes. 

Following  the  program  a dinner  was  given  for 
the  physicians  and  their  wives.  Visitors  were: 
Dr.  Hunt  and  Dr.  Walters,  Mayfield,  and  Dr.  C. 
E.  Purcell  and  Mrs.  Purcell,  Paducah. 

B.  B.  KRIS,  Secretary. 


Harrison:  Harrison  County  Medical  Society 
held  the  annual  meeting  at  Masonic  Hall,  Dec- 
ember 2,  1929.  Members  and  visitors  present: 
Drs.  Rees,  Martin,  Wells,  Brumback,  N.  W. 
Moore,  McHvain,  Wyles,  McDowell,  Midden, 
Fail,  Wood,  Todd,  R.  Hays  Davis  and  Quiglie,  of 
Louisville;  McClure,  Vance,  Scott  and  Harvey, 
of  Lexington;  Caldwell,  of  Newport. 

Meeting  called  to  order  by  President  Dr.  Wood. 
Election  of  officers  for  1930  resulted  as  follows: 
president.  Dr.  J oseph  Martin ; vice-president, 
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Dr.  K.  W.  Brumback;  secretary-treasurer,  W.  B. 
iuoore.  Delegate  to  State  Meeting,  W.  B. 
Moore,  Alternate,  Dr.  J.  P.  Wyles.  Censor  to 
iuSZ,  Dr.  B.  S.  Mcllvain. 

liuerfcs.-ing  cases  report  by  Dr.  Caldwell,  Dr. 
Vance,  L>r.  uavis.  Dr.  Quiglie  and  Dr.  Harvey. 

Dr.  hays  Davis  read  paper  on  Myocarditis, 
which  was  discussed  L>y  Drs.  Scott  and  Harvey. 
Dr.  McClure  spoke  on  Legislation  as  it  Applies 
to  Medicine.  Special  stress  was  made  on  Stiep- 
pard-i  owner  bill. 

Meeting  adjourned  to  dinner  prepared  by 
Eastern  Star. 

J.  P.  WYLES,  Secretary,  Pro  tern 


Frank. in;  The  Franklin  County  Medical  So- 
ciety met  in  regular  monthly  session  on  Nov- 
emoer  7,  1929  at  12  o’clock  noon,  in  the  Writing 
Room  of  the  Capital  Hotel. 

Members  present  were;  Drs.  Budd,  Ginn, 
Coolin,  Koeiiifele,  Heilman,  Darnel,  Youmans, 
Travis,  Jackson,  Demaree,  Coleman  and  Minish. 
Dr.  G.  H.  Heilman,  vice-president,  presided. 

MiiiUi-es  of  the  previous  meeting  wefe  dis- 
pensed v/ith  by  a vote  of  the  Society. 

A committee  appointed  consisting  of  Drs. 
Coolin,  Roemele  and  Minish  at  a previous  meet- 
ing to  prepare  suitable  resolutions  on  the  death 
of  Dr.  C.  K.  Wallace,  made  their  report,  handing 
to  the  Society  a set  of  resolutions  which  were 
unanimously  adopted. 

Dr.  Budd  made  a motion  which  was  duly  sec- 
onded and  carried,  that  a committee  of  three, 
of  which  Dr.  Patterson  shall  be  one  of  its  mem- 
bers, be  appointed  to  revise  the  schedule  of  fees, 
both  surgical  and  medical,  to  be  charged  by 
our  members.  Dr.  Heilman  appointed  on  this 
committee  with  Dr.  Patterson,  Drs.  Budd  and 
Travis. 

The  scientific  program  was  in  the  hands  of 
Dr.  Travis,  who  presented  the  Society  with  a 
most  interesting  paper  giving  his  personal  ex- 
perience in  the  treatment  of  pneumonia,  this 
being  a timely  subject,  was  discussed  freely  by 
most  everyone  present.  Dr.  Travis  closing  the 
discussion. 

Resolutions  of  the  Franklin  County  Medical  So- 
ciety on  the  Death  of  Dr.  C.  K.  Wallace 

Dr.  Christopher  K.  Wallace,  whose  death  oc- 
curred on  August  23,  1929,  after  a short  illness 
or  three  weeks,  was  the  oldest  member  of  the 
Franklin  County  Medical  Society.  Several  years 
ago  by  unanimous  consent  of  its  members,  he 
was  made  an  honorary  member,  he  then  being 
the  Dean  of  the  Profession  in  this  County. 

Dr.  Wallace  was  a physician  of  rare  ability. 
Up  to  the  time  he  was  stricken  in  his  last  illness, 
he  had  practiced  medicine  continuously  for 
fifty-five  (55)  years,  most  of  the  time  in 
Frankfort  and  Franklin  County.  For  three  (3) 
years  after  graduating  he  was  located  in  Lex- 
ington. He  served  one  and  half  (H/j)  years  as 
intern  in  the  Post  Graduate  School  of  Medicine 


Hospital  in  Chicago,  and  six  (6)  months  as 
Superintendent  of  the  Feeble  Minded  Institute 
here  in  Frankfort. 

Resolved:  ihat  in  his  passing  on,  this  So- 

ciety has  lost  another  valuable  member  and  that 
we  extend  to  his  wife  and  family,  our  condo- 
lence and  sincere  sympathy  in  this  hour  of 
bereavement,  that  a copy  of  these  resolutions  be 
sent  to  the  family,  also  to  the  Kentucky  Medical 
Journal  and  a copy  be  spread  upon  the  minute 
book  of  this  Society. 

E.  C.  Roemele 
R.  M.  Coblin, 

T.  T.  Minish. 

The  Society  then  adjourned  to  the  Hotel  Din- 
ing room  for  lunch. 

L.  T.  MINISH,  Secretary. 

FORUM 

(Continued  from  Page  122) 


of  the  chisel.  The  sigmoid  sinus  is  connected 
wi-h  the  cavernous  sinus  by  two  other  small 
sinuses,  the  superior  and  inferior  petrosal 
sinuses.  In  my  case,  to  which  I have  just  re- 
ferred, the  infection  extended  into  the  cavernous 
sinus.  The  most  characteristic  lesion  in  this 
condition  is  oedema  and  fixation  of  the  eyes, 
first  of  one  and  then  the  other.  The  extension 
to  the  other  eye  occurs  usually  within  a few 
hours,  but  nearly  always  in  less  than  twenty- 
four.  The  oedema  may  be  so  marked  that  both 
eyes  are  closed  and  it  may  extend  to  the  fore- 
head and  temporal  regions.  The  rapid  involve- 
ment of  the  second  eye  distinguishes  this  condi- 
tion from  orbital  abscess  and  is  pathognomonic 
of  cavernous  sinus  thrombosis. 

I will  briefly  refer  to  my  case  which  was  a 
most  interesting  one.  There  was  a general  sep- 
ticaemia, due  to  the  staphylocccus  aureus. 
There  were  a number  of  pyaemic  foci,  namely 
pneumonia,  pleurisy,  arthritis  of  one  knee-joint 
and  multiple  abscesses  in  the  outer  table  of  the 
skull.  The  temperature  \was  septic  in  type,  rang- 
ing from  subnormal  to  over  105  degrees  and 
there  were  several  chills  and  sweats.  At  one 
time  the  oedema  was  so  extensive  that  both  eyes 
were  closed  and  it  extended  from  each  temporal 
region  over  the  upper  part  of  the  face  and  fore- 
head and  down  the  neck.  The  features  of  the 
patient  were  so  distorted  that  he  did  not  look 
like  a human  being.  When  his  condition  was  at 
its  worst  the  parents  were  called  to  the  hospital 
late  one  night.  I told  them  that  he  could  not 
possibly  live  until  morning  and,  got  pennoission 
for  an  autopsy.  The  next  day  he  began  to  im- 
prove and  slowly  recovered.  Of  course,  I did 
not  cure  this  case  and  did  little  for  him,  except 
to  keep  the  infected  sinuses  well  drained.  He 
was  fortunate  in  that  the  infection  was  not 
caused  by  a more  virulent  type  of  micro- 
organism. 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grov  e and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS-DR.  SPRAGUE’S  SANATORIUM 

LEXINGTON,  KENTUCKY 

Established  1887 
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The  Gilliland  Laboratories  prepare  the  only  official  Biological  Products  used 
commercially  in  the  State  of  Kentucky,  under  contract  with  the  Board  of  Health 



Rabies  Vaccine 

The  Gilliland  14-dose  (Semple)  Anti- 
Rabic  Treatment  is  safe  and  efficient, 
and  a high  degree  of  immunity  follows 
its  administration. 

This  treatment  is  supplied  in  one  pack- 
age, wrapped  in  oiled  paper.  Each  dose 
is  the  same  strength  and  furnished  in  a 
glass  syringe  with  sterile  needle,  ready 
for  direct  administration. 

Typhoid  Vaccine 

(Plain  or  Combined) 

Gilliland  Typhoid  Vaccine  is  prepared 
under  the  most  favorable  conditions 
and  is  rigidly  tested  for  safety  and 
activity.  The  physician  is  thereby  as- 
sured of  a pure  and  reliable  product. 
Supplied  in  packages  containing: 

3-lcc  Syringes  l-5cc  Vial 

3-lcc  Ampuls  1-lOcc  Vial 

30-lcc  Ampuls  l-20cc  Vial 



A complete  stock  is  carried  at  the 
Antitoxin  Division,  Kentucky  State  Board  of  Health 
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Special  Price  Folder  on  Request 

^ 

THE  GILLILAND  LABORATORIES 
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U.  S.  Government  License  No.  63 


Diphtheria  Antitoxin 

Gilliland  Diphtheria  Antitoxin  is  ultra- 
concentrated and  is  prepared  in  accord- 
ance with  the  most  recently  improved 
methods.  It  is  small  in  bulk  and  very 
clear,  thus  minimizing  the  risk  of  serum 
reactions. 
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1000  units  syringe  10,000  units  syringe 

5000  units  syringe  20,000  units  syringe 


Toxin-Antitoxin  Mixture 

Gilliland  Toxin-Antitoxin  is  marketed 
only  after  it  has  been  accurately  tested 
and  determined  by  Guineea  Pig  inocula- 
tion and  cultural  examination  to  be  suit- 
able for  administration. 

Furnisheed  in  packags  containing: 
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Ready — No  Other  Like  It 

BECKMAN’S  TREATMENT  IN  GENERAL  PRACTICE 

Th-ere  ha.s  never  before  been  published  a book  like  this  one.  It  is  devoted  entirely 
to  treatment — every  word  of  it — the  kind  of  treatment  that  the  physician  in  general 
practice  is  called  upon  to  administer.  It  is  a book  of  live  experience;  it  is  a presen- 
tation of  bedside  and  office  treatment  in  terms  of  cases,  drugs,  prescriptions,  diets, 
methods.  Into  this  one  volume  has  been  crowded  the  meat  of  those  things  which 
ordinarily  would  require  three  volumes. 

Preceding  the  discussion  of  the  treatment  of  each  disease  is  a concise  summary  of 
the  important  characteristics  of  that  disease — this  is  to  reassure  you  in  your  diag- 
nosis. Then  therapeutic  measures  are  given  to  meet  the  individual  requirements 
of  jmur  cases.  There  are  hundreds  of  prescriptions  vTitten  out  fully,  with  quanti- 
ties, and  advice  on  their  administration.  Dietetics  receives  prominent  consideration, 
in  many  eases  giving  complete  diet  lists.  The  modern  conception  of  disease  preven- 
tion is  emphasized. 

Octavo  volume  of  899  pages.  By  Harry  Beckman,  M.  D.,  Professor  of  Pharmacology  at  Marquette  University,  Milw  u- 
kee.  Cloth,  $10.00  net. 

W.  B.  Launders  company  Philadelphia  and  London 
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EDITORIAL 

PSITTACOSIS  OR  “PARROT”  DISEASE 

Psittacosis  or  “parrot”  disease  is  the  name 
given  an  infections  disease  of  parrots  that 
may  be  transmitted  to  man.  The  causative 
agent  is  the  Bacillus  psittacosis,  an  organism 
related  to  the  paratyphoid  group. 

Although  parrot  disease  was  recognized  in 
man  fifty  years  ago,  the  reports  of  its  occur- 
rence have  been  comparatively  few.  In  1892, 
there  was  quite  an  outbreak  in  Paris  and  from 
time  to  time  since  then  eases  have  been  re- 
ported in  medical  literature.  In  1904  several 
cases  were  reported  in  New  Hampshire  and 
in  1917  outbreaks  developed  in  Pennsylvania 
and  New  York,  both  of  which  were  dvie  to 
parrots  consigned  to  department  stores. 

The  recent  appearance  of  parrot  disease  in 
the  United  States  has  caused  many  persons 
to  make  inquiries  at  the  office  of  the  State 
Board  of  Health.  The  occurrence  of  this 
disease  in  the  United  States  is  simply  a re- 
minder that  diseases  of  domestic  animals  may 
cause  disease  among  human  beings.  As  yet 
no  cases  of  this  disease  have  been  reported  in 
Kentucky,  and  there  is  no  danger  of  having 
parrot  disease  spread  to  the  state  unless  in- 
fected parrots  are  brought  here. 

Although  psittacosis  is  a disease  common 
to  parrots,  it  is  easily  spread  from  parrots  to 
man.  The  germs  causing  this  infection  are 
present  in  the  excreta  of  the  parrot.  The 
feathers,  becoming  contaminated  with  fecal 
matter,  are  cleaned  by  the  parrot  wdth  its 
tongue  in  the  usual  way,  so  that  its  mouth 
and  bill  also  become  infected,  and  thus  in 
feeding,  petting  and  caressing  the  bird,  in- 
fectious material  gets  on  the  hands  and  face 
and  thence  into  the  mouth,  and  thus  gives 
rise  to  human  infection. 

According  to  Chalmers  and  Castellan!  in 
their  work  on  tropical  medicine,  the  sympto- 
matology noted  in  human  beings  with  parrot 
disease  is  as  follows : The  incubation  period 
varies  from  seven  to  twelve  days,  after  which 
the  disease  may  begin  suddenly  with  a chill, 
but  more  usually  commences  insidiously,  like 
typhoid  fever,  with  headache,  malaise,  etc. 
and  a rise  of  temperature  from  102°  to  104° 
E.,  with  a pulse  rate  of  100  to  120  per  minute, 
quickened  respirations,  cough,  and  mueo- 
purident  expectoration.  Rales  may  be  heard 
over  the  lungs,  while  the  spleen  is  enlarged, 


the  tongue  dry  and  furred,  and  diarrhea  or 
constipation  may  be  present.  Rose 
colored  spots  appear  on  the  skin,  and  the  pa- 
tient becomes  dull  and  stupid,  in  which  con- 
dition he  may  remain  for  several  days,  and 
as  a rule  will  recover  in  about  15  or  20  days 
if  no  pneumonic  complication  intervenes. 
If,  however,  pneumonia  sets  in,  the  patient 
becomes  much  worse  as  a rule  dies. 

The  disease  in  parrots  is  characterized  by 
drooping,  ruffling  of  the  feathers,  loss  of  ap- 
petite, more  or  less  diarrhea,  and  a high  mor- 
tality. 

Persons  who  own  parrots  are  naturally 
wondering  just  what  they  had  better  do  about 
the  bird.  The  answer  is  ‘nothing’  unless  the 
parrot  has  been  acquired  recently  or  perhaps 
has  been  a.ssociated  with  a recently  purchased 
parrot  that  has  been  sick.  New  birds  should 
be  kept  in  their  cages  and  not  exposed  to 
cold  and  should  always  be  kept  in  a good 
hygienic  condition.  There  is  considerable 
evidence  that  exposure  and  uncleanliness 
are  predisposing  factors  to  this  disease.  They 
should  be  watched  carefully  for  signs  of  ill- 
ness. The  hands  should  be  washed  thoroughly 
after  1 andling  its  cage.  Mouth  to  mouth 
feeding  should  not  be  practiced  under  any 
circumstances ; it  is  a foolhardy  practice. 

If  an  old  bird  becomes  sick,  unless  recently 
exposed  to  a new  one,  he  probably  has  some- 
thing not  infectious  to  human  beings  and  can 
be  treated  at  home  with  reasonable  safety.  If 
a new  bird  becomes  sick  he  is  dangerous.  By 
exercising  great  care  you  may  be  able  to  nurse 
him  back  to  good  health  without  becoming 
infected.  No  one  knows  what  the  chances  are 
but  the  risk  seem  hardly  warranted. 


A NEW  DAY 

Amidst  the  sensational  things  naturally 
filling  the  columns  of  the  papers  from  day  to 
day  about  the  doings  of  the  Legislature  at 
Frankfort  it  is  reassuring  to  note  one  change 
that  means  the  birth  of  a new  day  in  the 
management  of  Kentucky’s  affairs. 

Heretofore  the  annual  budget  bill  has  been 
written  hurriedly  by  the  Governor  or  by 
others  acting  for  him,  introduced  during  the 
closing  days  of  the  Legislative  session  and 
crowded  through  without  the  opportunity  for 
the  mature  consideration  which  its  import- 
ance deserves. 

This  year  the  Budget  Commission  and  the 
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Slate  Budget  Officer  made  its  report  to  the 
General  Assembly  in  the  early  part  of  the 
session.  Lieiitenant-Governor  Breathitt  and 
Speaker  Milliken  had  organized  their  appro- 
priation committees  as  early  as  possible  with 
the  chairmanship  of  Senator  Gaines  and 
Mr.  Adcock.  The  executive  officer  of  each 
State  department  or  agency  was  called  before 
the  full  committee  and  given  an  opportunity 
to  explain  the  activities  of  his  department 
and  discuss  its  value  and  cost  to  the  people 
of  the  State.  This  is  the  first  time  such  con- 
structive study  has  been  made  of  State  ap- 
propriations in  the  past  fifty  years.  These 
fifty  years  of  hod'ge-i)odge  financial  legisla- 
tion have  resulted  in  an  indefensible  finan- 
cial structure  for  the  State. 

Wie  wish  every  citizen  of  Kentucky  could 
have  been  present  at  the  hearings  because  they 
would  have  ai)preciated  the  sincerity  and 
thoroughne.ss  with  which  these  committees  set 
about  their  tasks.  We  do  not  know  the  con- 
tents of  the  appropriation  bill  as  this  editorial 
is  written,  but  we  confidently  predict  that  it 
will  be  far  and  away  the  most  constructive 
budget  legislation  that  has  ever  been  pa.ssed 
in  Kentucky.  If  future  session  of  the  Gen- 
eral Assembly  build  upon  the  sound  founda- 
tion which  is  being  constructed  in  this  one  a 
new  day  will  develop  in  the  management  of 
Kentucky’s  affairs. 


MATERNAL  MORTALITY 

The  Kentucky  State  Medical  Association 
has  joined  with  the  IMedical  Societies  in  fif- 
teen other  states  in  a study  of  the  eau.ses  of 
maternal  mortality  of  the  United  States. 
Doctor  Mendenhall,  who.se  work  in  Kentucky 
was  received  so  favorably  by  the  profession, 
has  summarized  the  results  of  this  investiga- 
tion in  an  article  in  the  October  Medical 
Journal  and  Record  and  some  of  her  state- 
ments are  particularly  noteworthy. 

“Of  the  eight  main  divisions  of  puerperal 
deaths,  puerperal  sepsis  is  the  most  common, 
accounting  for  about  40%  of  all  such  deaths 
in  the  United  States.  1256  maternal  deaths 
were  personally  investigated,  the  attending 
physician  being  interviewed ; 480  of  the.se 
were  caused  by  puerperal  septicemia.  Abor- 
tions preceded  42%  of  these  deaths  from 
septicemia  and  in  more  than  half  of  these 
cases  the  abortion  was  self-induced.  Abor- 
tions were  the  causative  factor  in  299  of  the 
deaths.” 

We  desire  to  call  this  to  the  especial  atten- 
tion of  the  Auxiliary  Avith  the  hope  that  they 
will  report  it  to  the  woman’s  clubs  and  other 
organizations  that  Avomen  may  be  put  on 
notice  as  to  the  danger  of  death  folloAAung  in- 


duced abortion.  It  is  also  to  be  noted  that 
40%  of  the  deaths  were  preceded  by  some 
obstetrical  operation.  Proper  pre-natal  care 
and  study  would  have  obviated  the  necessity 
for  many  of  thse  operations. 

From  time  to  time  Doctor  Mendenhall  will 
make  further  contributions  of  the  results  of 
this  study  and  the  profession  in  Kentucky 
Avhich  has  contributed  so  much  to  its  success, 
Avill,  AA^e  feel  sure,  profit  from  its  lesson. 


AN  INVITATION 

The  Tennes.see  State  Medical  A.ssociation 
AA’ill  celebrate  its  one-hundreth  anniversary 
at  the  meeting  to  be  held  in  Nashville  on 
Wednesday  and  Thursday,  April  9th  and  10th 

Through  its  Secretary,  Dr.  H.  II.  Shoulders, 
Nashville,  an  invitation  is  extended  to  every 
physician  in  Kentucky  to  attend  this  meeting 
and  take  i)art  in  the  program.  It  is  especially 
urged  that  those  Kentucky  doctors  Avho  igrad- 
uated  from  one  of  the  Nashville  or  Tennessee 
schools  make  this  occasion  a home-coming 
eA’cnt. 

Let  every  Kentucky  doctor  who  can  attend 
this  meeting  and  enjoy  the  hospitality  of  our 
Tenne.ssee  brethren. 


MRNINGO  COCCUS  MENINGITIS 

iMeningo  coccus  meningitis  is  occuring  in  an 
unusal  frequency  in  various  widely  separated 
.sections  of  the  state  consequently  this  disease 
should  be  suspected  in  tho.se  cases  of  sudden 
violent  illness  Avith  initial  high  fever  and  it  is 
during  this  stage  that  the  laboratory  can  be 
of  inestimable  value.  An  ordinary  blood 
.smear,  stained  by  Wright’s  stain,  Avill  often 
show  numerous  coffee  bean  diplocicci  and  if 
found,  an  immediate  intravenous  injection 
of  meningo  coccus  serum  will  obviate  any  fur- 
ther medication. 


THE  SOUTHERN  MEDICAL 

The  Kentucky  physician  will  have  the  honor 
to  the  hosts  to  the  Southern  Medical  Asso- 
ciation in  Louisville  for  their  1930  mleeting 
in  November.  The  Kentucky  State  Medical 
Association  Avill  meet  early  in  September  so 
as  to  give  the  physicians  ample  time  between 
the.se  dates  to  resume  their  practice"  an^ 
ready  for  another  fall  A’acation.  .y- 

The  definite  dates  for  both  meetings  Avill 
be  announced  in  the  April  Journal. 
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SCIENTIFIC  EDITORIAL 


CARCINOMA  OF  BREAST 

When  authorities  unite  in  an  opinion 
upon  a vital  subject,  faith  is  kindled  in  their 
judgment  and  the  public  is  wise  in  following 
the  dictates  of  their  opinion.' 

The  cause  and  cure  of  cancer  of  the  breast 
is  as  yet  unknown,  but  we  have  acquired  a 
knoAvledge  of  certain  important  points  which 
are  aids  in  the  proper  handling  of  the  prob- 
lem at  present,  and  may  be  a means  towards 
a solution. 

We  know  that  the  grade  of  malignancy 
plays  a large  part  in  the  prognosis  of  the  case. 
We  know,  from  compiled  statistics  from  the 
large  clinics,  that  65  to  75%  of  patients  with 
carcinoma  of  the  breast  have  an  expectancy 
of  five  or  more  years  of  life  after  operation, 
if  there  is  at  that  time  no  axillaiu^  metastasis, 
while  le.ss  than  15%  of  such  patients  have 
fh'o  or  more  years  of  life,  at  the  time  of  op- 
eration, if  axillary  metasasis  is  present — an 
outlook  improved  only  about  5%  by  post-op- 
erative x-ray.  In  other  words,  if  the  opera- 
tion is  performed  early  enough,  before  axil- 
lary meta.stasis  develops,  the  expectancy  of 
years  of  life  after  the  operation  is  greatly 
increased.  The  interval  of  time  from  the  on- 
set of  the  disease  xintil  it  is  treated  is  of 
crucial  importance,  and  it  is  the  patient’s 
part  to  make  this  interval  as  sh'ort  as  pas- 
sible. 

The  chances  of  curing  carcinoma  of  the 
breast  rest,  at  the  present,  upon  early  diag- 
nosis and  the  wide  removal  of  the  growth. 
The  profession  has  taken  the  attitude  that  all 
“lumps”  in  the  breasts  are  considered  car- 
cinomatous xxntil  proven  benign,  and  vshould 
be  excised  as  soon  as  the  “lump”  is  found. 
This  will  naturally  remove  a number  of 
growths  not  considered  malignant,  and  if 
microscopic  examination  confirms  the  clinical 
diagnosis,  and  the  growth  is  shown  benign, 
we  can  then  be  assured  that  carcinomatous 
changes  in  the  “lump”  have  been  prevented. 

With  this  principle  of  immediate  removal 
of  all  growths  carefully  observed,  one  half 
of  the  Avay  is  covered  to  markedly  improve  the 
end  results  in  the  treatment  of  carcinoma  of 
the  breasts — the  other  half  is  the  cooperation 
of  the  laity. 

If  Avomen  would  conquer  the  horror  and 
fear  of  the  disease  AA'hieh  have  been  built 
through  ignorance,  and  immediately  report 
all  brea.sts  “lumps”  and  would  exert  all  po.s- 
sib”-  .persua.sion  in  educating  others  to  the 
^anet  of  so  doing,  radical  breast  opera- 
turis  misrht  be  avoided,  adA^aneed  carcinoma 
prevented  from'  occurring,  incalculable  suf- 
fering might  be  spared  and  thousands  of  lives 
saved. 


We  as  physicians  are  ready  tO'  co-operate ; 
of  the  public  Ave  ask,  “What  AA'ill  you  do?” 

W.  0.  JOHNSON. 
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IODINE  IN  HYPERTHYROIDISM* 

By  Robert  P.  Ball,  Louisville. 

The  medical  literature  in  recent  years  has 
reflected  the  wide-spread  use  of  iodine  in  the 
treatment  of  diseases  of  the  thyroid  gland.  A 
careful  perusal  of  the  statements  made  re- 
garding iodine  therapy  reA'eals  only  partial 
agreement,  and  in  some  instances  direct  con- 
tradiction, regarding  the  proper  use  of  the 
drug.  The.se  differences  of  opinion  are  held 
by  men  of  equal  rating  as  regards  their  op- 
portunity and  sincere  effort  to  clarify  the 
complex  bodily  derangement  AA'hich  Ave  term 
hyperthyroidism.  This  brief  paper  Avill  not 
permit  a di.scu.ssion  of  the  etiology,  classifica- 
tion and  treatment  of  this  disease.  Our  re- 
marks will  be  confined  to  the  u.se  of  iodine  in 
hyperthyroidism. 

If  AA'e  administer  a drug  and  expect  thei*a- 
peutic  value  therefrom  Ave  should  first  be  con- 
cerned about  its  pharmacologic  action.  The 
pharmacologists  are  unanimous  in  their  scanty 
descriptions  and  knoAA’ledge  of  the  fate  of 
iodine  in  the  body.  They  classify  iodine  as 
a metabolic  poison  acting  as  an  irritant. 
When  given  in  large  doses  it  will  produce  a 
group  of  symptoms  referred  to  as  iodism,  or 
iodine  poisoning.  Bastedo  (1),  describes 
chronic  iodism  as  a .state  in  which  there  are 
anemia,  emaciation,  tachycardia  and  loss  of 
sexual  poAA’er.  He  says  that  much  iodine 
lowers  the  body  tone  and  depre.sses  the 
spirits.  Other  symptoms  of  iodine  poisoning 
such  as  a skin  rash,  lacrymation,  sneezing, 
saliA'ation,  diarrhea,  and  a sense  of  constric- 
tion about  the  neck  are  interpreted  as  being 
due  to  the  irritation  produced  when  elimin- 
ated through  the  various  channels  of  the 
body.  All  the  iodine  compounds  are  said  by 
Meyer  and  Gottlieb  (2),  to  act  alike.  They 
quote  Coindet  as  stating  in  1820,  “iodine 
acts  generally  on  the  body  only  indirectly 
through  the  thyroid.”  FolloAving  this  line 
of  thought  it  Avas  only  natural  to  associate 
thyroid  disorders  with  iodine  metabolism. 
This  idea  was  further  substantiated  by  tbe 
then  prevalent  treatment  of  goiter  with  the 
bxirnt  ashes  of  sea-Aveed,  the  active  principle 
being  iodine.  Coindet  believed  iodine  therapy 
in  goiter  rested  upon  a firm  physiological 
basis. 

It  is  more  than  one  hundred  years  since 
iodine  was  xi.s'ed  on  a supposedly  physiolo- 
gical basis,  but  at  the  present  time  there  is 


*Read  before  the  Kentucky  State  Medical  Society,  Louis- 
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general  agreement  regarding  its  use  only  as 
a prophylactic.  For  all  other  purposes  in 
hyperthyroidism  there  is  a difference  of 
opinion. 

Kocher  first  objected  to  the  use  of  iodine 
because  he  believed  his  goiter  patients  who 
showed  a mild  hyperthyroidism  were  aggra- 
vated iby  the  drug.  He  influenced  medical 
thought  to  a large  extent  regarding  iodine 
therapy,  and  it  fell  into  disuse.  Its  revival  was 
brought  about  through  the  ]\Iichigan  sheep  ex- 
periments, and  .subsequent  work  of  Marine 
and  Lenhart  (3).  It  was  neces.sary  for 
Marine  and  Kimball  (4)  to  prove  the  efficacy 
of  iodine  prophylaxis  in  the  ju-evention  of 
goiter  among  school  children  residing  in  the 
endemic  goiter  belt  of  the  Great  Lakes  before 
the  univer.sal  use  of  iodine  was  again  estab- 
lished. Following  their  often  (juoted  experi- 
ment upon  Akron  school  children,  there  ap- 
peared upon  the  market  iodized  salt  with 
voluminous  propaganda  regarding  its  virtues. 
It  was  only  in  a few  scattered  medical  publi- 
cations that  there  was  foun'l  any  warning 
against  the  promiscuous  use  of  iodine. 

In  1922  Plummer  (5)  began  the  use  of 
iodine  as  a pre-operative  routine  in  exophthal- 
mic goiter.  The  marked  benefit  derived 
from  this  new  procedure  in  the  operative 
treatment  of  hyperthyroidism  can  be  appre- 
ciated only  when  we  compare  the  mortality 
rate  of  3 to  6%  before  its  use  with  .5%  after 
its  use.  In  addition  to  lowering  the  mor- 
tality rate  4%,  there  were  fewer  multiple 
.stage  operations  necessary  with  less  hospital- 
ization. Sistrunk  (6)  has  recently  jtated  it 
was  not  necessary  lo  do  a single  iigation  at 
the  Mayo  Clinic  in  1928  up  to  December 
llth,  which  was  the  date  of  his  statement. 
The  use  of  iodme  as  a preoperative  routine 
became  universally  used  in  exophthalmic 
goiter. 

Iodine  therapy  was  not  be  so  easily  set- 
tled with  regards  to  hyperthyroidi.sm  in  tu- 
morous or  adenomatous  thyroids.  In  the 
universal  acclaim  of  iodine  there  were  many 
who  used  it  on  tumorous  thyroids.  Also  it 
was  u.sed  by  some  internists  and  general 
practitioners,  not  as  a preoperative  treat- 
ment, but  rather  as  palliative  therapy.  It  is 
the.se  two  fairly  common  uses  of  iodine  ther- 
apy which  have  not  brought  forth  sufficient 
discussion  for  general  agreement. 

At  the  University  of  Pennsylvania  (7), 
University  of  Michigan,  Western  Reserve  Uni- 
versity (8),  and  the  Cleveland  Clinic  there 
is  no  di.stinction  made  between  the  tumorous 
and  non-tumorous  glands  as  regards  pre-op- 
erative iodine  therapy.  At  the  ITniversity  of 
California  and  the  Mayo  Clinic  there  is  a 
distinction  made  with  an  effort  to  give  iodine 
only  to  the  non-tumorous  thyroid  cases. 


Furthermore,  Boothiby  and  Plummer  (9)  be- 
lieve iodine  is  contra-indicated  in  the  tumor- 
ous thyroids.  If  one  procedure  has  an  ad- 
vantage over  the  other  it  behooves  us  to  de- 
termine so.  The  argument  against  iodine  in 
the  tumorous  thyroid  is  principally  based 
upon  Plummer’s  concept  of  hyperthyroidism. 
He  believes  the  toxic  manifestations  of  exop- 
thalmic  goiter  are  due  to  an  incompletely 
iodized  thyroxin  molecule,  while  the  toxic 
manifestations  of  the  tumorous  thyroids 
(toxic  adenomata)  are  due  to  an  exce.s.s  of 
completely  iodized  thyroxin  presumably  sup- 
plied by  the  tiimor  or  adenoma.  If  his  con- 
cept is  correct  would  there  be  any  need  for 
iodine?  This  que.stion  .shoidd  be  answered 
from  the  clinical  result.  At  the  Mayo  Clinic 
and  the  University  of  California  they  find 
a decided  improvement  in  25%  of  the  cases 
given  iodine,  and  explain  it  by  pointing  out 
there  was  diffuse  hyperplasia  of  the  gland  in 
addition  to  the  tumors  present  (5).  In  more 
than  50%  of  the  cases  there  is  a slight  im- 
provement after  administering  iodine  and 
only  in  the  isolated  exception  is  there  found 
a definite  injury  following  its  use.  At  the 
other  clinics,  where  they  give  iodine  to  all 
cases  they  find  no  difference  in  the  response 
to  iodine  therapy  (8).  Since  it  is  purely 
problematical  from  the  clinical  examination 
as  to  how  much  hyperplasia  the  gland  proper 
will  show,  and  since  it  is  the  i.solated  case 
which  reacts  against  iodine  therapy,  it  seems 
a safe  procedure  to  give  iodine  to  all  pre- 
operative cases  regardless  of  the  presence  or 
absence  of  ti;mors.  This  is  safe  even  for  the 
rare  eases  that  react  unfavorably  to  iodine  be- 
caiTse  on  a preoperative  routine  the  patient 
is  usually  hospitalized  and  under  the  closest 
observation  of  the  surgeon. 

As  regards  iodine  administered  for  pallia- 
tive treatment  only,  we  have  a comparatively 
few  openly  in  defense  of  this  form  of  therapy. 
They  are  limited  to  the  igroup  of  medical  men 
who  claim  to  cure  hyperthyroidism  by  medi- 
cal means  only  (10).  A far  greater  number 
than  in  either  group  are  the  general  practi- 
tioners throughout  the  country  who  practi- 
cally routinely  administer  iodine  to  all  goiter 
ca.ses  coming  under  their  observation.  Can 
we  sav  these  people  commit  an  error?  If  this 
procedure  is  condemned,  upon  what  grounds 
is  it  to  be  done?  First  we  must  view  the 
situation  from  the  side  of  the  general  practi- 
tioner, and  later  from  that  of  the  surgeon  who 
ultimately  receives  the  patient. 

When  the  doctor  fir.st  sees  the  patient  he 
usually  finds  a mild  hyperthyroidi.sm  in  a 
person  engaged  in  his  normal  activities.  His 
first  impulse,  and  ultimate  goal  of  anv  form 
of  therapy,  is  to  relieve  the  patient  of  unde- 
sirable symptoms.  From  experience  he  knows 
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that  iodine  will  temporarily  produce  the  de- 
sired result,  if  he  has  treated  many  cases 
he  will  remember  tne  occasional  spontaneous 
remission  which  lasted  for  years  or  for  the 
life-time  of  the  patient,  it  is  a question  in 
his  mind  as  to  how  much  the  iodine  influenc- 
ed the  remisssion.  The  patient  is  examined 
for  a focus  of  infection  and  maybe  some 
teeth  are  extracted  or  the  tonsils  removed. 
By  this  time  the  patient  is  very  restless  and 
is  begging  for  relief.  The  doctor  then  sug- 
gests that  a surgeon  be  called  in  consultation, 
ilie  patient  reiuses  to  see  the  surgeon  and 
will  not  consider  an  operation  without  ‘ ‘ medi- 
cal treatment  being  tried  first.”  This  is 
wliat  we  shall  refer  to  as  the  critical  moment, 
and  is  frequently  the  time  when  iodine  is 
administered.  W hat  alternative  has  the  per- 
plexed doctor  at  this  stage  which  will  keep 
nim  in  the  good  graces  of  the  patient?  He 
can  agree  to  medical  treatment  and  place  the 
patient  at  absolute  rest,  supplemented  by 
sedatives  such  as  the  barbituric  acid  deriva- 
tives. If  this  patient  does  not  need  an  opera- 
tive procedure  this  treatment  will  suffice. 
But  suppose  the  patient  does  not  become 
symptom  free.  In  that  case  the  patient  will 
eventually  need  an  operation.  Iodine  therapy 
will  in  all  probability  free  the  patient  of  so 
many  symptoms  that  he  will  refuse  operation 
and  suffer  subsequent  exacerbations.  It  is 
these  temporary  remissions  which  produce 
the  long  standing  disease  with  the  resultant 
cardiac  weakness.  It  adds  to  the  risk  at  op- 
eration which  was  inevitable  from  the  begin- 
ning. The  patient  has  been  kept  in  a semi- 
invalid state  for  m(>aths  or  years  because  of 
the  temporary  benefits  of  iodine. 

W)lien  the  patient  is  transferred  tempor- 
arily to  the  surgeon  for  operation  he  has  an 
invaluable  drug  to  carry  him  or  her  through 
the  operation  with  a minimum  rish  only 
when  the  patient  has  not  been  'given  iodine 
to  the  saturation  point.  On  that  basis  we 
would  recommend  that  no  patient  suffering 
with  hyperthyroidism  be  given  iodine  as  a 
palliative  measure  unless  it  is  understood  to 
be  a part  of  the  preoperative  routine. 
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DISCUSSION 

Virgil  E.  Simpson,  Louisville:  Mr.  President 
and  Gentlemen:  One  must  view  the  subject 
under  discussion  from  two  angles.  In  the  first 
place,  we  must  clearly  visualize  from  a clinical 
standpoint  what  we  mean  by  hyperthyroidism, 
or  what  we  mean  by  a broader  term,  thyrotoxi- 
cosis. 

There  are  two  things  that  will  produce  a 
toxic  thyroid,  toxic  in  the  sen^e  of  manifesta- 
tions "Which  are  harmful  to  the  patient,  either 
temporarily  or  permanently.  One  is  a thyroid 
that  has  developed  a tumor  of  the  adenomatous 
type.  These  tumors  may  reside  in  a thyroid 
indefinitely;  they  may  last  through  the  normal 
period  of  one’s  existence  without  ever  produc- 
ing any  symptoms,  whatsoever.  In  other  words, 
I mean  to  convey  the  idea  that  merely  (because 
a tumor  is  present  in  the  thyroid  is  no  argument 
that  it  necessarily  is  or  will  become  toxic.  But 
a majority  of  them,  perhaps,  or  at  least  a re- 
spectable per  cent  of  adenomatous  conditions  do 
become  toxic.  That  is  a pure  hyperthyroidism. 
Its  clinical  course,  all  the  manifestations  of  the 
condition  can  be  reproduced  by  the  simple  ad- 
ministration of  thyroid  substance. 

The  other  condition  which  produces  a thyro- 
toxicosis, wholly  different  from  toxic  adenomas, 
is  exophthalmic  goiter.  In  this  condition,  we 
are  not  dealing  with  a simple  increase  in  the 
normal  secretion  of  a gland,  but  as  we  believe 
now  is  due  to  a perverted  or  a diseased  type  of 
secretion,  and  which  produces  the  symptoms 
known  as  thyrotoxicosis  in  exophthalmic  goiter. 

In  dealing  with  the  prophylactic  end  of  goit- 
rous conditions,  I think  there  is  unanimity  of 
opinion  that  the  type  which  is  spoken  of  as 
adolescent  goiter  and  which  means  simply  in- 
ability of  the  gland  to  produce  enough  thyroid 
secretion  to  meet  the  requirements  of  the  body, 
particularly  at  puberty  or  during  pregnancy,  will 
be  relieved  or  prevented  by  the  use  of  iodine. 

Considering  the  two  conditions  to  which  I 
have  just  referred,  thyrotoxicosis,  the  one  due 
to  increase  in  the  normal  secretion  of  the 
gland — the  hyperthyroidism — and  the  other  due 
to  the  perverted,  distorted  or  diseased  type  of 
secretion — exophthalmic  goiter — what  is  the 
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accepted  management? 

Let’s  view  the  action  of  iodine  a moment. 
When  iodine  is  administered  to  the  individual 
and  the  gland  studied  in  the  laboratory  a few 
things  are  found  to  be  the'  result.  First,  there 
is  mitosis.  This  usually  begins  within  a week 
from  the  time  administration  is  begun,  and  it 
increases  during  the  second,  third  and  fourth 
weeks  of  administration. 

Second,  there  is  an  increase  in  the  colloid  of 
the  gland  which  is  slowly  established;  I mean 
slowly  from  the  standpoint  of  days.  It  reaches 
its  maximum  in  two  to  three  weeks,  and  from 
that  time  on  the  continued  administration  of 
the  drug  results  in  a more  watery  condition  of 
the  colloid.  In  consequence  the  third  thing 
which  results  is  a pressure  in  the  gland  due  to 
the  increase  in  the  size  of  the  compartments- 
that  hold  the  colloid,  with  consequent  pressure 
on  the  epithelial  cells  so  that  they  then  become 
what  we  call,  from  the  microscopic  standpoint, 
flat  epithelial  in  contradistinction  to  the  cuboidal 
cells  which  are  found  in  the  acute  toxic  condi- 
tion. 

With  the  clinical  classification  of  thyro- 
toxicosis and  what  we  know  of  the  action  of  the 
drug  on  the  gland,  the  indication  for  the  use  of 
iodine  seems  to  be  perfectly  clear. 

In  toxic  adenomas,  iodine  is  not  indicated 
because  there  is  already  too  much  iodine.  In 
exophthalmic  goiter,  it  has  been  proved  over  and 
over  clinically  that  it  does  relieve  the  condition. 
The  profession  must  have  in  mind  clearly  that 
in  either  instance,  whether  you  give  iodine  for  a 
few  days  prior  to  an  operation  in  adenomatous 
thyroid  and  it  is  to  be  continued  for  a few 
weeks  after  the  removal  of  a portion  of  the 
gland,  or  whether  you  give  iodine  to  the  exoph- 
thalmic goitrous  patient  with  the  idea  of  getting 
him  ready  for  the  operation,  it  is  not  a treat- 
ment for  anything  except  for  surgical  proce- 
dure. In  neither  instance  is  the  continued  ad- 
ministration of  iodine  helpful  from  the  stand- 
point of  relief  of  the  condition. 

It  must  also  be  remembered  that  many  of 
these  glands,  both  the  adenomatous  type  and  the 
exophthalmic  group,  will  undergo  degenerative 
changes,  and  a patient  may  show  up  months  or 
years  later  with  a hypothyroidism.  Bear  in 
mind  that  it  is  also  possible  for  an  individual 
to  have  hyperplasia  of  the  thyroid,  exophthalmic 
symptoms  remaining  and  at  the  same  time  have 
evidences  of  myxedema.  It  is  a difficult  thing, 
from  the  clinical  standpoint,  sometimes  to  deter- 
mine which  is  which. 

Also,  one  must  bear  this  in  mind,  that  it  is 
not  at  all  impossible  to  have  both  a toxic  adeno- 
matous thyroid  and  exophthalmic  goiter  existing 
in  the  same  individual.  Those  are  the  most  dif- 
ficult cases  to/ classify  and  are  the  most  diffi- 
cult to  handle. 

If  I were  asked,  in  a few  short  sentences,  to 


lay  down  a rule  with  regard  to  iodine  adminis- 
tration, I would  say  that  where  we  know  we  are 
dealing  with  adolescent  goiter  iodine  is  a 
remedy  par  excellence.  If  we  are  dealing  with 
a toxic  adenoma  iodine  should  not  be  given  ex- 
cept perhaps  a few  days  previous  to  determined 
operation,  but  should  be  continued  for  a period 
after  the  gland  has  been  removed  to  prevent 
hyperplasia  of  that  part  of  the  thyroid  left. 

Third,  that  iodine  is  indicated  in  exophthal- 
mic goiter  for  it  does  more  good  than  any- 
thing one  can  do  to  get  the  patient  ready  for  the 
operation,  but  the  operation  must  inevitably  fol- 
low and  at  the  time  of  the  peak  of  improve- 
ment. (Applause). 

J.  R.  Wathen,  Louisville:  I have  listened  with 
a good  deal  of  pleasure  to  Dr.  Ball’s  excellent 
paper. 

Dr.  Simpson  so  thoroughly  covered  the  field 
in  his  characteristic  and  plain  manner  that  there 
is  very  little  room  for  anything  further  to  be 
said  on  the  subject. 

I want  to  speak  only  on  one  point,  and  that 
is  the  class  of  cases  I so  often  see.  The  class 
of  cases  often  brought  to  me  are  brought  in  on 
a stretcher.  They  are  vomiting.  They  have  lost 
weight  rapidly.  They  are  dehydrated  and  it  is 
impossible  to  make  a metabolism  test.  Those 
are  the  cases  that  are  very  serious  cases,  and 
those  are  the  cases  that  will  not  take  iodine  in 
any  form  in  the  stomach. 

How  are  you  going  to  treat  them?  It  is  the 
simplest  thing  in  the  world  if  you  know  how. 
We  put  that  patient  to  bed,  and  the  first  thing 
we  do’  we  put  a catheter  into  the  rectum.  We 
use  proctoclysis  apparatus,  the  Murphy  drip,  a 
a pint  and  a half,  and  we  put  into  that  some- 
thing to  control  the  vomiting  and  nerves.  There 
is  only  one  drug  known,  and  thac  is  veronal, 
which  acts  on  the  vomiting  center  of  the  brain. 
As  a rule,  I give  those  patients  fifteen  grains 
of  elixir  of  veronal  in  a pint  of  water  with  a 
catheter  in  the  rectum.  The  patient,  not  having 
slept  for  two  or  three  days,  will  go  into  a 
sound  sleep.  After  that  has  been  passed  in 
'about  an  hour  and  a half  we  pass  in  the  iodine. 
I don’t  give  ten  or  fifteen  drops.  I give  them 
100  to  150  drops  of  Lugol’s  solution  of  iodine 
and  give  it  through  the  rectum.  It  is  beautiful- 
ly tolerated. 

Just  look  how  much  iodine  I am  giving,  150 
drops  once  a day.  That  is  five  or  ten  times  as 
much  as  you  could  get  into  a woman  vomiting. 
It  is  little  short  of  marvelous.  In  about  two  or 
three  days  that  patient  quiets  down.  In  forty- 
eight  hours  they  will  want  a good,  hearty  break- 
fast, the  first  one  in  four  days,  and  they  will  eat 
and  digest  it  and  not  vomit.  Of  course,  I repeat 
the  same  thing  at  the  end  of  each  day.  At  the 
end  of  a week  we  can  not  only  make  the  metabo- 
lism test,  but  very  often  in  ten  days  you  can 
operate  on  the  patient  with  safety.  (Applause). 

J.  F.  Van  Meter,  Lexington:  I enjoyed  Dr. 
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Ball’s  very  practical  and  intelligent  discussion  of 
this  very  important  subject. 

I am  sure  one  cannot  take  histories  of  goiter 
patients  in  such  a place  as  the  Cleveland  Clinic 
where  they  are  seen  in  enormous  numbers  with- 
out (being  impressed  with  the  various  ways  in 
which  iodine  is  given  to  patients  often,  we  think, 
with  definite  lack  of  intelligence. 

It  has  been  very  definitely  shown  and  dis- 
cussed certainly  by  Dr.  Ball’s  paper  that  iodine 
should  be  given  only  in  preparing  a patient  for 
operation.  The  use  of  iodine  in  the  case  of 
exophthalmic  goiter  is  well  defined  and  well 
known.  The  question  arises  as  to  whether  it 
should  be  given  in  the  toxic  adenomatous  case. 

My  observation  has  been  that  the  patient  pre- 
senting increased  metabolism  with  toxic  symp- 
toms profits  by  the  use  of  iodine.  Statistics 
bear  this  out  to  a large  degree.  It  is  impossible 
to  tell  by  palpating  a gland  what  degree  of 
hyperplasia  exists  therein.  It  is  not  impossible 
to  tell  by  a combination  of  clinical  symptoms, 
such  as  the  pulse,  the  nerve  symptoms  and  the 
metabolic  rate  what  degree  of  toxicity  exists. 
The  majority  of  these  cases,  I believe,  will  defi- 
nitely profit  iby  administration  of  iodine  pre- 
operatively  in  direct  proportion  to  the  degree  of 
toxicity  that  exists. 

Certainly,  we  know  that  cases  of  simple  ad- 
enomatous thyroids  without  any  hyperthyroidism 
do  not  need  iodine.  Case  after  case  can  be  cited 
where  hyperthyroidism  is  induced  by  administra- 
tion of  iodine  to  these  cases. 

I am  reminded  of  Trousseau’s  account  of 
which  he  wrote  many  years  ago,  back  in  1855. 
A young  woman  with  exophthalmic  goiter  came 
to  his  office  in  Paris..  He  placed  that  patient  in 
the  hospital,  and  intending  to  write  twenty 
minims  of  tincture  of  digitalis  three  times  a day, 
he  inadvertently  wrote  twenty  minims  of  potas- 
sium iodid  three  times  a day.  The  patient  re- 
ceived the  medication  and,  much  to  his  surprise, 
he  found  the  pulse  dropped  from  140  to  109. 
He  changed  the  order  to  digitalis  and  the  pulse 
rose  to  a very  high  point. 

Up  to  that  time  the  question  of  iodine  had  not 
been  widely  accepted.  Whether  or  not  we  sub- 
scribe to  the  varying  causes  of  exophthalmic 
goiter  as  compared  to  toxic  adenoma  is  a per- 
sonal matter.  Certainly  the  theory  of  abnormal 
secretion  combined  with  the  secretion  of  ab- 
normal substance  is  widely  open  to  debate  and 
is  not  widely  accepted  by  various  authorities. 
Let  me  say  that  I think  we  see  border  line 
cases  where  one  cannot  say  definitely  whether 
it  is  a toxic  adenoma  or  border  line  exophthal- 
mic. For  that  reason  again  it  would  be  diffi- 
cult to  say  whether  you  will  administer  iodine  to 
one  case  and  not  to  the  other,  or  whether  iodine 
should  be  given  all  such  cases.  I feel  that 
iodine  given  pre-operatively  is  of  definite  value 
in  treating  (both  the  toxic  adenoma  or  exophthal- 


mic. (Applause). 

w.  O.  Johnson,  Louisville:  I do  not  know  of 
any  bet^-er  way  of  expressing  an  ideal  use  of 
loume  in  cases  of  hyperthyroidism  than  has 
just  Oeen  presented  by  Ur.  Bail. 

IMotnmg  neeas  to  oe  added  to  what  Dr.  V. 
Simpson  has  said,  i thorougnly  agree  with  Dr. 
bimpson  in  saying  that  the  toxic  adenoma  is 
pure  hyperthyroiuism  and  the  other  is  disfunc- 
tion. 

there  are  a few  points  I think  worth  while 
mentioning  at  this  time. 

ihe  action  of  iodine  as  put  out  by  the  phar- 
macologist and  physiologist  is  one  thing,  and  the 
response  in  a sick  patient  is  another.  The  symp- 
toms of  the  disease  also  vary  a great  deal. 

The  goitre  problem  in  one  location  is  not  al- 
ways comparable  to  another.  For  instance,  in 
Switzerland  the  problem  is  primarily  for  the  re- 
lief of  pressure  and  prevention  of  carcinoma. 
These  people  are  much  more  susceptible  to  iodine 
tnan  in  this  country.  The  production  of  iodine 
Basedows’  is  much  more  frequent  than  in 
America. 

In  the  use  of  iodine  in  preparation  of  cases  of 
adenomata  with  hyperthyroidism  there  is  one 
thing  we  must  always  bear  in  mind.  In  the  ade- 
noma we  frequently  find  hyperplasia  of  the  gland 
in  addition  to  the  adenoma  and  iodine  helps  this 
hyperthyroidism  as  well  as  toxins  from  the 
adenoma.  But  the  most  important  thing  in  the 
adenomatous  goitre  patient  which  is  most  fre- 
quently overlooked  is  the  condition  of  the  heart. 

So  these  patients  should  be  prepared)  pri- 
marily from  the  viewpoint  of  the  condition  of 
the  heart  and  its  reserve,  it  makes  no  difference 
whether  the  patient  is  prepared  in  10-15  days. 
This  preparation  should  be  dependant  upon  the 
response  the  heart  shows  in  building  up  a re- 
serve, rather  than  the  improvement  in  the 
metabolic  rate  and  toxic  symptorhs  of  the  indi- 
vidual. For  in  this  group  of  cases  the  mortality 
is  from  cardiac  failure  and  not  toxicity. 

R.  R.  Elmore,  Louisville:  I have  no  desire 
to  go  over  the  ground  which  has  been  covered. 
However,  there  are  in  these  cases  some  border 
line  cases  in  which  the  indications  for  an  opera- 
tion are  not  very  clear,  as  brought  out  very  dis- 
tinctly in  my  mind  in  attending  Dr.  Percy’s 
Clinic  in  the  Augustana  Hospital.  He  said 
some  of  the  cases  that  kept  him  awake  at  night 
were  those  in  which  they  were  undecided  as  to 
whether  to  do  a hyperthyroidectomy.  Those 
cases  were  often  undernourished,  presented  a 
rapid  metabolic  rate,  tachycardia  and  loss  of 
weight.  He  said  he  made  it  a rule,  when  he  was 
uncertain  whether  to  operate,  not  to  do  the 
operation. 

Dr.  Crile,  attached  to  his  clinic,  said:  “Doctor, 
suppose  you  were  a young  surgeon  starting  out 
and  you  hadn’t  very  much  work  to  do.  The  pa- 
tient needs  an  operation,  wants  an  operation, 
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and  you  go  ahead  and  do  it.” 

Hr.  Percy  said,  “That  may  be  all  right.  You 
may  not  have  very  much  work  to  do  the  first 
few  years,  but  if  you  do  a number  of  those 
operations  you  will  have  less  to  do  after.” 

Those  are  the  type  of  cases  in  which  iodine 
can  be  used  with  some  satisfaction.  They  are 
border  line  cases.  There  are  a small  percentage 
of  cases  where  you  do  a thyroidectomy  and  they 
have  either  a recurrent  or  persistent  hyper- 
thyroidism. Those  cases  can  be  benefited  by  the 
cautious  administration  of  iodine.  Some  of 
these  thyroidectomy  cases  develop  a crisis  post- 
operatively  and  for  some  weeks  after  they  should 
be  given  iodine,  probably  a few  months  after- 
wards, not  only  to  prevent  a hyperplasia  but  as 
an  antitoxin. 

So,  broadly  speaking,  the  use  of  iodine  in 
hyperthyroidism  falls  under  four  heads:  first,  in 
preparing  the  patient  for  operation;  second,  in 
pre-operative  and  post-operative  crises  which 
develop;  third,  as  a prevention  of  hyperplasia 
after  thyroidectomy,  which  should  be  continued 
for  two  to  three  months;  and,  fourth,  in  these 
cases  that  do  not  respond  to  thyi'oidectomy. 
(Applause) . 

R.  P.  Ball,  Louisville,  (in  closing)  : I am 
very  grateful  for  the  discussion,  particularly  so 
of  Drs.  Simpson  and  Wathen  because  to  para- 
phrase Rudyard  Kipling,  I first  learned  about 
goiter  from  them. 

This  is  such  a large  subject  that  in  the  dis- 
cussion we  have  to  limit  ourselves  to  one  parti- 
cular phase.  Dr.  Simpson  has  brought  out  very 
vividly  the  subject  matter  under  discussion. 
I am  very  glad  Dr.  Elmore  mentioned  the  border 
line  case  because,  of  course,  that  is  the  great 
problem. 

In  the  use  of  iodine  that  I had  reference  to, 
it  is  the  case  that  is  a well  defined  hyperthy- 
roidism. I should  like  to  call  your  attention  to 
one  phase  of  the  paper  where  these  are  treated 
palliatively,  not  with  iodine  but  by  rest  and 
sedatives,  and  of  course  other  measures  that 
would  naturally  follow  such  as  removal  of  foci 
of  infection.  (Applause). 


Causes  of  Increased  Incidence  of  Thrombosis 
and  Embolism  in  Germany  from  1924  to  1927. — 

As  an  illustration  of  the  marked  increase  in  the 
incidence  of  thrombosis  and  embolism  in  Ger- 
many during  the  past  few  years,  Kuhn  reports 
that  from  1921  to  1927  at  the  Institute  of  Path- 
ology at  Freiburg  the  percontagj  of  thrombosis 
increased  from  11.3  to  24.5  and  the  percentage 
of  fatal  embolism  from  1.3  to  4.9.  In  1927 
thrombosis  was  found  in  every  fourth  body  ex- 
amined and  fatal  embolism  in  every  twentieth 
body.  He  believes  that  this  increase  in  the  in- 
cidence of  thrombosis  and  embolism  is  due  to 
the  increased  use  of  intravenous  injections  and 
to  the  intensive,  life-prolonging  treatment  of 
patients  with  chronic  heart  disease. 


RESUME  OF  FIVE  TEARS  WORK  IN 

THE  CITY  HOSPITAL  IN  THE  DE- 
PARTMENT OF  G-YNECOLOGY, 
UNIVERSITY  OF  LOUISVILLE* 

By  W.  0.  Johnson,  M.  D.,  F.  A.  C.  S. 

Progress  is  most  significant  in  relation  to 
past  achievements,  we  may  Lest  measure  our 
progress  by  reviewing  our  accomplishments. 

Let  us  review  five  years  of  work  in  the  de- 
partment of  Gynecology  in  the  City  Hospital 
from  September  1st,  1921  to  September  1st, 
1929,  inclusive.  During  this  period  of  time 
3627  i)atients  have  been  admitted  to  the  wards 
on  the  gynecological  service,  with  an  average 
yearly  admission  of  725  patients.  Of  this 
number,  1620  patients  were  operated  upon 
with  an  average  of  2.3  operative  procedures 
per  patient,  and  in  the  operated  cases  an 
average  mortality  of  2.7%.  In  the  group  of 
ea.ses  for  diagnosis,  the  inoperable  carcinoma 
of  cervix  and  uterus,  cases  of  septicaemia 
following  abortions  and  pelvic  infections,  de- 
bilitated states  etc.,  that  is,  in  the  non-opera- 
tive group,  the  mortality  was  1.1%. 

We  cannot,  at  this  time,take  up  an  analysis 
of  plastic  reparis,  pelvic  punctures,  bartho- 
lian  abscesses,  diagnostic  curretage,  transfu- 
sions, and  minor  operative  procedures. 

For  brevity  let  us  limit  our  analysis  to  five 
major  groups,  that  is,  (1)  459  cases  of  sal- 
pingitis and  tube  ovarian  abscesses,  (2)  235 
cases  of  uterine  fibroids,  (3)  36  ca.ses  of 
ovarian  cysts,  (4)  49  cases  of  carcinoma  of 
cervix  and  uterus,  (5)  586  cases  of  abortions. 

During  the  past  two  years  there  has  been 
established  a follow-up  clinic  for  observation 
of  the  post-operative  patients.  Examina- 
tions are  made  at  the  end  of  one,  three,  six 
and  twelve  months  periods  after  the  opera- 
tion ; in  this  way  an  accurate  check  can  be 
made  on  the  operated  cases,  and  the  end  re- 
sults determined. 

In  the  follow-up  clinics  72.9%  of  the  ca.ses 
made  at  lea.st  one  visit.  Twenty-seven  per 
cent  of  the  ca.ses  did  not  return,  and  as  no 
public  record  of  a death  in  this  group  could 
be  found,  the  non-return  was  interpreted  to 
mean  that  these  patients  were  symptom  free, 
or  had,  perhaps,  moved  from  the  city.  Four 
and  six-tenths  per  cent  of  the  cases  were  dis- 
charged as  cured  after  the  first  visit,  50.2% 
of  remainder  made  an  average  of  three  visits. 

In  presenting  the  five  selected  groups  the 
classification  in  each  group  was  made  on  the 
major  rea.son  for  ttie  operation.  Ti  e follow- 
ing is  an  analysis  cf  all  the  available  cases 
that  came  under  these  distinct  headings. 


*Read  before  the  Kentucky  State  Medical  Society.  Louis- 
ville, October  21-24,  1929. 


March,  1930] 


KENTUCKY  MEDICAL  JOURNAL 


133 


The  percentages  given  below  are  based  on  the  total  number  of  each  group. 

(Chart  No.l) 

SALPINGITIS  AND  TUBE  OVARIAN  ABSCESS 
459  Cases  8 Deaths  (7  colored)  1.7%  Mortality 

Races  about  equally  divided  Average  age  22  years  Average  hospital  days  18 
Average  duration  of  symptoms  2 yrs.  3 mos.  Initial  symptom  low  abdominal  pain  95.4% 

215  Cases  or  40.0%  had  children  46  Cases  or  21.0%  averaged  2 pregnancies 

156  Cases  or  31.9%  had  abortions  30  Cases  or  19.0%  averaged  2 abortions 

438  Cases  or  95.4%  had  lower  abdominal  pains 
241  Cases  or  52.5%  had  urinary  disturbances 
214  Cases  or  46.5%  had  nausea  and  vomiting 
122  Cases  or  26.4%  had  dysmenorrhea 
83  Cases  or  18.0 7o  had  chills  and  fever 

459  Cases  or  100%  had  leucorrhea 
139  Cases  or  30.2%  had  excessive  or  prolonged  menses 
66  Cases  or  14.0%  had  irregular  menses 
52  Cases  or  11.2%  had  clots  in  menstrual  flow 

17  Cases  or  3.6%>  had  metrorrhagia 


459  Cases  or  100%  had  salpingectomy 
303  Ca.ses  or  66.0%  had  appendectomy 
302  Cases  or  65.7%  had  unilateral  oophorectomy 
181  Cases  or  39.3%  had  drainage 
140  Cases  or  30.5%  had  suspension  of  uterus 
95  Cases  or  20.6%  had  supervaginal  hysterectomy 
59  Cases  or  12.8%  had  plastic  perineum 


8 Deaths  1.7%  mortality  (3  pneumonia — 3 peritonitis — 1 cardiac  failure — 1 emboli) 
434  Cases  discharged  improved  94.7% 

17  Cases  discharged  unimproved  3.6% 

76  Cases  or  16.0%  vaginal  discharge  not  improved 
64  Cases  or  13.9%  had  infection  of  abdominal  wound 
31  Cases  or  6.7%  had  presistant  abdominal  pain 
15  Cases  or  3.2%  had  broncho  pneumonia  (x-ray) 

12  Ca.ses  or  2.6%  had  lax  abdominal  walls,  with  39.3%  drained 


In  the  series  of  salpingitis  and  tube 
ovarian  abscesses,  there  were  459  primary  op- 
erations upon  the  tubes  with  a mortality  of 
1.5%,  with  60  cases  of  tube  ovarian  absces- 
ses in  the  group,  and  among  these  6%  had 
had  previous  abdominal  operations.  The 
cases  were  about  equally  divided  between 
white  and  colored ; the  age  averaged  22  years, 
and  the  stay  in  hospital,  18  days. 

In  these  cases  the  average  duration  of 
symptoms  were  two  years  and  three  months, 
with  an  average  of  two  flare-ups  before  the 
operation  was  advised.  In  100%  of  this  ser- 
ies there  was  leucorrhoeal  discharge  and  in 
95.4%  the  symptom  fir.st  noticed  was  pain  in 
the  lower  portion  of  the  abdomen.  In  57.5% 
there  was  dysuria  or  frequency  ,of  urination. 
In  association  with  this  we  find  46  5%  of  the 
cases  had  nausea  and  vomiting,  and  18% 
chills  and  fever. 

Taking  into  consideration  the  changes  in 
the  menstrual  flow  we  find  30.2%  had  exces- 
sive or  prolonged  flow  and  only  3.6%  of  the 
cases  were  associated  with  metrori’hagia.  In 
26.4%  of  the  cases  there  was  dysmenorrhea, 


while  14%  had  irregular  menses.  Clots  of 
sufficient  size  to  be  noticeable  to  the  patient 
were  present  in  11.2%  of  the  eases.  As  we 
all  know  that  a high  percentage  of  these 
ca.ses  are  gonorrheal  in  origin  we  find  19% 
of  these  cases  had  positive  Wassermann,  and 
13%  of  these  were  in  the  coloi-ed  race. 

With  this  brief  gynecological  consideration 
of  the  symptoms  presmted  let  us  analyse  the 
operations  and  their  results.  The  anes- 
thesia used  almost  throughout  this  series  was 
nitrous  oxide  and  oxygen  induction  and  ether 
anesthesia,  spinal  anesthesia  being  used  in 
only  2.8%  of  the  ea.se.s.  In  the  group  we  have 
just  discussed  100%  had  salpingectomy.  59% 
of  these  Avere  bilatera;.  An  incrdenial  ap- 
pendectomy was  done  in  66%  of  the  cases. 

'Sixty-five  and  seven-tenths  had  unilateral 
oophorectomy,  the  ovary  usually  having  un- 
dergone cystic  degeneration  or  become  in- 
volved in  tube  ovarian  abscess.  In  30.5% 
a suspension  of  the  uterus  was  done,  and 
20.6%  of  the  cases  had  supervaginal  hyste- 
rectomy. 

In  this  series  of  operations  there  were  8 
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deaths,  three  from  pneumonia,  three  from 
peritonitis,  one  cardiac  failure  and  one  emholi. 
Seventeen  cases  were  discharged  as  unim- 
proved because  of  decubitus  ulcers,  low  grade 
pelvic  inflammation,  anemia,  etc.,  but  there 
were  463  cases  or  94.7%  of  the  series  dis- 
charged as  improved. 

Upon  examination  of  this  series  of  cases  in 
the  follow-up  clinic  we  find  that  the  record 
shows  16%  of  the  cases  had  no  improvement 
in  the  discharge  in  spite  of  the  fact  that 
27.8%  of  the  cases  had  a cauterization  of  the 
cervix  at  the  time  of  the  operation.  These 
cases  were  treated  by  a second  cauterization. 
'Ihirty-nine  and  tour-tenths  per  cent  of 
these  cases  were  drained  at  the  time  of  the 
operation,  and  only  13.9%  of  these  cases  had 
secondary  infection  of  wounds  after  drainage, 
yet,  there  were  only  2.6%  of  these  cases  that 
liad  weakne-ss  of  alidomiiial  incision  at  the 
point  of  drainage. 

Three  and  two-tenths  per  cent  of  the  cases 
had  broncho  pneumonia  following  the  opera- 
tion as  shown  .by  the  x-ray,  and  20%  of  these 
did  not  recover.  Six  and  seven-tenths  had 
persistant  low  abdominal  pain  upon  return 
to  work. 

With  the  observation  and  minor  correc- 


tions made  in  the  follow-up  clinic  we  can  say 
aiai  approximately  86%  of  the  cases  operated 
upon  iiaa  a satisiactory  functional  return  to 
iiuriiiai  iieaitn,  with  l-S'/o  mortality. 

Let  us  next  consider  the  group  of  235  fib- 
roids. In  this  series  90%  of  the  patients  are 
colored.  The  average  age  is  40  and  average 
hospitalization,  18  days.  In  these  cases  the 
average  duration  of  symptoms  was  two  years, 
with  one  case  35  years.  In  67.5%  the  initial 
.symptom  was  an  abdominal  mass. 

Thirty-seven  per  cent  of  these  cases  had 
children,  and  17.9%  averaged  two  children. 
One  outstanding  factor  in  these  eases  is  that 
98%  of  all  of  the  children  were  born  before 
the  age  of  21  and  of  those  pregnancies  that 
occured  after  21  years  of  age,  94.5%  resulted 
ill  misi'arriag'es.  Twenty-three,  eight-tentlifc; 
per  cent  of  these  cases  had  abortions,  and  8% 
had  more  than  two  abortions. 

In  62.5%  of  ca.ses  the  initial  coiiijilaiiit  was 
ma.ss  in  the  alidoiiien,  pains  and  backache, 
14.8%  on  the  left  side,  21.7%  dysmenorrhea, 
21.7%  complained  of  a feeling  of  weight  in 
the  pelvis,  and,  in  as.sociation  with  this,  37% 
had  urinary  disturbances. 

Taking  into  consideration  the  changes  in 
the  menstrual  flow  we  find  that  31.5%  had 


235  Cases 

90%  Colored  patients 

38  Ca.ses  16.1%  Symptoms  over  2 years 

88  Cases  or  37.0%  had  children. 

55  Cases  or  23.8%  had  abortions. 


Mortality  3.0% 
Average  Hospital  days  18 

147  Cases  62.5%  Mass  first  noticed 

17.9%  averaged  2 pregnancies 
8.0%  averaged  2 abortions 


(Chart  No.  2j 
FIBROIDS 
8 Deaths 
Average  age  40 


89  Ca.ses  or  37.8%  had  low  abdominal  pains,  or  backache.  14.8%  on  left  side 
87  Cases  or  37.0%  had  urinary  disturbances 
51  C'ases  or  21.7%  bad  dysmenorrhea 
51  Cases  or  21.7%  had  pelvic  weight 


102  Cases  or  43.4%  had  excessive  or  prolonged  men.ses 
74  Cases  or  31.4%  had  clots  in  menstrual  flow. 

42  Cases  or  17.8%  had  irregular  menses 

18  Cases  or  7.6%had  initial  symptom  of  haemorrhage 


205  Cases  or  87.2%  had  supervaginal  hysterectomy 
131  Cases  or  55.7%  had  .saplingiectomy 
117  Cases  or  49.7%  had  appendectomy 
18  Cases  or  7.6%  had  myomectomy 
43  Cases  or  18.0%  had  drainage 
12  Ca.ses  or  5.0%  had  total  hysterectomy 

8 Deaths  12  cardiac  failure.  2 pneumonia.  1 shock.  1 int.  obstruction.  1 pul.  abscess. 
1 emboli.) 

7 unimproved  2.9% 

219  improved  93.2% 

26  Cases  or  11.0%  had  institutional  wound  infections 

20  Ca.ses  or  8.5%  required  cauterization  of  cervi.x 

16  Ca.ses  or  6.8%  had  lax  abdominal  Avails 

16  Cases  or  6.8%  had  dysuria  and  frequency 

14  Ca.ses  or  5.9%  had  broncho  pneumonia  (all  colored,  x-ray). 
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clots  in  the  menstrual  flow,  20.4%  had  ex- 
cessive or  prolonged  menses,  18.2%  metror- 
ragnia  and  17.8%  had  irregular  menses. 

Liet  us  next  consider  the  types  of  opera- 
tions for  the  correction  of  these  conditions. 

In  87.2%  of  the  cases  a supervaginal  hyste- 
rectomy was  done,  in  7.6%  a myomectomy, 
and  5%  a total  hysterectomy,  hhlty-five  and 
seven-tenths  per  cent  had  salpingectomy  for 
disease  of  tunes,  and  an  associated  appen- 
dectomy was  done  in  49.7%  of  the  patients. 

In  this  series  there  were  8 deaths,  two 
from  cardiac  failure,  two  from  pneumonia, 
one  from  shock,  one  intestinal  obstruction, 
one  pulmonary  abscess,  one  emboli.  Two 


and  nine-tenths  were  unimproved  because  of 
rupture  and  other  complications  which  in- 
capacitated them,  93.2%  were  discharged  as 
improved. 

Upon  examining  the  records  of  the  follow- 
up clinic  we  find  11%  had  secondary  wound 
infections  which  were  later  cleared  up  in  dis- 
pensary, and  from  this  series  6.8%  of  the 
cases,  had  some  weakness  of  the  walls  at  the 
point  of  incision,  6.8%  had  urinary  distur- 
bances in  form  of  dysuria  or  frequency. 

Fourteen  cases  (all  colored)  had  broncho- 
pneumonia by  x-ray  diagnosis.  In  this  series 
we  have  93.2%  of  cases  discharged  improved, 
with  3%  mortality. 


(Chart  No.  3) 

OVARIAN  CY«TS 

36  Cases  1 Death  2.7%  Mortality 

Races  divided  equally  Average  age  31  years  Average  hospital  days  24 

Average  duration  of  symptoms  2.4  years.  24  or  667o  Mass  first  noticed 

17  Cases  ^7.0%  had  children.  Average  2 children.  11  Cases  or  28%  had  abortions. 

Average  2 abortions 


32  Cases  or  88.0%  had  lower  abdominal  pain 
22  Cases  or  61.0%  had  leucorrhea 
24  Cases  or  66.0%  had  mass  jialpable  in  adenexa 
18  Cases  or  50.0%  had  urinary  disorders 
13  Cases  or  35.0%  had  excessive  or  prolonged  menses 
11  Cases  or  30.0%  had  pelvic  weight 
9 Ca.ses  or  25.0%  had  irregular  menses 
6 Cases  or  16.6%  had  clots  in  menstrual  flow 
2 Cases  or  5.5%  had  initial  symptoms  of  haemorrhage 

Types 

18  Cases  or  50.0%  simple 
13  Ca.ses  or  35.0%  multilocular 
4 Cases  or  11.0%  dermoids 
2 Cases  or  5.4%  papillomatous 

1 Death  peritonitis  2.7%  mortality 
35  Cases  or  97.0%  discharged  improved 


18  Cases  or  50.0%  had  .salpingectomy 
18  Cases  or  50.0%  had  right  oophorectomy 
17  Cases  or  47.0%  had  appendectomy 
15  Cases  or  41.6%  had  left  oophorectomy 
11  Cases  or  30.0%  had  plastic  operations 
3 Cases  or  8.3%  had  bilateral  oophorectomy 


11  C ases  or  30.0%  had  previous  abdominal  operations 
7 Cases  or  19.0%  had  wound  infections 
6 Cases  or  16.0%  had  abdominal  pains 
6 Cases  or  16.0%  had  dysuria 
2 Cases  or  5.5%  had  broncho  pneumonia 


The  series  of  ovarian  cysts  presents  a 
much  simpler  group.  Wje  have  here  one 
death  from  peritonitis,  or  a mortality  of  2.7%. 
The  races  are  equally  divided,  and  the  aver- 
age age  is  31  years,  with  average  of  24  hos- 
pital days.  The  average  duration  of  symp- 
toms was  4 years,  and  in  33%  of  the  cases 
abdominal  mass  was  the  initial  symptom. 

Forty -seven  and  four-tenths  per  cent  of  the 
ca.ses  had  had  children,  with  two  the  general 
average,  and  28%  had  had  abortions,  with  an 
average  of  two  abortions  to  each  case. 

In  this  series  88%  had  lower  abdominal 
pains  as  the  initial  symptom,  66%  had  palp- 
able abdominal  mass,  61%  had  leucorrhea, 


50%  had  urinary  disorders,  and  30%  had 
feeling  of  pelvic  weight  when  standing. 

Considering  the  menstrual  changes  we  find 
that  35%  had  excessive  or  prolonged  memses, 
2.7%  had  metorrhegia,  25%  had  irregular 
men.ses,  16%  had  clots  in  the  menstrual  flow 
and  only  5.5%  of  cases  had  initial  symptom 
of  hemorrhage. 

Beeau.se  of  the  simplicity  of  diagno.>is  we 
may  easily  prevent  obstructive  lesions  to- 
gether with  the  papillary  changes  that  may 
occur  later.  Therefore,  early  diagnosis  and 
correction  in  these  cases  is  of  great  import- 
ance. 
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(Chart  No.  4) 

ABORTIONS 

586  Cases  27  Operations  4 Deaths  14.87o  Mortality 

8 Deaths  non  operated  Mortality  .051% 

296  Cases  or  50.5%  incomplete  abortions 
196  Cases  or  33.4%  complete  abortions 
94  Cases  or  16.0%  Threatened  abortions 


Average  age  19.5  years. 

In  the  series  of  abortions  we  find  586  cases 
were  treated  in  this  period  of  five  years. 
Thirty-three  and  four-tenths  per  cent  were 
either  complete  or  completed  after  they  en- 
tered the  hospital,  50.5%  were  incomplete, 
and  16%  were  treated  and  discharged  from 
the  hospital  without  aborting.  The  average 
age  in  this  .series  was  19.5  years. 

Is  this  not  an  outstandingly  high  percen- 
tage of  abortions? 

In  this  .series  there  were  3 therapeutic 
abortions  and  24  cases  that  were  inevitable 


and  were  completed  to  save  the  life  of  the 
mother.  There  wei’e  4 deaths  or  14.8%  mor- 
tality which  is  a cry  against  mani2)ulation  in 
these  cases.  In  contrast  to  this  there  were  3 
deaths  from  non-operated  cases  or  0.051% 
mortality.  We  have  not  time  here  to  consider 
the  great  morbidity  in  these  cases,  but  only 
to  .say  that  the  number  is  far  too  great  and 
the  mortality  astoundingly  high,  which 
speaks  for  the  institution  of  every  means  of 
prevention  of  such  a condition,  and  the  most 
conservative  handling  of  the.se  cases. 


(Chart  No.  5) 

CARCINOMA  OF  CERVIX 

36  Cases  No  operations  80%  Radium  treated 

Races  about  equally  divided  Average  age  39.5  years  Average  hospital  days  17 
Average  duration  of  .symptoms  1.9  years.  21  Cases  or  58%  initial  sym})tom  discharge 


22  Cases  or  61.0%  had  pregnancies  Average  of  4 j)regnancie.s 

11  C ases  or  30.0%,  had  abortions  Average  of  2 abortions 

24  Cases  or  66.0%  had  urinary  disorders 

18  Cases  or  50.0%  had  lower  abdominal  pain  (33.0  % pain  was  radiating  in  type) 

14  Cases  or  44.0%  had  weakness 

13  Cases  or  36.0%  had  loss  of  5 lbs.,  or  over  in  weight 


13  Cases  or  36.0%  had  prolonged  or  excessive  menstruation 
13  Cases  or  36.0%  had  profuse  haemorrhage 
12  Cases  or  33.0%  had  clots  in  menstrual  flow 
11  Ca.ses  or  30  0%  had  metrorrhagia 
5 Cases  or  13.0%  had  irregular  menstruation 

3482  Milligramme  hours  averaa’e  total  dosage 
Average  of  2.3  applications  per  patient 
Brass,  aluminium  and  rubber  being  used  as  filters 
20  Cases  or  55.5%  epidermoid  carcinoma 
2 Cases  or  5.5%  adeno  carcinoma 


The  next  .series  presents  the  gloomiest  out- 
look both  from  the  point  of  lack  of  early 
diagnosis  and  results  of  late  treatment.  There 
were  36  cases  of  carcinoma  of  cervix  and  in 
this  series  all  the  gTowths  were  advanced  when 
first  seen.  No  operations  were  performed, 
and  the  average  number  of  admissions  were 
three,  with  the  usual  stay  in  ho.si)ital  of  six 
days.  The  two  races  were  about  equally 
divided  and  average  age  for  group  was  39.5 
years. 

The  average  duration  of  symptoms  was  one 
year  and  three  months,  and  in  58%  the  initial 
s\Tnptom  was  vaginal  discharge;  61%  had 
])regnancies,  with  an  average  of  4 pregnancies, 
and  30%  had  abortions,  two  abortions  the 


average. 

In  this  .series  66%  complained  of  urinary 
disorders;  50%  had  lower  abdominal  pain 
and  33%,  of  the.se  had  radiating  pains,  44%, 
eomi)lained  of  weakness,  and  36%  had  loss  of 
five  jiounds  or  more  in  weight. 

Taking  into  consideration  the  men.strual 
changes,  36%  had  prolonged  and  excessive 
menstruation,  36%  had  profuse  haemorrhage, 
30%,  had  metrorraghia,  33%  had  clots  in 
menstrual  flow,  and  13%  had  menstrual  irre- 
gularities. 

The  treatment  in  these  ca.ses  was  non-opera- 
tive, 80%  being-  treated  with  radium,  with  an 
average  of  3482  milligramme  hours  to  each 
patient.  Some  of  the  eases  were  so  advanced 
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that  only  a small  radium  dose  could  be  used, 
an  averag’e  of  ^.3%  application  to  each  pa- 
tient, orass,  aluminum  and  rubber  filters 
being  usea.  hhfty-five  per  cent  of  the  cases 
weie  diagnosed  by  microscopic  examination 
as  epKlermoid  carcinomia.  in  13  cases  the 
grow  til  was  so  extensive  that  specimen  ex- 
amination was  not  deemed  necessary.  Thir- 
teen per  cent  had  positive  Wassermann. 

Aiuiough  there  was  no  immediate  mortality 
in  these  cases,  in  the  majority  the  disease  was 

(Chart 

CARCiiNUiUA 

15  Cases  No  operj 

Whiles  to  coloicd  3 1o  1 Average  age 

riverage  durations  of  symptoms  8.5  montns 

5 Lases  or  33.3%  had  2 or  more  children  r 


so  extensive  that  the  duration  of  life  could 
only  be  short  and  the  hope  of  radium  cure 
was  not  considered,  the  treatment,  in  most 
eases,  was  given  only  to  check  bleeding. 

We  are  finding  that  in  eases  of  carcinoma 
of  the  cervix  that  have  a history  of  over  six 
ihontlis  the  chances  for  a cure  are  very  re- 
mote, for  the  shorter  the  duration  of  the  dis- 
ease, the  higher  the  percentage  of  five  year 
cures. 

No.  6) 

yjV  UlAlxCS 
live  mortality 

49  3’eais  Average  hospital  days  6 

o or  03%  haemorrhage  as  first  symptom 

vverage  number  of  children  1.  No  abortions 


o Caseys  or  33.3%  had  K.  B.  C.  below  3,400,000 
4 Cases  or  26.6%  had  palpable  abdominal  mass 

4 Cases  or  26.6%  had  weakness 

Id  Cases  or  66.0%  had  evidence  of  metastesis  at  first  examination 

8 Cases  or  53.0%  had  haemorrhage  (average  appearence  of  .symptom  after  meno- 
pause 5.2  years) 

5 Cases  or  33.3%  had  malodorous  discharge 
3 Cases  or  20.0%  had  metrorrhagia 

2 Cases  or  13.0%  had  loss  of  10  lbs.,  or  over  in  weight 


5 Cases  or  33.3%  had  Radium  or  x-ray 
3 Ca.ses  or  20.0%  had  panhysterectoniy 

5 Cases  or  33.3%  no  pathological  speciman  diagnosis 
2 Deaths  or  13.0%  mortality  from  metastasis 
Remainder  unimproved. 


The  series  of  carcinoma  of  the  uterus  are 
likewise  not  encouraging.  In  this  series  there 
were  15  cases.  In  33%  no  pathological  diag- 
nosis was  made,  because  the  growth  was  so 
eharacteristic  and  extensive  it  was  not 
thought  necessary.  Jn  this  series  the  whites 
to  colored  were  3 to  1,  with  an  average  age 
of  49  years  and  average  hospital  days  of  six, 
with  8.5%  months  the  average  duration  of 
symptoms,  and  53%  of  these  cases  had  an 
initia,!  symptom  of  hiemorrhage.  This  oc- 
cured  on  an  average  of  5.2  years  after  the 
menopause. 

In  this  group  66%  had  evidence  of  pelvic 
metastasis  at  first  examination,  33%  had  R. 
B.  C.  below  3,400,000  with  palpable  adnexal 
mass  in  26%  of  cases. 

In  consideration  of  the  outstanding  men- 
strual disorders  we  find  aside  from  haemor- 
rhage after  the  menopause  that  33%  of  the 
.cases  had  malodorous  discharge,  20%  had 
metrorrhagia  and  13%  had  loss  of  10  lbs.,  or 
over,  in  weight,  associated  with  weakness  in 
26.6%  of  the  cases. 

In  20%  pan  hysterectomy  was  done,  with- 
out mortality  and  with  improvement.  In  5 
cases  x-ray  and  radium  were  used  with  some 
temporary  improvement  in  all  of  the  eases. 


except  the  3 operated  on.  The  progress  of 
the  disease  was  not  checked  and  in  this  series 
2 deaths  occured  in  hospital,  13%  from 
metastasis  without  operation. 

This  group  portrays  the  results  of  ignor- 
ance on  the  part  of  patients,  for  it  should  be 
known  to  all  women  that  any  abnormal 
bleeding  clots  or  discharge  about  the  age  of 
45,  and  especially  bleeding  after  the  meno- 
pause, is  indicative  of  grave  pathological 
changes  within  the  uterus,  and  warrants  im- 
mediate and  thorough  investigation. 

Summary 

(1)  Resume  of  5 years  service  in  gyneco- 
logy shows  that  94.7%  of  the  cases  of  salpin- 
gitis are  discovered  improved,  with  only  a 
risk  of  1.7%  mortality.  Although  the  num- 
ber of  yearly  admissions  to  the  service  is 
about  the  same,  the  percentage  of  operations 
is  less,  and  conservative  means  of  treatm,ent 
is  being  thoroughly  tried  before  operative 
procedures  are  advised. 

Pneumonia  and  peritonitis  are  still  the 
mo.st  predominant  causes  of  fatality  in  these 
cases. 

(2)  In  cases  of  fibroids  93.4%  of  the 
cases  are  cured  with  only  3%  mortality. 
These  cases  give  most  satisfactory  results,  and 
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(Chart  No.  7) 

COMPARISON  OF  FINDINGS 


Salpingitis 

1 

Fibroids  | 

Carcinoma 

Cervix  Uterus 

Ovarian 

Cysts 

Ratio-W.  to  C. 

Equal 

1)0%  colored  j 

Equal 

White  3 to  1 

Average  age 

22 

40  1 

39.5 

1 49 

31 

Initial 

Symptom 

Low  abd.  pain 
95.4% 

62.5%  mass  | 

discharge  | Haemorrhage 
58.4%  1 53.0% 

Mas.S' 

Excessive 

30.2% 

40.4%  1 

36.0% 

1 

3.5% 

Irregular 

Menses 

14.0% 

17.8%  1 

13.9% 

1 

2.5% 

Clots  in 
flow 

11.2% 

31.4%  1 

33.0% 

1 33.0% 

16.5% 

& discharge  | 5.6% 

Haemorrhages  ] 42.3%  | 58.0%  | 53.0%  | 


recovery  is  j)ossible  even  after  cardiac  and 
nephritic  deterioration  has  appeared. 

(3j  In  the  sei-ies  of  ovarian  cysts  5.4% 
showed  papillomatous  degeneration ; such  a 
percentage  makes  one  more  hestitant  about 
rupturing  ovarian  cysts  before  removal 
irom  the  abdomen,  and  advocate  early  re- 
moval before  degenerative  changes  may  ap- 
pear. 

(4)  In  the  series  of  abortions  a striking 
comparison  exists  between  mortality  of  14.8% 
in  these  eases  that  required  operative  inter- 
vention, in  contrast  to  U.051%  in  the  non-op- 
erated  series.  The  morbidity  in  this  series 
is  far  too  high  in  either  case. 

The  consc'rvative  non-operative  treatment 
of  these  cases  has  proven  most  satisfactory 
in  our  hands  and  we  believe  that  there  are 
very  few  cases  in  which  operative  procedures 
are  indicated. 

(5)  The  most  discouraging  of  all  the 
groups  are  those  of  carcinoma  of  cervix  and 
uterus.  In  practically  all  of  these  cases  the 
diagmosis  was  not  made  until  after  metas- 
tasis had  occured. 

(6)  It  is  our  duty  to  make  a more  pains- 
taking pelvic  examination  in  all  menstrual 
disorders.  The  State  Board  of  Health  makes 
pathological  work  available  to  all.  and  there 
are  good  laboratories  in  all  the  nearby  citie. 
With  such  means  for  an  early  and  aeeurat(> 
diagnosis,  each  of  ns  should  take  advantage 
of  this  laboratory  accessibility,  and  go 
through  the  precaution  of  removing  a speci- 
men from  the  cervix  of  every  snsjiicions  case 
(in  itself  a simple  thing),  and  sending  it  in 
a small  bottle  of  formalin,  or  other  preserving 
fluid,  for  microscopic  examination.  If  we  do 
these  two  things  conscientiou.sly  we  will  not 
only  aid  in  educating  the  laity  to  the  serious- 
ness of  disordered  conditions,  but  we  will  be 
able  to  diagnase  cases  early  enough  to  make 
possible  a cure  of  this  dreadful  malady. 

DISCUSSION 

C.  W.  Hibbitt,  Louisville:  I should  like  to 
add  a word  about  this  presentation  of  Dr.  John- 


son’s. 

With  the  division  of  work  at  the  City  Hos- 
pital, it  has  fallen  to  the  Gynecological  Depart- 
ment to  assume  the  responsibility  of  the  abortion 
cases  which  come  into  the  City  Hospital.  They 
have  been  given  to  us,  and  of  course  we  have  to 
assume  the  responsibility  of  proper  care  and 
results. 

The  larger  number  of  cases  which  come  there 
are  criminal.  When  they  enter  the  hospital,  if 
they  are  not  bleeding  profusely,  we  let  them 
alone  hoping  the  uterus  will  empty  itself  without 
interference.  We  have  an  order  to  put  nothing 
into  the  uterus  or  vagina  unless  it  is  absolutely 
indicated  to  empty  that  uterus  immediately  to 
save  the  woman’s  life  irom  hemorrhage.  We 
have  only  two  curets  we  use  there,  and  we 
seldom  use  them,  the  finger  and  the  dull  curet. 

Another  thing  I wish  to  speak  of  is  the  early 
diagnosis  of  cancer  of  the  cervix.  You  have 
noticed  the  results  we  have.  The  cases  that  we 
received  into  the  City  Hospital  were  practically 
all  fatal.  A man  has  his  blood  pressure  taken 
occasionally,  his  general  physical  condition  is 
checked.  Chests  of  the  suspected  tubercular  are 
examined  at  frequent  intervals,  but  what  have 
we  done  to  protect  the  woman  in  the  early 
diagnosis  of  cancer  of  the  cervix?  Very  little. 

If  we  could  impress  upon  our  patients  that 
any  irregular  bleeding,  any  traumatized  cervix 
that  looks  suspicious  should  be  investigated  and 
diagnosis  made  early  (and  it  is  a very  easy  mat- 
ter to  take  a small  piece  of  tissue  from  the  cer- 
vix and  send  it  to  the  laboratory)  we  are  going 
to  do  a great  deal  to  wipe  out,  or  reduce  the 
number  of  cases  of  cancer  of  the  cervix  and  add 
years  to  the  life  of  the  woman. 

I think  it  is  our  duty  to  watch  our  patients, 
watch  our  families,  and  try  in  some  way  to 
educate  them  to  the  fact  that  certain  symptoms 
on  the  part  of  the  woman  should  immediately 
call  for  pelvic  examination,  and  not  hesitate  to 
take  a piece  of  tissue  from  the  cervix  and  send 
it  to  the  nearest  laboratory  for  investigation. 
(Applause). 

J.  B.  Lukins,  Louisville:  Mr.  President  and 
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Gentlemen:  I am  sure  that  we  all  feel  grateful 
tc  Dr.  Johnson  for  this  very  complete  and  pains- 
taking report  of  our  work  for  the  past  five  years 
in  the  Gynecological  Department  of  the  Univer- 
sity of  Louisville.  It  at  least  shows  that  we 
are  trying*  to  do  something,  and  we  are  making 
progress.  I am  glad  to  say  that  under  the 
splendid  and  able  leadership  of  Dr.  Charlie  Hib- 
01  „t  we  are  doing  the  best  work  in  this  depart- 
ment that  we  nave  ever  done  in  my  experience  in 
many  years. 

Now,  then,  I rather  expect  that  the  report  as 
made  by  Dr.  Johnson,  and  the  length  of  time  we 
are  compelled  to  keep  these  patients  in  the  hos- 
pital, and  of  our  high  mortality,  is  rather  sur- 
prising to  many  of  you,  but  we  must  bear  in 
mind  that  all  lof  these  are  charity  cases,  many 
of  them  old,  dirty  and  neglected  cases.  Most 
of  them  have,  or  have  had.  gonorrhea.  Many 
of  them  have  had  syphilis;  they  are  anemic,  run 
down  individuals  with  very  poor  resistance. 
Many  of  these  cases  are  tubercular.  Of  course, 
as  far  as  we  know,  none  have  an  active  tuber- 
culosis at  the  time  of  operation. 

The  high  mortality  in  both  the  abortion  and 
the  carcinoma  cases  is  due  to  the  same  cause. 
They  are  advanced  when  we  first  see  them.  I 
am  firmly  convinced  that  in  an  incomplete  abor- 
tion with  infection  where  definite  signs  and 
symptoms  of  peritonitis  are  present,  palliative 
and  restorative  treatment  brings  much  better 
results  than  any  operative  measures. 

I didn’t  know  that  Dr.  Hibbitt  was  going  to 
share  with  me  this  same  idea  but  my  own  ex- 
perience in  the  City  Hospital  bears  this  out. 

Many  of  these  cases,  in  fact  nearly  all  of  them 
when  I see  them,  already  have  very  definite  in- 
fection, high  fever  and  extended  abdomen,  and 
most  of  them  are  in  very  serious  condition.  You 
can  readily  see  that  any  attempt  at  hysterectomy, 
curetage,  or  any  operative  measure  would  be 
fatal. 

Our  results  in  salpingitis  have  increased  very 
much  for  the  better  in  the  last  few  years.  That 
was  very  clearly  shown  in  Dr.  Johnson’s  report, 
our  mortality  now  being  only  1.7  per  cent.  Tliis 
is  due  to  the  fact  that  we  wait  somewhat  longer 
before  operation.  As  a rule,  in  my  experience 
when  we  operate  so  near  the  acute  stage  that  it 
is  necessary  to  use  drainage  it  would  have  been 
(better  to  wait  a week  or  ten  days  longer  before 
operation.  When  we  wait  until  the  temperature 
is  normal  for  something  like  ten  days,  and 
rigidity  and  distension  of  the  abdomen  have  dis- 
appeared, our  mortality  will  be  reduced  to  a 
minimum. 

The  saddest  picture  of  all,  of  course,  is  the 
carcinoma  cases.  I happen  to  be  on  a service 
just  at  this  time  and  we  have  on  the  ward  right 
now  a case  of  carcinoma  of  the  cervix  of  the 
uterus,  and  a case  of  carcinoma  of  the  body  of 
the  uterus.  Both  of  these  cases  have  metasta- 
sized into  the  broad  ligament.  Both  are  inoper- 


able. The  uterus  is  absolutely  fixed.  The  pa- 
tient is  wasting  in  strength  and  nerve,  and  is 
beyond  the  operative  stage. 

Uncil  the  people  and  the  family  physician  can 
learn  that  these  cases  must  be  diagnosed  and 
sent  to  the  hospital  eany,  our  mortality  table 
will  show  no  improvement.  In  private  work, 
our  results  are  very,  very  much  better.  The 
handling  of  the  case  is  practically  the  same;  the 
operation  is  the  same;  our  means  of  diagnosis 
IS  the  same,  and  the  nursing  is  the  same  in 
private  cases  as  in  the  City  Hospital,  but  our  re- 
sults are  materially  better  simply  due  to  the 
fact  that  we  make  the  diagnosis  earlier  and  do 
the  operation  earlier.  In  some  we  operate,  in 
some  we  use  radium,  and  some  both,  but  the 
whole  outcome  of  the  case  as  a rule  depends  on 
how  soon  we  get  the  case  for  treatment.  (Ap- 
plause) . 

C.  L.  Sherman,  Millwood:  What  are  the 
dangers  in  taking  a section  from  the  cervix  in 
a beginning  carcinoma?  I have  noticed  someone 
reporting  that  it  was  dangerous  even  to  mani- 
pulate the  cervix  in  making  a digital  examina- 
tion as  there  was  danger  of  metastasis.  I want 
to  know  the  danger  in  taking  a small  section  for 
laboratory  examination. 

D.  M.  Cox,  Louisville:  Members  of  the  So- 
ciety: It  has  been  my  opportunity  to  see  a 

number  of  these  patients  after  they  have  been 
operated  on  for  the  past  two  years,  and  the 
thing  I have  been  interested  in  chiefly  is  how 
well  are  they  going  to  be  after  they  get  out  of 
the  hospital.  How  many  of  them  are  going  to 
say,  “Doctor  I feel  perfect.”  How  many  are 
going  to  say,  “Doctor  I still  have  that  discharge 
I had  before  I was  operated  on.”  Something 
like  fifty  per  cent  of  them  do  have. 

A fairly  large  percentage  of  these  cases  that 
have  cervicitis,  at  the  time  of  operation  have 
cauterization  of  the  cervix.  That  is  not  a 
specific  means  of  treatment  for  chronic  inflam- 
matory conditions  of  the  cervix,  but  I think  that 
is  the  best  known  type  of  treatment  today. 

Some  of  these  patients  are  going  to  need  to 
have  subsequent  cauterizations  after  they  leave 
the  hospital.  That  is  one  of  the  functions  of 
the  follow-up  clinic  in  this  department.  The 
patients  come  back,  and  anything  that  comes  up 
we  try  to  take  care  of  them.  At  the  time  of 
operation,  as  much  conservatism  as  possible  is 
used. 

You  will  notice  that  in  the  inflammatory 
cases  the  average  was  twenty-two  years.  Some 
people  will  recommend  a hysterectomy  in  these 
cases.  If  you  do,  they  are  going  to  be  nervous 
wrecks.  There  are  some  cases  where  you  have 
to  do  it,  but  the  most  common  type  of  operation 
done  in  the  hospital  is  bilateral  salpingectomy 
and  unilateral  ovariectomy,  leaving  the  patient 
with  the  ability  tc  have  the  menstrual  cycle, 
but  of  course  without  the  ability  of  bearing 
children.  These  patients  have  the  least  number 
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of  symptoms  when  they  come  back  to  the  clinic. 
Those  patients  where  you  have  tried  to  be  more 
conservative  and  leaving  the  tube  so  that  they 
may  subsequently  become  pregnant  are  very 
much  more  likely  to  have  aibdominal  pain  and 
further  symptoms. 

Dr.  Louis  Frank  has  said  that  the  Neisserian 
infection  that  has  gone  through  the  uterus  al- 
ways affects  both  tubes.  Sometimes  at  the 
operation  one  tube  appears  innocent.  If  you 
don’t  remove  that  tube,  in  a fairly  large  per- 
centage of  cases,  you  are  going  to  have  subse- 
quent trouble  from  that  tube. 

In  deciding  what  to  do  in  a case  like  that  I 
think  i ou  have  to  take  into  consideration  the 
social  position  of  the  patient  and,  to  a certain 
degree,  the  desires  of  the  patient. 

Another  thing  I have  noticed,  patients  who 
have  had  hysterectomies  from  fibroids,  if  they 
have  not  had  children,  are  given  almost  100^ 
relief,  but  if  they  have  had  children  and  have 
any  amount  of  relaxation  of  the  pelvic  floor 
which  was  not  very  evident  before  because  they 
had  a tumor  in  the  lower  part  of  the  abdomen 
and  had  no  sense  of  everything  falling  out,  so 
to  speak,  after  the  tumor  was  removed  they 
come  back  and  say,  “Doctor,  it  feels  like  a 
weight  in  the  bottom  of  the  pelvis,  just  like 
everything  is  going  to  come  out,”  they  should 
have  a perineorrhaphy  at  the  time  of  operation. 
Those  who  have  the  perineorrhaphy  usually  have 
more  urinary  syrnptoms  postoperatively,  but 
eventually  they  have  a much  more  complete  and 
permanent  relief  after  the  operation.  (Ap- 
plause) . 

W.  O.  Johnson,  (in  closing)  : I am  certainly 
grateful  for  the  discussion  and  the  interesting 
points  brought  out. 

Nothing  needs  to  he  added  to  what  Dr.  Hib- 
bitt  has  ah’eady  said. 

In  regard  to  Dr.  Sherman’s  question  of  the 
danger  of  taking  a section  from  the  cervix  in 
cases  of  cancer.  In  advanced  cases  of  carcinoma 
of  the  cervix  metastcsis  is  already  present.  In 
the  early  stage,  if  the  case  is  non-malignant,  no 
harm  is  done,  and  if  malignant  the  importance 
of  making  an  early  diagnosis  is  so  great  that  the 
possible  chance  that  is  taken  of  dissemination 
of  the  carcinomatous  growth  is  negligible. 

In  those  cases  where  a specimen  has  been  re- 
moved cauterization  of  the  cervix  will  help  to 
prevent  possible  extension  of  the  process. 

With  regard  to  Dr.  Cox’s  remark  about  cau- 
terization of  endocervicitis  at  the  time  of  op- 
eration 39.7  per  cent  of  the  cervices  of  this 
series  were  cauterized  at  time  of  operation,  and 
in  only  16  per  cent  of  the  cases  seen  in  the  post- 
operative clinic  was  a second  cauterization  of 
the  cervix  necessary. 

Forty-two  per  cent  of  the  series  of  fibroids, 
that  had  had  children,  perineal  repairs  were  made 
at  the  time  of  operation,  in  order  to  prevent  the 
pelvic  weight  and  back  symptoms  which  Dr. 


Cox  mentioned. 

The  predominant  causes  of  mortality  in  these 
cases  was  pneumonia  and  peritonitis.  This 
brings  up  the  question  of  type  of  anesthesia 
used.  In  the  majority  of  cases  nitrous-oxide  and 
oxygen  induction  followed  by  ether  anesthesia 
was  used  but  in  2.8  per  cent  of  the  cases  spinal 
anesthesia  was  given. 

In  answer  to  Dr.  Picketts’  question  I will  say 
that  the  best  way  to  avoid  trouble  is  to  let  it 
alone.  Put  the  patients  to  bed,  force  fluids, 
keep  comfortable  with  sedatives.  If  the  abor- 
tion is  inevitable  we  give  Vzcc.  of  pituitrin  every 
hour  for  4 doses,  followed  by  1 dr.,  fix.,  ergot 
every  4 hours  for  4 doses,  and  with  ice  bags  over 
abdomen,  these  cases  usually  solve  their  own 
problem,  and  no  harm  is  done  and  packing  is 
unnecessary. 

THE  liNkJECTION  TREATMENT  OF 
VARICOSE  VEINS* 

By  Frank  P.  Strickler,  M.  D.,  Louisvillle. 

The  injection  treatment  of  Varicose  Veins 
is  not  of  recent  origin,  as  this  treatment 
originated  with  Paravez,  the  inventor  of  the 
hypodermic  .syringe  at  the  Lyon  Medical 
School  1851.  At  this  time  however,  the  solu- 
tions used  ])roduced  a coagulation  of  the  blood 
in  the  veins  instead  of  the  effect  on  the  vein 
we  now  secure.  The  fact  that  the  .solutions, 
namely  ])erchloride  or  iron  and  iodotannic 
solution,  produced  a clotting  of  blood  in  the 
veins,  were  caustic  and  coagadant  in  their 
action  and  were  accompanied  by  serious  com- 
plications which  finally  led  to  the  aibandon- 
ment  of  the  injection  treatment  and  we  only 
heard  of  the  method  occasionally  until  in 
1908.  Schrassi  reported  his  eases  in  which 
he  ligated  the  sa])henous  niagna  just  below 
tlie  sai)heno-femoral  oiKming  and  injected  the 
lower  portions  of  the  vein  with  LugoFs  .solu- 
tion. This  eoml)ined  technic  gave  fairly  good 
results  and  is  still  used  by  many  surgeons. 

In  1911,  Profe.ssor  Linser  noted  in  his 
clinic  after  rej)eated  intravenous  injections 
of  corrosive  sublimate  in  the  treatment  of 
.syphilis  that  tliere  occured  a sclerosis  of  the 
vein  with  its  eomj)lete  obliteration.  Profes- 
sor Linser ’s  ob.servations  led  to  the  use  of  one 
cubic  sentimeter  of  a 1%  solution  of  bi- 
chloride of  mercury  as  a method  of  treat- 
ment. 

In  1917,  invert  sugar,  a solution  of  76% 
invert  sugar  with  4-6%  cane  .sugar  was  intro- 
duced and  in  my  opinion,  the  sugar  solutions 
are  by  far  the  safest  solutions  to  use.  They 
may,  however,  require  a few  more  injections 
to  produce  the  desired  results. 

In  1921,  the  use  of  quinine  and  urethane 
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position. 

was  brought  out  and  many  good  results  re- 
ported from  its  use. 

Then  in  1923,  from  the  Linser  Clinic,  we 
get  reports  of  the  use  of  Sodium  Chloride 
20%  solution,  and  many  physicians  have  ob- 
tained good  results  from  its  use. 

To  Professor  Sicard,  of  the  University  of 
Paris,  goes  the  credit  of  introducing  the  Sod- 
ium Salicylate  solutions,  he  used  20-30  and 
40%  solutions,  and  his  technic  is  more  ae- 
cepted  abroad  than  any  other  method. 

It  is  of  interest  to  note  that  the  above 
mentioned  solutions  in  most  instances,  w’ere 
not  used  primarily  as  a sclerosing  solution 
for  varicose  veins,  but  were  used  in  the  intra- 
venous treatment  of  other  pathological  condi- 
tions and  it  was  only  after  their  repeated  use 
that  the  sclerosing  effect  was  accepted  as  a 
clinical  fact  and  applied  with  such  brilliant 
results  in  the  injection  treatment  of  varicose 
viens. 

I know  that  in  your  mind  arises  the  ques- 
tion of  direct  embolism  following  the  injec- 
tion of  varicose  veins,  this  however,  has  been 
well  covered  by  the  work  of  Jentzner  when  he 
injected  Strontium  Bromide  into  varicose 
veins,  rendering  the  blood  radiopaque  and 
under  the  fluoroscope  observed  the  circula- 
tion of  the  blood  and  found  that  in  varicose 
veins  the  blood  always  flows  to  the  periphery. 
Magnus  did  further  work  on  this  subject  by 
injecting  iodized  oil  and  studying  the  circu- 
lation under  the  fluoroscope,  he  found  that 
while  in  the  upright  position  the  circulation 
in  varicose  veins  is  to  the  periphery — m the 
recumbent  position  the  circulation  is  either 
stationary,  or,  does  occasionally  flow  toward 
the  heart.  These  observations  have  been 
confirmed  by  other  observers  and  are  accept- 
ed as  clinical  facts.  Therefore,  it  is  much 
safer  to  have  your  patient  in  the  upright  posi- 
tion than  recumibent,  for,  in  the  upright  posi- 
tion the  possibility  of  direct  embolism  is 
eliminated. 

In  my  opinion.  Dextrose  and  Sodium 
Chloride  injections  are  the  safest  and  produce 


much  less  pain  and  discomfort  for  the  pa- 
tient with  le.ss  possibility  of  complications. 

Sodium  Chloride  and  Sodium  Salicylate 
produce  severe  cramps  following  their  injec- 
tion, with  marked  peiuvenitis,  infiltration  and 
tenderness.  Occasionally,  patients  have  a 
marked  idiosyncrasy  from  Sodium  Salicylate 
and  develop  stupor  and  severe  headache. 
Then  these  solutions  have  to  be  injected  with 
'great  care,  should  a leak  occur,  it  usually  re- 
sults in  a local  gangrene  and  slough  with  a 
very  slow  healing  ulcer.  Many  advise  imme- 
diate excision  of  the  area  and  primary  su- 
ture, expecting  to  prevent  the  ulceration  and 
the  slow  healing  iirocess.  Recently,  I have 
been  having  my  Sodium  Chloride  and  Sodium 
Sialicylate  solutions  put  up  in  a 2%  ure- 
thane, which  in  a large  measure,  does  away 
with  the  pain  and  cramp  that  follows  the  use 
of  plain  Sodium  Chloride  and  Sodium  Sali- 
cylate solutions. 

Quinine  and  uretliane  give  about  the  same 
after  results  as  Sodium  Chloride  and  Sodium 
Salicylate,  marked  cramps,  erythemas,  marked 
reaction  in  cases  of  idiosyncrasy  and  slough- 
ing when  injected  out  of  the  vein.  The  use 
of  the.se  solutions  with  proper  care  and  tech- 
nic, however,  produces  marked  sclerosis  and 
obliteration  of  the  varicose  veins  injected. 

The  injection  of  the  50%  Dextrose  solu- 
tion -with  equal  parts  of  30%  Sodium  Chlo- 
ride solution,  causes  much  less  reaction  both 
locally  and  generally,  being  much  more  bland 
than  the  foregoing  solutions.  It  is  true,  how- 
ever, that  it  may  be  necessary  to  repeat  the 
Dextrose  injections  when  dextrose  alone  is 
used,  as  one  injection  may  not  secure  the  de- 
sired results.  The  combination  of  equal 
parts  of  50%  Dextrose  and  30%  Sodium 
Cliloride  however,  give  very  positive  and 
lasting  residts  with  far  less  pain. 

By  the  injection  method  we  secure  the  fol- 
lowing changes  in  a varicosed  vein ; A peri- 
venitis  with  inflammatory  changes  in  the  tis- 
sues surrounding  the  vein ; the  vein  is  nar- 
rowed in  caliber  and  contains  a firm  fibrous 
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thrombus  firmly  attached  to  the  walls  of  the 
vein ; destruction  of  the  intima,  also  of  the 
media  with  infiltration  of  leucocytes;  and, 
eventually,  eomi)lete  destruction  of  the  mus- 
cle fibers  of  the  media  by  the  infiltration  of 
fibroblast.  The  eventual  organization  of  the 
thrombus  and  fibroblasts  completes  the  de- 
struction of  the  vein,  converting  it  into  a 
fibrous  cord  with  the  lumen  completely  obli- 
terated, this  process  is  completed  in  about 
eight  to  ten  weeks. 

There  are  contraindications  to  the  use  of 
the  injection  treatment  of  varicose  veins  and 
it  might  be  well  to  mention  them  at  this 
point.  In  my  opinion,  every  patient  should 
have  a careful  phy.sieal  examination  to  elimi- 
nate the  following  conditions  which  are  a con- 
tradiction to  the  ime  of  the  injection  treat- 
ment— diabetes,  cardio  renal  disea.se,  hyper- 
tension, Buerger’s  disease  and  Raynaud’s 
disea.se,  Arterio-sclerosis,  active  or  latent 
phlebitis  or  obstruction  of  the  dee})er  veims. 

It  must  be  borne  in  mind  that  the  veins 
are  to  he  injected  while  empty,  the  reverse  of 
usual  intravenous  medication.  If  the  veins  are 
injected  while  full  of  blood  your  sclerosing 
solution  will  be’  so  diluted  by  the  blood  that 
no  results  will  be  secured.  There  mu.st  be  no 
leakage  at  the  sight  of  injection.  The  pa- 
tient can  be  injected  while  standing  or 
sitting  with  legs  hanging  over  the  edge  of  a 
table.  Also,  if  neee.s.sary,  while  reclining. 
The  injection  is  done  with  a self  retaining 
vein  occluder  used  to  keep  the  veins  emptied 
of  blood  and  keep  the  solution  in  contact  with 
the  intima.  The  needles  used  should  be 
small  sharp  point  22-24  gage.  The  syringe 
10  to  20  cc  so  that  the  vein  can  be  alternately 
aspirated  or  injected  to  be  certain  that  the 
needle  is  in  the  lumen.  After  injection,  com- 
pression is  maintained  by  the  u.se  of  8 or  4 
inch  Ace  bandage,  whicb  is  elastic  and  will 
give  and  contract.  On  the  thigh,  where 
the  bandage  is  liable  to  slip,  adhesive  plaster 
strapping  over  cotton  pads  may  be  used  to 
support  the  vein  and  secure  pre.ssure. 

For  the  purpose  of  injecting  the  sclerosing 
solution,  I have  devised  a self-retaining  vein 
occluder,  shown  in  cuts  Nos.  I,  II  and  III. 
This  occluder  is  made  in  two  .sizes,  circular 
and  oblong,  and  is  held  in  place  by  a tour- 
niquet of  heavy  rubber  tubing.  I u.se  two 
feet  of  Ford  stethoscope  tubing.  The  tube 
.slips  into  the  slots  on  the  side  of  the  occhrder 
and  will  hold  it  absohitely  in  position,  main- 
taining an  even  pres.sure  on  the  vein  for  any 
desired  period  of  time.  The  occluder  may  be 
applied  to  the  limb  in  any  position  and  will 
stay  in  that  position.  It  can  be  put  on  the 
patient  while  standing  and  the  patient  may 
then  lie  down,  the  vein  is  punctured,  any  de- 
sired amount  of  blood  removed,  then,  your 


No.  III.  Oblonjj  self-retaining  vein  occluder  in  position. 
Vein  being  injected. 

sclerosing  solution  injected.  By  u.se  of  the 
self-retaining  occluder,  this  is  a one  man 
operation.  The  occluder  may  be  kept  in  posi- 
tion three  to  five  or  ten  minutes  as  desired, 
allowing  ample  time  for  the  sclerosing  solu- 
tion to  produce  its  effect  on  the  vein. 

The  above  outlined  procedure  is  repeated 
throughout  the  entire  length  of  the  varicosed 
vein  under  strict  surgical  asepsis  as  the 
tourniquet  and  occluder  are  thoroughly  steri- 
lized. The  leg  is  prepared  for  injection  of 
the  sclerosing-  solution  by  removing  the  cloth- 
ing and  going  over  it  thoroughly  with  ether 
followed  by  alcohol.  I prefer  ether  and  al- 
cohol because  it  does  not  discolor  the  skin 
and  the  veins  can  be  seen  and  felt  through 
the  skin.  I leave  the  occluder  in  position 
three  to  five  minutes  and  my  results  have 
been  excellent. 

I have  employed  with  good  results  the  fol- 
lowing solutions:  30  and  40%  Sodium  Salicy- 
late in  2%  Urethane;  20  and  30%  Sodium 
Chloride  with  etpial  parts  of  50%  Dextrose; 
Invert  sugar;  also  20  and  30%  Sodium  Chlo- 
ride in  2%  Urethane.  I find  that  by  adding 
Urethane  to  the  above  mentioned  solution.s, 
that  the  patient  does  not  have  the  severe 
pain  and  cramps  which  accompany  the  in- 
jection of  the  plain  solutions.  Enough  of 
the  solution  employed  is  injected  to  moder- 
ately distend  the  vein. 

After  the  solution  has  been  injected,  a small 
l)ledget  of  cotton  saturated  in  alcohol  is  strap- 
ped, with  adhesive,  over  the  puncture  wounds 
made  by  the  needles,  to  maintain  pressure. 
Over  this  as  previously  mentioned,  an  Ace 
bandage  is  applied. 

Thie  tourniquet  technic,  as  described  by  Dr. 
McPheeters,  may  be  employed,  or,  there  are 
.some  eases  wdiere  no  tourniquet  at  all  may  be 
used,  but  in  my  experience,  the  self-retaining 
vein  occluder  gives  the  best  result.s.  and  by 
its  use  you  may  promise  the  patient  a definite 
cure. 

After:  the  injection,  the  leg  is  firmly  ban- 
daged from  the  foot  to  the  thigh  and  this 
bandage  is  worn  two  or  three  weeks,  or, 
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throughout  the  injection  treatment,  being 
changed  every  12  to  24  hours.  At  times  the 
entire  injection  can  be  completed  in  a 
short  tim,e  and  again  the  treatment  may  ex- 
tend over  several  weeks.  However,  the  pa- 
tient is  up  and  about  during  all  of  this  time. 

Immediately  following  injections  there  is 
soreness  in  the  leg,  SAvelling  and  a certain 
amount  of  discomfort.  This  however,  is 
easily  controlled  by  sedatives  and  heat.  This 
condition  clears  up  in  a few  days. 

At  the  end  of  two  or  three  weeks,  when  the 
injection  treatment  has  been  completed,  the 
patient  is  sent  home  and  asked  to  report  b^ck 
in  two  or  three  months  for  further  observa- 
tion and  if  necessary  further  injection  of  any 
vein  that  has  not  been  completely  sclerosed. 

From  a study  of  4,607  cases  treated  sur- 
gically or  by  operative  excision,  there  oc- 
curred a mortality  of  one  in  each  250  cases. 
From  a study  of  50,000  cases  treated  by  the 
injection  method,  there  occured  a mortality 
of  less  than  one  death  in  4,000  cases.  Recur- 
rence after  operation  or  excision,  averages 
80%.  After  injection  treatment  6%.  These 
statistics  are  taken  from  reliable  sources  and, 
in  my  opinion,  are  conclusive. 

Summary 

The  injection  treatment  of  varicose  veins 
is  safe  and  efficient  when  the  proper  technic 
is  employed. 

A higher  percentage  of  cures  can  be  obtain- 
ed by  the  injection  treatment. 

The  injection  treatment  runs  a much  lower 
mortality  than  the  surgical  or  excision  treat- 
ment. 

The  injection  treatment  allows  the  patient 
to  be  ambulatory  during  the  entire  treatment. 
The  technic  is  simple  and  can  be  executed  by 
any  competent  physician. 

The  self-retaining  vein  occluder  is  of  dis- 
tinct advantage,  and  by  its  use,  excellent  re- 
sults can  more  easily  be  obtained. 

30%  or  40%  Sodium  Salicylate  and  30% 
Sodium  Chloride  put  up  in  2%  Urethane  pro- 
duce much  less  pain  to  the  patient  and  are 
absolutely  safe. 


Distribution  of  Blood  Groups  Among  Patients 
with  Leprosy  in  Livonia. — Weidemann  and  Ka- 
ktin  examined  the  blood  groups  ef  106  inmates 
of  an  institution  for  leprosy.  In  comparing  the 
percentages  of  the  various  blood  groups  among 
the  general  population  of  Livonia  with  the  re- 
sults of  their  examinations  on  patients  with 
leprosy  they  found  that  among  the  latter  the 
representation  of  the  groups  AB  and  0 was 
slightly  increased.  In  the  general  population, 
however,  group  B was  larger.  The  authors  con- 
clude that  there  is  no  evidence  that  any  blood 
group  is  predisposed  to  leprosy.  However,  they 
observed  that  the  disease  is  more  frequent 
among  women  than  among  men,  and  also  that 
certain  races  are  more  susceptible  than  others. 


UNDULANT  FEVER=* 

By  S.  J.  Crumbine,  M.  D.,  General  Executive 

and  Director  Division  of  Public  Health 
Relations  American  Child  Health  As- 
sociation. 

Four  hundred  years  B.  U.  Hippocrates, 
“the  father  of  medicine”  described  a pro- 
tracted fever  which  Castellani  and  Chalmers 
think  possibly  may  have  been  what  we  now 
know  as  Malta  or  Undulant  Fever.  At  all 
events  there  can  be  little  doubt  that  Malta 
Fever  has  existed  in  some  of  the  countries 
bordering  on  the  Mediterranean  Sea  for  many 
hundreds  of  years. 

In  1859  Marston  wrote  the  first  description 
of  Malta  Fever.  Having  suffered  from  this 
distressing  and  protracted  malady  he  was 
able  to  Avrite  a very  accurate  clinical  descrip- 
tion. He  differentiated  the  disease  from 
Typhoid  fever  and  Typhus  fever,  with  which 
it  was  and  is  iioav  often  confused. 

In  1887  Bruce  discovered  the  organism,  the 
cause  of  the  disease,  Avhich  he  later  named 
Micrococcus  melitensis.  Bruce  reproduced  the 
disease  in  monkeys  by  inoculating  the  cul- 
tured organisms.  Ten  years  later,  Professor 
Bang  of  Copenhagen  discovered  the  causa- 
tive organism  of  contagious  abortion  in  cat- 
tle which  he  designated  Bacillus  abortus. 
Bacteriological . and  serological  investigations 
made  by  Evans,  Fleischner,  Meyer,  and 
Shaw  and  others  since  1918  have  lead  to  the 
classification  of  these  organisms  as  varieties 
of  a single  species  known  as  Brucella  meliten- 
sis. 

The  first  case  of  klaltta  fever  in  the  United 
States  was  reported  by  Craig,  in  1905.  He 
ventured  the  statement  that  many  of  the 
“obscure  continued  fevers  which  Avere  pre- 
valent in  this  country”  were  Malta  fever  and 
that  the  disease  was  by  no  means  uncommon 
“in  the  warmer  portions  of  the  United 
States.  It  Avould  appear  therefore,  that  the 
disease,  as  it  effects  man  and  now  generally 
known  as  Undulant  fever,  is  not  a new  dis- 
ease but  that  during  the  past  thirty  years 
the  rapid  spread  of  the  variety  of  the  organ- 
ism affecting  cattle  and  swine  in  this  country 
has  multiplied  the  hazards  of  infection  in 
man  and  tbms  has  caused  a significant  in- 
crease of  human  cases.  Noav,  the  disease 
unknown,  or  rather  unrecognized,  in  this 
country,  until  Craig’s  announcement  in  1905, 
has  become  so  widespread  that  one  state  of- 
ficial considers  Undulant  fever  a public 
health  problem  of  greater  importance  in  his 
state  than  Typhoid  fever  and  the  paratyphoid 
fevers  combined  (1).  The  preA'ention  of  the 
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spread  of  Undulant  fever  is  a problem  de- 
manding the  serious  consideration  of  farmers, 
dairymen  and  of  officials  charged  with  the 
])rotection  of  the  puldic  health. 

The  Extent  of  Cont.vgious  Abortion  in 
Cattle,  Swine,  Etc. 

There  seems  to  be  no  available  data  upon 
which  to  liase  accurate  knowledge  of  the  per- 
centage of  cattle  and  swine  infected  with  the 
organism  of  contagious  abortion.  Some  au- 
thorities seem  to  think  that  the  peak  of  the 
infection  is  past  and  that  with  the  newer 
knowledge  of  the  disease  and  the  more  scien- 
tific and  determined  effort  toward  herd 
eradication  jdanned  somewhat  after  the  pat- 
tern of  tuberculosis  eradication,  tile  disea.se 
will  become  progre.ssively  less.  On  the  other 
hand  the  Bureau  of  Animal  Industry  of  the 
Cnited  States  Department  of  Agriculture  is 
authority  for  the  statement  that  while  bovine 
tuberculosis  has  decreased  approximately 
50%  in  the  past  ten  years,  contagious  abor- 
tion in  cattle  has  greatly  increased  and  in 
many  regions  35%  or  even  more  of  the  herds 
are  infected,  with  a resulting  annual  econo- 
mic loss  of  at  lea.st  fifty  millions  of  dollars. 

P''rom  re])]ies  from  several  State  Agricul- 
tural Exjieriment  Stations  and  State  Veterin- 
arians widely  distributed  geographically,  we 
gather  the  following  interesting  facts : 

In  Cattaraugus  County,  New  York,  there 
were  100  abortions  among  2500  cattle.  No 
information  was  available  on  the  number  of 
infected  cattle.  Pennsylvania  reports  that 
of  2600  herds  tested,  “approximately  a 20% 
infection  was  revealed.” 

Illinois  reported  “that  we  tested  approxi- 
mately 3000  cattle  in  thirty-five  counties  for 
abortion  in  1928  and  found  that  one  out  of 
every  five  reacted  to  the  disease.” 

Indiana  reports  that  at  least  50%  of  the 
dairy  herds  had  contagious  abortion  varying 
from  2%  to  practically  100%  in  some  herds. 

IMinne.sota  reports  “that  of  6,808  .samples 
of  bovine  blood  tested  in  the  laboratories  of 
the  University  Farm  in  the  fiscal  year  ending 
June  30,  1928,  1744  were  po.sitive  for  the 
organism  causing  abortion.” 

^Michigan  “records  indicate  during  the  past 
eight  or  ten  years  that  about  30%  of  the 
samples  of  blood  submitted  reacted  positively. 
We  would  estimate  that  about  15%  of  all  the 
cattle  would  give  a positive  reaction.” 

Wisconsin  hazards  the  opinion  that  “prob- 
ably 50%  or  more  than  50%  of  the  herds  in 
the  state,  if  tested,  would  reveal  reactors  to 
contagious  abortion.  ’ ’ 

California  estimates  a 20-25%  incidence  of 
contagious  abortion  among  its  cattle. 

Oregon  states:  “Our  study  of  contagious 
abortion  among  cattle  indicates  that  approxi- 
mately 20%  of  the  dairy  cows  of  this  state 


are  affected  with  this  disea.se.” 

There  seems  to  be  unanimity  of  opinion 
that  the  percentage  of  animal  infection  in 
infected  herds  runs  from  10  to  15%. 

The  Incidence  of  Undulant  Fever  in  Man 

The  extent  of  the  prevalence  of  Undulant 
fever  throughout  the  United  States  is  un- 
known and  difficult  to  estimate  with  any  de- 
gree of  certainty,  owing  to  the  fact  that  in 
many  states  the  di.sease  is  not  listed  among 
tho.se  diseases  required  to  be  reported  by  law, 
and  also  because  of  the  difficulty  of  diag- 
nosis except  through  positive  laboratory  find- 
ings. The  routine  examination  of  blood  for 
the  diagnosis  of  Undulant  fever  is  a proce- 
dure only  recently  adopted  by  many  State 
Health  Departments.  Indiana  (2)  reports 
that  its  first  case  was  discovered  in  January, 
1927.  The  laboratory  of  the  Kansas  State 
Board  of  Health  (2)  has  been  making  tests 
for  Undulant  fever  since  April,  1928.”  The 
State  Board  of  Health  laboratory  in  Ken- 
tucky (2)  began  to  make  routine  examina- 
tions for  Undulant  fever  on  all  specimens 
submitted  for  Widals  early  in  1928.  The 
first  cases  of  Undulant  fever  recognked  in 
the  laboratory  of  the  Oregon  State  Board  of 
Health  (2)  were  discovered  in  1928.  Michigan 
(2)  reports  that  “since  1925,  all  specimens 
negative  to  the  Widal  test  have  been  likewise 
tested  for  Undulant  fever,  tularemia  and 
paratyphoids.”  Probably  not  many  states 
investigated  Undulant  fever  before  that  date. 

The  late  development  of  routine  labora- 
tory diagnosis  of  TTndulant  fever  is  indicated 
by  the  findinsrs  of  a questionnaire  survey 
made  by  Hardy  (3).  This  survey  stated 
that  in  1926,  seven  states  reported  34  positive 
cases  of  Undulant  fever,  and  in  1927,  IS 
states  reported  194  positive  eases:  by  1928, 
however,  “40  states  reported  560  positive 
cases.”  Included  among  the  1928  returns 
for  individual  states  are  the  following; 
i\Ti('hii(ran.  34  cases;  New  York,  45  cases; 
Oregon.  7 ca.ses ; Pennsylvania,  19  cases;  In- 
diana, 40  ca.ses;  Iowa,  118  eases  [2). 

Thidulant  fever  has  been  known  in  this 
eountrv  in  epidemic  form  since  1922,  when 
an  outbreak  involvincr  37  cases  occurred  in 
Phoenix,  Arizona.  Watkins  and  Lake,  who 
investigated  this  epidemic  (41  traced  the  in- 
fection to  raw  goat’s  milk.  New  York  State 
(5)  reported  two  small  outbreaks  of  Undulant 
fever  involving  seven  cases  in  1927.  “All 
cases  ocr*urred  among  users  of  the  implicated 
milk  which  comprised  only  about  one-sixth 
of  the  total  milk  sold  in  the  communitv.  A 
high  proportion  of  cows  in  herds  furnishing 
the  impli'’ated  supplv  were  positive  to  the 
test  for  blond  serum  ago’lut'nation  of  P>r. 
abortus  in  high  dilution,  the  organi.sm  being 
found  in  the  milk  of  seven  of  the  cows.” 
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Four  epidemics  were  reported  (6)  in  1928, 
involving  cases  noted  as  follows : Earlham 
College,  Iticlimond,  Indiana,  9 cases;  Way- 
land,  Kentucky,  7 cases;  Utica,  New  York,  3 
cases;  Salem,  Oregon,  5 cases.  These  epide- 
mics were  associated  with  the  presence  of 
intecfious  abortion  in  cattle. 

Tlie  clinical  analysis  of  125  cases  of  Un- 
diilant  fever  in  Iowa  by  A.  V.  Hardy,  as 
published  in  the  March  16,  1929  issue  of  the 
flournal  of  the  American  Medical  Association, 
is  probably  the  most  complete  analysis  of  the 
clinical  .situation  in  relation  to  human  infec- 
tion that  has  yet  been  presented  in  any  state. 

Of  special  interest  is  the  fact  that  of  the 
125  ca.ses  studied,  none  were  children  under 
five  years  of  age  and  only  three  less  than  ten 
years.  Other  observers  have  noted  the  absence 
of  infection  in  babies  and  very  young  chil- 
dren. The  same  observation  has  been  noted 
in  the  ease  of  very  young  animals ; calves 
from  infected  cows  remaining  free  of  the  dis- 
ease if  separated  early.  Indeed,  infection^ 
aboriion  rarely  attacks  cattle  until  the  animal 
is  approaching  sexual  maturity.  This  is 
fortunate  in  that  it  points  the  way  for  more 
certain  eradication  and  the  building  up  of 
clean  herds. 

The  Epidemiology  op  Undulant  Fever 
In  1918,  Miss  Evans  of  tlie  Hygienic  Lab- 
oratory, U.  S.  Public  Health  Service,  an- 
nounced that  the  organism,  the  cause  of  Un- 
dulant fever,  was  practically  identical  with 
that  causing  infectious  abortion  of  cattle. 
After  a more  exhaustive  study  she  divided 
these  related  organisms  into  seven  serological 
groups  with  one  or  more  strains  in  each 
group. 

The  majority  of  the  bovine  and  porcine 
strains  she  included  (7)  in  one  large  grouj), 
designated  as  Brucella  melitensis  variety  abor- 
tus; two  strains  of  human  origin  were  in  this 
group.  She  designated  another  group  as 
variety  melitensis  A,  which  included  strains 
of  himian,  bovine,  caprine  and  equine  origin. 
A third  group  she  named  variety  melitensis 
B.  The  similarity  in  morphological  and 
serological  characteristics  of  this  group  of 
organisms  complicates  the  epidemiological 
analysis  of  cases  of  Undulant  fever  in  man. 
Dr.  Theobald  Smith  commented  on  this  prob- 
lem before  the  Annual  Conference  of  Health 
Officers  in  Saratoga,  June  25,  1929  as 
follows : 

“Bacteria  clo.sely  related  to  the  original 
Malta  fever  bacillus  as  isolated  from  the 
human  patient  have  been  found  in  goats, 
cattle,  swine,  sheeii  and  horses.  In  cattle 
they  produce  the  so-called  infectious  abor- 
tion which  is  Avorld-wide  in  its  distribution. 
It  is  safe  to  state  that  in  this  country  and 
perhaps  in  other  countries,  five  or  ten 


years  ago  few  herds  were  free  from  this 
disease.  The  bacillus  frequently  lodges  in 
the  udder  and  is  shed  in  the  milk  (though 
in  small  numbers)  for  months  and  years 
even  when  abortion  does  not  occur.  In 
swine  it  produces  abortion  and  it  may  also 
be  in  the  udder.  To  date  the  United  States 
and  Hungary  appear  to  be  the  only  coun- 
tries where  the  swine  disease  has  ibeen  de- 
finitely shown  to  exist.  We  have  no  in- 
formation concerning  its  occurrence  in 
sheep  in  this  country.  The  goat  disease 
has  been  found  in  some  of  the  southwestern 
states  and  in  Utah.  Its  significance  in 
horses  is  not  clear.  Only  a few  eases  have 
been  traced,  chiefly  in  France.” 

“The  problem  confronting  the  health  of- 
ficers is  the  particular  source  of  the  bacilli 
found  in  human  patients.  The  solution  of 
this  problem  is  made  difficult  on  account 
of  the  great  similarity  of  the  bacilli  from 
the  different  animal  sources.  While  slight 
differences  may  be  brought  out  by  bacterio- 
logical technic  and  animal  inoculation  they 
are  neither  sharp  nor  constant.  In  this 
country  the  problem  is  practically  narrow- 
ed down  to  two  sources,  cattle  and  swine. 
In  view  of  the  prevalence  of  infectious 
bovine  abortion  in  this  country  for  some  30 
or  40  years  with  a peak,  probably  10  years 
ago,  the  question  arises  why  not  more 
cases,  and  even  local  epidemics.  The  ten- 
tative explanation  resulting  from  studies 
of  liuman  strains  of  the  bacilli  is  that  the 
genuine  bovine  tj’pe  is  relatively  harmless 
to  man  and  that  the  swine  type  is  largely 
responsible,  either  directly  in  the  handling 
of  swine  or  raw  pork  or  indirectly  when  the 
swine  Lacillus  is  intiuduced  into  the  cow’s 
udder  in  one  of  several  ways.” 

‘ ‘ Geographical  varieties  of  the  bovine 
type  may,  however,  exist  which  favor  hu- 
man infection.  In  Denmark  the  human 
strains  appear  to  be  identical  with  the  true 
bovine  type.” 

Dr.  Smith’s  hypothesis  that  it  is  the  por- 
cine, not  the  bovine  type  of  Brucella  meli- 
tensis which  is  responsible  for  human  infec- 
tion, is  supported  by  recent  studies  of  the 
incidence  of  Brucella  melitensis  infection  in 
man.  Giordano  and  Ablesion  (8)  found 
positive  agglutinations  with  Br.  melitensis 
5.9%  of  1000  sera  of  individuals  seen  in  gen- 
eral hospitals,  clinics  and  private  practice. 
Orr  and  Huddleson  (9)  studied  the  sex  of 
500  inmates  of  an  institution  for  epileptics, 
all  of  whom  drank  raw  milk  from  a herd 
proven  to  have  contagious  abortion.  They 
found  only  1.4%  (7  eases)  positive  for  Br. 
melitensis. 

McAlpine  and  Mickle  (10)  tested  10,157 
sera  submitted  to  the  Connecticut  State  De- 
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partment  of  Health  laboratories  for  Wl3,sser- 
mann  tests.  Only  0.6%  (63  cases)  gave  posi- 
tive reactions  with  Br.  nielitensis  throug'h  the 
1:100  dilution. 

Conimentinig  on  these  results,  the  authors 
state : ‘ ‘ These  results  obtained  in  a state, 

where  preliminary  testing  has  shown  at  least 
90%  of  the  dairy  herds  to  be  infected  with 
B.  abortus  and  approximately  60%  of  the 
milk  only  is  pasteurized,  indicates  that 
infection  of  man  with  the  bovine  type  of  B. 
abortus  is  relatively  I’are,  provided  any  sig- 
nificance can  be  attached  to  the  agglutination 
test.” 

As  above  indicated,  Theobald  Smith  be- 
lieves that  the  swine  organism  may  infect  the 
udder  of  dairy  cattle  and  thus  be  the  infecting 
agent  in  milk  produced  from  such  dairy  cows. 
The  widespread  prevalence  of  the  disease  in 
dairy  herds  makes  it  certain  that  in  the  mixed 
milk  from  herds  containing  one  or  more  in- 
fected cows,  there  is  almost  a certainty  of 
having  an  infected  milk  supply.  In  support 
of  this  are  the  findings  of  a survey  reported 
by  Hastings  (11)  in  which  the  milk  supply 
of  ”67  towTis,  2 small  cities  and  1 larger  city 
of  200,000  showed  the  pre.sence  of  the  organ- 
ism in  20.4%  of  the  samples  examined.” 

The  possibility  of  the  porcine  type  of 
Brucella  invading  the  udder  of  cows,  as 
pointed  out  by  Theobald  Smith,  at  once 
suggests  the  necessity  of  having  the  hog-pens 
and  lots  widely  separated  from  the  dairy 
barns  and  that  those  in  intimate  contact  with 
swine,  esi^eeially  as  breeders,  should  not  be 
milkers  or  handle  milk  or  milk  products. 
These  requirements  should  be  added  to  dairj' 
control  rules  and  regulations,  and  rigidly 
enforced.  Hardy’s  study  of  the  source  of 
infection  in  the  125  Iowa  cases  referred  to 
above,  is  of  interest  in  this  connection.  The 
evidence  of  his  study  shows  that  at  least  in 
52  cases  the  infection  was  acquired  from  cat- 
tle. In  one  ca.se  the  probable  source  of  infec- 
tion seemed  to  be  derived  from  a human 
case.  In  the  remaining  ca.ses  the  infection 
was  either  from  cattle  or  swine.  “In  25  cases 
in  which  there  had  been  no  direct  contact 
with  live-stock  the  evidence  sugge.sts  that  the 
organism  was  transmitted  through  raw  milk 
or  cream.”  As  already  pointed  out,  this 
study  showed  that  there  were  no  children 
under  five  years  of  age  infected.  As  to  sex, 
there  were  98  males  and  27  females,  apparent- 
ly showing  a greater  hazard  of  infection  to 
males,  probably  due  to  occupation.  When  we 
analyze  the  occupations  of  those  studied  we 
find  that  82  were  engaged  in  occupations 
that  brought  them  into  more  or  less  direct 
contact  with  live  stock,  dairy  products  or 
meat.  Among  these  were  ”56  farmers,  8 
farmers’  wives,  3 stock  buyers,  12  packing 


house  workers,  2 workers  in  dairy  products 
l)lants  and  1 butcher.  The  remaining  number 
included  12  housewives,  5 students,  5 chil- 
dren, 3 mechanics,  2 nurses  and  1 each  of  the 
following:  physician,  professor,  lawyer,  post- 
master, druggist,  real  estate  agent,  insurance 
agent,  miller,  printer,  laborer,  hospital  at- 
tendant, fireman,  jobber,  merchant  and  a 
storekeeper.”  Further  analysis  disclosed 
that  46  of  these  individuals  lived  on  farms, 
7 in  towns  of  less  than  1,000,  12  in  towns  of 
between  1,000  and  5,000,  and  the  remaining 
18  cases  lived  in  cities  of  more  than  5,000. 

The  Control  of  Undulant  Fever 

Further  epideniiolog’ical  investigation  will 
he  necessary  to  gather  evidence  on  the  rela- 
tive infectiousness  to  man  of  cattle,  swine  and 
goats  suffering  from  contagious  abortion. 
Whatever  its  direct  or  indirect  source  may  be, 
there  is  complete  agreement  as  to  the  method 
of  preventing  the  spread  of  Br.  melitensis 
when  it  has  infected  cow’s  milk. 

There  is  unanimity  of  all  observers  that 
pasteurization  at  the  standard  temperatures 
IS  completely  effective  in  producing  a sterile 
milk  so  far  as  the  Br.  melitensis  organism 
is  concerned.  With  each  new  advance  in  the 
knowledge  of  infectious  diseases,  we  are  im- 
pressed with  what  appears  to  be  the  increas- 
ing health  hazard  in  relation  to  these  dis- 
eases that  the  consumption  of  raw  milk  en- 
tails. At  the  annual  conference  of  the  State 
and  Provincial  Health  Authorities  on  June 
1,  1929,  1 reported  that  43  milk-borne  epide- 
mics involving  2129  cases  and  94  deaths  had 
occurred  in  the  United  States  and  Canada 
durinig  1928.  Three  of  these  epidemics  re- 
ported by  State  Health  Officers  were  caused 
by  the  Undulant  fever  organisms. 

Legal  res^ionsibility  of  municipalities  for 
the  protection  of  their  water  sujiplies  against 
the  po.ssibility  of  their  being  a medium  for 
the  conveyance  and  dissemination  of  typhoid 
fever  has  been  fixed  by  many  State  Supreme 
Court  decisions.  The  time  may  not  be  far 
distant  when  municipalities  will  be  held 
equally  accountable  for  milk-borne  epidemics 
now  that  effective  means  are  available  for 
their  prevention  through  proper  pasteuriza- 
tion. 

The  other  alternative  seems  obvious,  name- 
ly, that  with  increased  knowledge  of  the  peo- 
ple there  is  an  increasing  demand  for  assur- 
ance of  safety,  and,  if  whole  milk  is  to  hold 
its  place  on  the  table  of  the  American  home 
against  evaporated,  dried  and  condensed 
milk,  which  is  at  least  safe  and  which  is 
having  increased  yearly  sales,  then  we  must 
assure  the  consuming  public  of  safety  through 
universal  pasteui’ization. 

In  consideration  of  these  facts  herewith 
presented,  there  can  be  but  one  answer  for 
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the  elimination  of  these  milk-borne  epidemics 
and  the  further  reduction  of  a large  portion 
of  that  factor  of  infant  mortality  listed  under 
diarrhoea  and  enteritis,  namely;  universal 
pasteurization  of  all  market  milk  and  dairy 
products. 

To  Summarize 

Undulant  or  Malta  fever  has  probably  been 
prevalent  in  the  Mediterranean  countries  at 
least  for  many  hundreds  of  years. 

Marston  wrote  the  first  description  of 
Malta  fever  in  1859,  differentiating  it  from 
Typhoid  fever  and  Typhus  fever. 

Bruce  discovered  the  organism,  the  cause 
of  the  disease  in  1887. 

In  1905  Craig  reported  the  first  case  of 
Malta  fever  in  the  United  States. 

The  spread  of  contagious  abortion  among 
cattle  in  this  country  has  been  very  rapid 
during  the  past  25  or  30  years,  although 
there  are  some  authorities  who  think  that  the 
peak  of  infection  has  been  passed. 

The  actual  percentage  of  infection  among 
dairy  cattle  in  this  country  is  unknown,  al- 
though estimates  place  it  as  high  as  fifty 
per  cent  of  all  herds  infected  and  from  15  to 
50  per  cent  herd  infection  and  that  the  an- 
nual economic  loss  of  this  disease  in  cattle  is 
in  the  neighborhood  of  fifty  millions  of 
dollars. 

There  also  seems  to  be  a hea\’y  swine  in- 
fection in  this  country  and  Hungary.  Coin- 
cident with  the  increa-ie  of  abortus  infection 
in  cattle  and  swine,  there  has  been  an  ap- 
parent increase  of  human  eases  of  Undulant 
fever.  This  apparent  increase  may  be  due 
to  improved  methods  of  diagnosis,  as  hitherto 
many  cases  of  protracted  fever  have  been 
diagnosed  as  that  of  other  diseases,  chiefly 
typhoid  fever,  typhus  fever  or  tuberculosis. 

There  seems  to  be  agreement  that  the 
porcine  strain  of  the  organism  is  the  most 
highly  infectious. 

Apparently  children  under  five  years  of 
age  are  not  highly  susceptible  to  the  disease. 

It  has  been  clearly  proven  that  Undulant 
fever  may  be  milk-borne,  which  adds  to  the 
accumulating  urgent  reasons  for  efficient 
pasteurization,  which  has  been  proven  to  he 
effective  against  this  disease. 

The  economic  importance  to  the  cattle 
industry  and  the  public  safety  from  the 
standpoint  of  public  milk  supplies,  demands 
serious  consideration  for  ‘the  inauguration  of 
means  and  measures  to  eliminate  the  disease 
from  domestic  animals  and  the  public  health 
hazard  from  milk  and  dairy  products ; that 
pig-pens,  feeding  lots  and  breeding  houses 
should  be  widely  separated  from  the  dairy 
barns. 

Finally,  the  time  may  not  be  far  distant 
when  municipalities  may  he  held  responsible 


for  the  transmission  of  milk -borne  infections 
on  the  same  princijile  that  they  may  be  held 
legally  responsible  for  the  transmission  of 
certain  preventable  water-borne  diseases. 
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SPINAL  ANESTHESIA* 

By  E.  W.  Nortiicutt,  M.  D.,  F.  A.  C.  S. 

Covington. 

Spinal  anesthesia  is  not  new.  Matas  used 
it  successfully  in  1899  and  Babcock  lias  used 
it  for  a quarter  of  a century.  However  for 
one  reason  or  another  its  luse  was  largely  dis- 
continued— from  a review  of  the  literature 
it  would  seem  this  was  partly  due  to  a lack 
of  a standardized  preparation  as  well  as  a 
lack  of  knowledge  of  its  modus  operandi. 
With  the  development  of  safer  anesthetic 
agents  and  a lietter  knowledge  of  their  action 
spinal  anesthesia  has  been  revived  during  the 
last  few  years.  While  there  are  several 
methods  of  administration  being  used  in  dif- 
ferent clinics  the  drug  used  in  practically  all 
is  novocain.  The  method  of  administration 
and  the  handling  of  the  patient  during  anes- 
thesia will  vary  somewhat  with  the  prepara- 
tion used — for  instance,  one  should  not  have 
the  patient  sit  up  if  a preparation  is  used 
the  specific  gravity  of  which  is  less  than  that 
of  spinal  fluid,  while  if  a heavier  solution 
is  used  the  patient  should  not  be  placed  in 
the  Trendelenburg  position  during  or  imme- 
diately after  injection. 

Many  and  varied  complications  have  been 
assigned  to  spinal  anesthesia  such  as  nausea 
and  vomiting,  severe  headache,  respiratory 
paralysis,  shock  and  syncope,  meningitis, 
neuritis  and  the  palsies,  nervousness  and 
vasomotor  paralysis.  However  with  a better 

■*Read  before  the  Kentuclcv  State  Medical  Association,  at 
Louisville,  October  21-24,  1929. 
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knowledge  of  its  action  and  improved  technic 
in  its  administration  tliese  complications  have 
been  very  greatly  diminished.  Different  ex- 
j)lanations  are  given  of  the  cause  of  these 
complications  as  well  as  different  methods  of 
hamlling  them — this  only  goes  to  show  that, 
like  many  other  phenomena  in  medicine  they 
are  not  thoroughly  understood.  In  my  opin- 
ion these  complications  have  been  somewhat 
overdrawn.  The  most  important  thing  about 
the  treatment  of  the  various  complications 
is  the  same  as  in  many  other  conditions — 
proi)hylaxis — and  we  can  usually  apply 
prophylaxis  advantageously.  For  instance, 
with  j)roper  surgical  technic  one  should  never 
have  meningitis;  if  the  ane.sthetist  is  tactful 
he  can  nearly  always  avert  the  nausea  and 
vomiting  by  engaging  the  patient  in  conversa- 
tion, and  applying  cold  cloths  to  the  face  and 
having  him  breathe  deeply  through  the 
mouth.  Kespiratory  and  vasomotor  paralysis 
probably  do  not  occur  except  as  a result  of 
anemia  of  the  brain  and,  if  the  jxatient  is 
kept  in  the  Trendelenburg  2)osition  there  will 
not  be  anemia  of  the  brain.  In  three  of  our 
cases  the  entire  body  was  anesthetized  and  yet 
the  condition  of  the  patients  remained  good 
throughout  the  operation  and  their  con- 
valescence was  satisfactory.  Foster  and  his 
associates  have  repeatedly  anesthetized  the 
entire  body,  performing  under  it  such  opera- 
tions as  costatectomy  and  thoractomy,  radical 
mastectomy,  embolectomy  of  the  axillary 
artery,  thyroidectomy,  resection  of  cervical 
glands,  excision  of  tumoi’s  of  the  tongue,  face 
and  scalp,  craniectomy,  mastoidectomy  and 
nasal  plastic  Avork.  He  used  .2  gram  novocain 
dissolved  in  8 c.  c.  of  spinal  fluid.  Labat  re- 
gards the  Trendelenburg  position  as  the  most 
important  factor  in  preventing  respiratory 
or  vasomotor  i)aralysis. 

In  our  small  .series  of  cases  reported  here 
we  used  sj)inocain  which  is  a 2 c.  c.  ampoule 
preparation  made  according  to  the  formula 
AAmrked  out  by  Dr.  Pitken.  It  contains  novo- 
cain 200  mg.,  Strychnine  sulphate  2.2  mg.  in 
a .solvent  consisting  of  alcohol  14.5%  and 
sterile  water  with  the  addition  of  amylo- 
l)rolamin  combination.  Another  amjpoule 
contains  one  c.  c.  Fphedrin  Hydro-chloride 
5%  and  novocain  1%  solution. Tliis  is  used  to 
ane.sthetize  the  site  of  injection  and  so  sus- 
tain the  blood  pressure.  Spinocain  is  lighter 
than  the  spinal  fluid,  its  specific  gravity  be- 
ing 1.0005  while  that  of  the  spinal  fluid  is 
about  1.0065.  It  is  slightly  viscid  due  to  the 
amylo-prolamin  combination  it  contains.  It 
Avill  thus  be  seen  that  spinocain  will  float  on 
the  spinal  fluid  and  remain  localized  much  as 
the  air  bubble  in  a spirit  level.  By  expanding 
it  Avith  s])inal  fluid  to  the  proper  volume  and 
by  tilting  the  operating  table  to  the  desired 
degree  the  novocain  can  be  localized  in  the 


spinal  canal  giving  anesthesia  only  to  that 
leA'el — hence  the  term  “ ControllaDle  Spinal 
Anesthesia”  used  by  Pitken.  In  our  work  we 
attempted  to  follow  out  the  method  recom- 
mended by  Dr.  Pitken  which  is  briefly  as 
follows : The  patient  is  placed  horizontally 
on  his  side  with  his  head  and  knees  brought 
close  together,  and  his  back  boAved  out  and  his 
hips  and  shoulders  placed  perpendicular.  Un- 
der strict  asepsis  a wheal  is  raised  with  the 
Fphedrin  novocain  solution  at  the  site  of 
puncture,  using  a 25-gauge  needle.  Then  the 
under-lying  tissues  are  infiltrated.  The 
si)inal  puncture  is  then  made  with  a twenty 
or  tAventy-two  gauge  needle  and  the  syringe 
into  which  the  spinocain  has  already  been 
draAvn  is  connected  with  the  needle.  Spinal 
fluid  is  slowly  withdrawn  one  or  two  c.  c.  at 
a time  and  the  process  repeated  and  reinject- 
ed until  the  spinocain  has  been  expanded  to 
the  lAi’oper  volume.  The  patient  is  then 
placed  in  position  for  operation  and  the  ad- 
vance of  the  anesthesia  is  watched  until  it  has 
reached  the  desired  level. 

We  do  not  drape  the  patient  until  Ave  are 
sure  the  anesthetic  is  satisfactory  because  it 
is  occasionally  necessary  to  make  a second 
injection.  The  patient  is  kept  in  the  Tren- 
delenburg position  during  the  operation  and 
for  for  several  hours  after  he  is  returned  to 
bed. 

Spinal  anesthesia  had  not  been  used  much 
in  our  locality  and  we  experienced  some  dif- 
ficulty in  getting  it  started.  Some  interest- 
ing objections,  not  all  made  by  laymen,  are 
advanced  against  its  use.  It  is  frankly  ex- 
plained to  the  patient  Avhat  si)inal  anesthesia 
is  and  it  is  left  to  him  whether  or  not  we 
shall  use  it.  Lately  patients  have  been  re- 
(juesting  it. 

One  hundred  cases  are  reported  here,  com- 
prising operations  on  the  foot  and  leg,  am- 
putations through  the  femur,  open  and  closed 
reduction  of  fractures  of  the  lower  extremi- 
ties, rectal  and  vaginal  operations,  prostatec- 
tomy and  various  types  of  pelvic  oj)erations 
and  operations  on  the  gall  bladder  and  in- 
te.stinal  tract. 

Anesthe.sia  A\uas  satisfactory  in  95%  of  the 
eases,  eight  of  these  however  were  given  small 
amounts  of  gas  largely  for  the  psychological 
effect.  Six  per  cent  received  a second  injec- 
tion, 1 c.  c.  being  used.  In  all  of  these,  anes- 
rhesia  was  quite  .satisfactory  after  the  second 
injection.  Vomiting  occurred  in  eight  per 
cent.  Several  of  these  however,  vomited  be- 
fore coming  to  the  operating  room.  Appar- 
ently it  Avas  caused  by  the  morphine  premedi- 
eation  as  they  vomited  later  Avhen  morphine 
Avas  giA^en  for  pain.  There  Avas  no  serious 
comjdication  in  the  series,  the  most  trouble- 
some being  headache,  in  one  case  lasting  three 
days.  About  6%  complained  of  headache 
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lasting  for  a few  minutes  to  several  hours. 

Anesthesia  was  unsatisfactory  in  5%  of  the 
cases.  We  failed  to  get  into  the  canal  in  one 
case.  Nearly  all  our  failures  occurred  among 
our  first  eases  and  in  my  opinion  the  trouble 
lay  with  us. 

A few  of  our  cases  are  possibly  of  sufficient 
interest  to  be  mentioned  very  briefly  in  de- 
tail. 

Case  10397 — Mr.  F.  Me.  was  in  the  fifth 
week  of  typhoid  when  he  felt  a sudden  sharp 
pain  in  the  calf  of  his  left  leg.  His  foot  soon 
became  cold,  and  gangrene  rapidly  developed 
to  the  upper  part  of  the  calf.  His  general 
condition  was  of  course  poor,  presenting  the 
usual  picture  of  one  in  the  fifth  week  of  a 
severe  siege  of  typhoid  fever.  Amputation 
was  performed  at  the  junction  of  the  lower 
and  middle  thirds  of  the  thigh.  His  general 
condition  remained  practically  unchanged 
during  the  operation  and  his  convalescence 
was  uninterrupted. 

Case  10441— Dr.  G.  S.  weighed  230  lbs. 
He  had  a retro-cecal  appendix  lying  very 
close  under  the  liver  and  was  perforated  near 
the  tip.  Anesthesia  reached  the  second  rib 
and  the  hands.  The  blood  pressure  which  was 
140-80  before  operation  dropped  to  85-60. 
Caffein  was  given  with  no  effect,  then  Adren- 
alin was  given  with  no  effect,  the  blood  pres- 
sure falling  to  75-55.  He  complained  of  in- 
ability to  get  a good  breath.  Breathing  was 
diaphragmatic  in  type.  Pulse  ranged  from 
72  to  78. 

In  my  opinion  vasomotor  depression  due  to 
spinal  anesthesia  is  not  restored  by  stimulants 
administered  in  the  ordinary  manner.  The 
most  effective  treatment  is  the  Trendelenburg 
position. 

Case  10847 — Mr.  W.  Me.  was  seventy-two 
years  old.  He  was  sick  with  an  acute  bron- 
chitis when  he  fell  and  sustained  an  ugly 
fracture  of  his  right  hip.  He  was  semi-delir- 
ious and  it  was  impossible  to  keep  him  quiet 
or  to  keep  the  limb  in  position  by  the  simpler 
methods,  such  as  sand  bags,  extension,  etc. 
Under  spinal  anesthesia  the  fracture  was  re- 
duced and  a light  plaster  spiea  was  applied. 
His  bronchitis  gradually  cleared  up  and 
union  of  the  fracture  was  satisfactory.  When 
last  seen  he  was  walking  with  a cane. 

Case  1171— Mrs.  A.  W.  aged  59,  fell  and 
fractured  the  right  femur  through  the  tro- 
chanters. She  was  very  nervous  and  external 
fixation  was  unsatisfactory.  Nervousness  also 
naade  it  impo.ssible  to  get  her  in  proper  posi- 
tion for  lumbar  puncture.  A small  amount 
of  gas  was  given  which  was  discontinued  as 
soon  as  the  injection  was  made.  Open  re- 
duction with  bone  peg  fixation  was  then  per- 
formed. Relaxation  in  fractures  is  excellent 
under  spinal  anesthesia,  very  little  traction 
being  required. 


Case  11371 — Mr.  J.  B.,  a robust  young 
man  had  an  acute  gall  bladder  attack  with 
chill  and  elevation  of  temperature  two  weeks 
before  operation.  At  operation  a large  soli- 
tary stone  was  found  impacted  low  in  the  gall 
bladder.  The  gall  bladder  wall  was  thick 
and  somewhat  edematous.  Relaxation  and 
anesthesia  were  satisfactory  at  the  site  of  op- 
eration but  he  complained  of  rather  severe 
pain  in  the  right  shoulder.  According  to 
Kiss  and  Ballon  this  pain  is  through  the  con- 
nection of  the  celiac  plexus  with  the  cervical 
plexus  via  the  medullated  fibers  of  the 
phrenic  plexus  and  the  phrenic  nerve. 

Case  11423 — Mrs.  R.  C.  was  a small  frail 
woman.  She  had  bilateral  pyosalpinx  with 
extensive  adhesions.  During  the  operation 
she  asked  for  a drink  of  water.  There  was 
nothing  unusual  about  her  drinking  but  she 
claimed  it  “stuck”  in  her  throat.  Investiga- 
tion revealed  anesthesia  of  the  entire  body. 
Her  condition  was  good  throughout  the  op- 
eration. 

Case  11498 — J.  H.  was  a normal  boy  eight 
years  old.  He  was  admitted  to  the  hospital 
with  a fracture  through  the  middle  third  of 
the  femur.  Two  attempts  were  made  at  re- 
duction under  ether  without  success.  Under; 
spinal  anesthesia  open  reduction  and  bone 
peg  fixation  was  done.  Failure  at  reduction 
under  ether  was  due  to  separation  of  the 
fragment  ends  by  a thick  bundle  of  muscle 
tissue.  The  case  is  mentioned  because  of  the 
age  of  the  patient. 

Case  11972 — Mrs.  M.  H.  was  74  years  old 
and  had  had  a femoral  hernia  for  thirty 
years.  At  six  o’clock  P.  M.  three  days  before 
admission  to  the  hospital,  she  was  suddenly 
seized  with  a severe  pain  in  the  left  inguinal 
region  followed  in  a short  time  by  vomiting. 
Comiting  and  pain  continued  at  intervals. 
For  12  hours  before  admission  the  vomitus 
had  been  dark  in  color  and  of  a fecal  odor. 
Upon  admission  examination  revealed  a 
small  frail  woman,  nauseated  and  apparently 
in  severe  pain.  She  looked  dehydrated,  and 
the  pulse  was  rapid  and  irregular.  A firm 
mass  about  the  size  of  a man’s  fist  was  locat- 
ed in  the  left  inguinal  region.  The  hernia 
consisted  of  omentum  and  a knuckle  of  small 
bowel  apparently  not  including  the  entire 
lumen.  On  releasing  the  pressure,  color  slow- 
ly returned  to  the  bowel.  Part  of  the  omen- 
tum was  resected,  the  hernia  reduced  and 
the  wound  closed  in  the  usual  manner.  The 
patient  did  not  vomit  again  and  her  conval- 
escence was  satisfactory. 

Comment 

1.  Spinal  anesthesia  requires  some  special 
technical  skill  and  knowledge  of  asepsis. 

2.  The  anesthetist  should  be  equipped  to 
administer  any  of  the  inhalation  anesthetics. 
He,  should  be  alert  and  tactful. 
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3.  Attention  to  details  will  avert  most  of 
the  complications  of  spinal  anesthesia. 

4.  It  is  a very  satisfactory  anesthetic  in 
fracture  work  of  the  lower  extremities. 

5.  It  is  possible  to  anesthetize  the  entire 
body  without  serious  complication. 

6.  In  falling  blood  pressure  from  spinal 
anesthesia  the  ordinary  heart  stimulants 
given  in  the  ordinary  manner  do  no  good. 
The  Trendelenburg  position  is  the  most  ef- 
fective way  to  combat  this  complication. 

7.  An  effort  has  been  made  to  write  the 
paper  and  report  the  cases  without  bias. 

DISCUSSION 

Frank  P.  Strickler,  Louisville:  I feel  this  is 
a very  important  subject.  I don’t  think  it 
should  be  passed  without  a little  discussion. 

In  my  opinon,  spinal  anesthesia  is  here  to 
stay,  and  given  the  proper  care  we  will  get  good 
results.  But,  if  we  abuse  it,  we  will  get  bad 
results.  Certainly,  in  abdominal  surgery,  spinal 
anesthesia  will  give  you  excellent  results,  and 
especially  in  intestinal  surgery.  In  the  type  of 
case  Dr.  Boland  mentioned  yesterday,  intestinal 
obstruction,  spinal  anesthesia  fills  a place  that 
no  other  anesthetic  will.  Frequently,  by  the 
use  of  spinal  anesthesia,  a differential  diagnosis 
can  be  made  between  true  mechanical  intestinal 
obstruction  and  other  types  of  intestinal  obstruc- 
tion. In  other  words,  under  spinal  anesthesia, 
the  intestines  lie  quiet.  You  can  push  them 
around  and  you  don’t  have  to  be  continually 
pushing  them  back  into  the  abdomen.  If  you 
move  your  intestines  in  one  place,  they  lie  there 
perfectly  quiet.  Especially  in  surgery  of  the 
large  intestines,  spinal  anesthesia  has  a very 
useful  place,  and  it  is  also  very  useful  in  those 
patients  who  are  unable  to  take  a general  anes- 
thetic. 

I have  used  spinal  anesthesia  quite  a few 
times,  not  personally,  as  I feel  that  spinal  anes- 
thesia should  be  administered  by  a Specialist  in 
anesthesia,  that  the  patient  should  be  carefully 
observed  by  the  anesthetist  the  entire  time  they 
are  on  the  operating  table.  Dr.  Elliott,  in  the 
City  of  Louisville,  who  specializes  in  anesthesia, 
does  most  of  our  spinal  anesthesia  for  us.  I 
feel  that  spinal  anesthesia  fills  a very  distinct 
place  in  surgery,  and  is  certainly  a wonderful 
anesthetic  when  properly  used. 

C.  L.  Sherman,  Millwood:  I should  just  like 
to  ask  the  essayist  one  question  in  regard  to  the 
late  statistics  on  spinal  anesthesia.  Are  they 
improving  in  regard  to  the  general  anesthetic? 
What  do  the  late  statistics  show  the  mortality  of 
spinal  anesthesia  to  be  when  compared  with 
the  general  anesthetics  of  today? 

J.  W.  Scott,  Lexington:  I want  to  call  atten- 
tion to  one  thing  in  particular  that  should  be 
borne  in  mind  whenever  cocain  or  any  of  its 
derivatives  are  used,  and  that  is  the  contrary 
pharmacological  effect  of  the  barbituric  acid 
group  to  cocain.  These  are  valuable  in  pre- 


venting the  toxic  effect  of  cocain  and  its 
derivatives  in  spinal  as  well  as  in  other  forms  of 
anesthesia.  I think  it  is  a wise  provision,  when 
cocain  or  its  derivatives  are  used,  to  have  a 
soluble  salt  of  this  group,  such  as  sodium  lumin- 
al, at  hand  for  use  in  case  toxic  symptoms  arise. 

W.  R.  Miner,  Covington:  Since  I am  asso- 
ciated with  Dr.  Northcutt  and  have  the  oppor- 
tunity of  observing  all  of  his  spinal  anesthesia 
cases,  I thought  I should  like  to  say  a word  on 
the  post-operative  recovery  of  these  patients. 

I became  particularly  interested  in  them  fol- 
lowing the  first  one  that  was  given,  and  I have 
tried  to  note  what  effect  it  had  on  the  various 
systems  of  the  body,  such  as  the  digestive  system, 
respiratory,  urinary,  and  so  forth. 

Immediately  after  his  return  from  the  operat- 
ing room,  you  will  find  the  average  patient  lies 
quietly  in  bed,  normal  in  practically  every  way 
as  before  operation.  He  is  warm,  has  a good 
color,  has  an  unchanged  pulse,  respiratory  rate 
and  blood  pressure. 

In  regard  to  the  effect  on  the  nervous  system, 
we  found  that  most  of  them  are  surprisingly 
free  from  shock.  In  fact,  it  seemed  to  eliminate 
shock  in  a few  cases.  Headache  occurred  oc- 
casionally, but  elevating  the  foot  of  the  bed 
relieved  that. 

In  regard  to  the  digestive  system,  it  not  only 
is  not  interfered  with,  but  it  seems  to  be  bene- 
fited because  spinal  anesthesia  stimulates 
peristalsis,  and  this  alone  in  some  cases  may  pre- 
vent ileus  or  post-operative  distension  from  oc- 
curring. 

Aside  from  that,  they  can  take  nourishment 
and  drink  fluids  from  the  time  they  leave  the 
operating  room  unless  contraindicated  by  the 
type  of  operation. 

With  regard  to  the  pulmonary  system,  I 
don’t  think  we  had  a case  of  post-operative 
pneumonia,  atelectasis,  or  flooding  of  the 
bronchi  with  mucus. 

Spinal  anesthesia  has  no  bad  effect  on  the 
urinary  system. 

In  regard  to  the  heart — it  is  benefited  indi- 
rectly by  the  absence  of  complications  in  the 
other  systems. 

We  came  to  the  conclusion  that  spinal  anes- 
thesia interfered  less  with  the  normal  functions 
of  all  the  systems  in  the  body  than  any  other 
anesthetic  that  gave  such  profound  relaxation. 
(Applause) . 

Leon  L.  Solomon,  Louisville:  Gentlemen:  Dr. 
Carl  Ludwig  Schleich,  noted  for  his  path-finding 
work  in  local  anesthesia,  was  invited  to  resign 
from  the  Berlin  Medical  Society  for  daring  to 
speak  in  strong  disapproval  of  chloroform  and 
ether,  and  when  he  refused,  was  voted  out  by 
an  overwhelming  majority.  It  is  interesting  to 
note  that  Schleich  was  shortly  thereafter  in- 
vited to  present  his  views  before  a Paris  medical 
society  and  when  he  was  proclaimed  aloud  by 
the  French  profession,  be  it  said  to  the  credit 
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of  his  Berlin  colleagues,  he  was  reinstated  into 
full  membership  cum  laude. 

In  1896,  in  Professor  Olshausen’s  Gynaecol- 
ogical Clinic  in  the  Charite  Hospital,  Berlin, 
where  the  brilliant  surgeon  was  in  the  habit,  one 
time  weekly,  of  doing  his  so-called  “Stuhl  Op- 
erationen,”  beginning  at  7 ;00  A.  M.,  I went 
through  the  harrowing  experience  of  witnessing 
three  deaths  from  chloroform  in  the  course  of 
one  morning’s  work.  Such  a thing  could  hardly 
happen  in  a clinic  in  this  country,  without  dis- 
turbing the  operator.  With  the  usual  calmness 
of  the  scholarly  German  teacher,  it  was  passed 
by  without  unusual  comment. 

In  1895,  it  was  my  privilege,  while  assisting 
at  the  Ruptured  and  Crippled  Hospital  in  New 
York  to  be  present  when  Dr.  Coley,  assistant  to 
Dr.  Bull,  was  called  upon  to  operate  an  infant 
for  strangulated  hernia,  the  baby  being  then  in 
the  third  day  of  a pneumonia.  Chloroform,  at 
the  time,  was  under  the  ban  in  New  York,  ether, 
alone,  the  anesthetic  of  required  choice.  Op- 
erator and  anesthetic  must  assume  full  respon- 
sibility in  the  event  of  death  from  chlorofonn. 
Fresh  from  an  interneship  at  the  Louisville  City 
Hospital  where  we  gave  little  ether  in  1894-5, 
I volunteered  to  give  chlorofonn  to  the  infant, 
not  realizing  the  tremendous  responsibility, 
assumed.  The  operation  was  concluded  without 
difficulty  by  Dr.  Coley,  who,  already  in  those 
early  days  was  an  adroit  surgeon. 

I address  myself  to  the  subject  of  anesthesia 
at  this  moment,  because  I feel  that  the  day  has 
gone  for  ether  and  chloroform,  except  in  those 
rare  instances  in  which  so-called  local  anesthesia 
or  spinal  anesthesia,  with  or  without  gas-oxygen, 
is  not  sufficient  to  place  the  patient  wholly 
under  the  control  of  the  operator.  This  posi- 
tion was  taken  by  me  three  years  ago,  when  I 
made  bold  to  say  no  less  at  the  Louisville  meet- 
ing of  the  Mississippi  Valley  Medical  Associa- 
tion. On  this  occasion,  my  esteemed  friend.  Dr. 
Carl  Weidner,  reminded  me  of  the  expe^’ience 
of  Schleich,  in  Berlin. 

Why  do  we  continue  at  this  time  to  inflict 
our  patient  with  ether  anesthesia?  Because, 
I think,  we  work  along  the  line  of  least  resist- 
ance. To  administer  ether  is  easy.  Though  the 
fumes  are  wholly  irrespirable  and  the  patient 
fights  the  anaesthetic  he  is  subdued  by  slipping 
the  cone  over  his  face  and  requiring  him  to 
breathe.  Nothing  is  more  trying  to  me  than  to 
see  an  infant  or  a young  child,  fighting  to  the 
last  notch,  until  he  is  overwhelmed  with  ether. 
The  surgeon  prefers  an  anaesthetic  which  brings 
about  profound  anaesthesia — he  wants  hits 
subject  wholly  under  his  control.  The  cost  of 
ether  anaesthesia  is  small.  The  immediate 
danger  of  death  is  light.  Wherefore  and  there- 
fore, we  continue  to  give  preference  to  this  alco- 
holic derivative. 

Shortly,  there  will  appear  records  of  the 
transactions  of  the  Society  of  Anaesthetists, 


which  recently  met  during  the  sessions  of  the 
Surgical  Society  in  Chicago.  These  anaesthetists 
have  taken  the  position  and  they  have  gone  on 
record  concerning  the  dangers  of  ether;  their 
position,  if  I read  it  correctly,  is  unequivocal 
and  undeniable. 

They  recommend  that  the  hospital  shall  appoint 
a commitee  of  four  men — surgeon,  internist, 
pathologist  and  anaesthetist — who  will  truthfully 
and  accurately  inquire  into  all  deaths,  which 
follow  general  anaesthesia,  whether  such  death 
occur  during  the  surgery,  immediately  there- 
after or  within  three  or  four  days  following 
the  surgery.  This  is  a forward  step.  I reiterate 
what  was  said  by  me  three  years  ago:  Ether 
is  not  tlie  safe  anaesthetic  it  has  been  claimed 
to  be. 

I congratulate  the  doctor  upon  bringing  this 
fine  paper  up  for  our  consideration.  (Applause). 

A.  W.  Adkins,  Morehead:  What  are  the  pos- 
sibilities of  spinal  anesthesia  to  the  country 
doctor? 

There  are  numbers  of  cases,  as  you  all  know, 
where  we  are  required  to  reduce  fractures  of 
the  leg  that  are  particularly  difficult.  Many  of 
these  cases,  at  the  present  time  in  the  state  of 
Kentucky,  have  to  be  done  by  one  physician. 
Sending  them  to  the  hospital  is  impossible;  they 
refuse  to  go. 

Is  there  any  possibility  of  spinal  anesthesia 
being  developed  to  the  point  where  a man  will 
be  enabled  to  give  it  successfully  by  himself? 

E.  W.  Northcutt,  ( in  closing)  : I want  to 
thank  you  for  your  discussion. 

I believe  there  were  only  two  direct  questions 
asked.  One  was  aibout  the  mortality  of  spinal 
anesthesia. 

The  only  definite  statistics  that  I know  of  are 
those  that  were  given  me  by  Dr.  Pitken  when  I 
was  with  him  last  fall.  He  had  given  at  that 
time,  as  I remember,  between  4,000  and  5,000 
without  any  mortality.  Those  are  the  only 
statistics  I know  of.  Lots  of  people  have  as 
small  a series  as  we  have.  I don’t  think  that 
means  anything  much  as  far  as  mortality  is 
concerned. 

The  other  is  the  question  of  spinal  anesthetic 
in  handling  fractures  in  the  country.  In  the 
first  place,  I believe  that  spinal  anesthesia,  if 
possible,  should  always  be  given  by  an  anes- 
thetist. I am  not  an  anesthetist.  Our  anes- 
thetist uses  it  for  us.  I don’t  think  it  should 
be  given  unless  there  is  an  anesthetist  present 
to  give  any  of  the  other  anesthetics  should  the 
situation  demand.  I believe  later  on  when  it  is 
better  developed  it  can  be  given.  I believe  as 
time  goes  on  we  will  be  able  to  give  larger 
doocs. 

I was  reading  a reprint  just  a day  or  +wo  ago 
where  a man  had  given  eighteen  grains  of  no- 
vocain without  any  ill  effect.  The  operation 
was  satisfactory,  and  the  patient  was  from  under 
cne  anesthetic  in  an  hour  and  thirty  minutes. 
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The  handling  of  bad  fractures  in  the  country 
is  a serious  proposition  for  a doctor  to  do  by 
himself,  so  it  is  a pretty  hard  question  to 
answer.  However,  I believe  in  time  spinal  anes- 
thesia will  be  given  in  those  cases  in  the  countiy 
satisfactorily. 

It  is  a very  satisfactory  anesthetic  in  frac- 
tures of  any  type,  and  it  is  a nice  anesthetic 
in  pelvic  work.  I have  done  hysterectomies  with 
the  use  of  only  one  large  sponge  to  lay  in  be- 
hind the  fundus,  and  never  troubled  with  the 
intestines  coming  up  in  the  field  at  all.  Recent- 
ly, we  have  been  using  amytal  quite  a good  deal, 
and  it  is  an  ideal  anesthetic  so  far  as  the  pa- 
tient is  concerned,  but  it  does  not  give  relaxa- 
tion of  the  abdominal  muscles  and  it  is  neces- 
sary to  combine  it  with  some  other  anesthetic 
such  as  a little  gas  because  he  will  move  on  the 
table  if  you  don’t  do  that. 

Later  on,  we  may  be  able  to  give  larger  doses. 
They  have  given  as  much  as  forty-five  grains 
of  the  amytal  without  any  mortality,  but  the 
usual  dose  they  are  giving  around  Indianapolis 
is  seven  to  fifteen  grains  and  add  a little  in- 
halation. 

To  my  mind,  spinal  anesthesia  is  far  and  away 
ahead  of  any  straight  inhalation  anesthetic. 
You  avoid  the  dehydration  for  one  thing.  You 
have  very  little  vomiting,  as  a rule,  after  the 
spinal  anesthesia.  The  patient  can  take  fluids 
up  to  the  time  of  operation  during  the  opera- 
tion, and  afterward,  which  I think  is  a point 
in  its  favor.  I believe  sooner  or  later  the  ideal 
anesthetic,  if  it  can  be  worked  out,  will  be 
amytal  and  spinal  combined.  (Applause). 


“If  the  conquests  useful  for  humanity  touch 
your  heart,  if  you  are  overwhemed  before  the 
astonishing  results  of  electric  telegraphy,  of  the 
daguerrotype,  of  anesthesia,  and  of  other  won- 
derful discoveries,  if  you  are  jealous  of  the  part 
your  country  may  claim  in  the  spreading  of 
these  marvelous  things,  take  an  interest,  I beg 
of  you,  in  those  sacred  places  to  which  we  give 
the  expressive  name  of  laboratories.  Demand 
that  they  be  multiplied  and  ornamented,  for 
these  are  the  temples  of  the  future,  of  wealth, 
and  of  well-being.  It  is  in  them  that  human- 
ity grows,  fortifies  itself,  and  becomes  better. 
There  it  may  learn  to  read  in  the  works  of 
nature,  the  story  of  progress  and  of  universal 
harmony,  even  while  its  own  creations  are  too 
often  these  of  barbarism,  fanaticism,  and  de- 
struction. Pasteur.” 


RUPTURED  LIVER  WITH  RECOVERY* 

By  Oscar  E.  Bloch,  M.  D.,  Louisville. 

Tlite  case  to  which  I wish  to  call  your  at- 
tention is  that  of  a boy,  seven  years  old,  who 
was  struck  by  an  automobile  about  5 o’clock 
p.  in.  September  9th,  1929.  The  bystanders 
declared  that  the  wheels  of  the  car  passed 
over  the  boy’s  abdomen.  When  I first  saw 
him,  about  seven  p.  m.,  in  consultation  with 
Dr.  E.  L.  Pirkey,  he  appeared  to  be  in  a 
condition  of  grave  shock.  Sweating  of  the 
forehead,  grayness  of  lips,  and  weak  pulse, 
were  the  dominating  symptoms.  The  boy  was 
taken  to  the  hospital,  and,  upon  re-examina- 
tion, he  constantly  pointed  to  his  left  lower 
abdominal  quadrant  as  the  painful  area. 

A blood  count  showed : leukocytes  34,000, 
erythrocytes  3,500,000.  Unfortunately  the 
hemoglobin  percentage  was  not  estimated. 
Percussion  seemed  to  show  fluid  in  the  abdo- 
minal cavity  and  he  had  general  tenderness, 
more  marked  in  the  left  lower  quadrant,  with 
considerable  distention. 

Operation  about  nine  o’clock  p.  m.,  or  four 
hours  after  the  accident,  showed  the  abdo- 
minal cavity  filled  with  blood,  and  a rupture 
was  found  in  the  liver  just  where  the  right  and 
left  lobes  were  joined  together.  A mattress 
suture  of  chromic  catgut  was  (placed  across  the 
rupture  in  the  liver,  and  the  area  was  well 
packed  with  gauze. 

The  blood  was  removed  from  the  abdo- 
minal cavity  with  a 20  c.  c.  Luer  syringe, 
promptly  citrated  and  strained  through  a 
gauze  filter,  and  a transfusion  of  500  c.  c.  was 
made.  The  lad  was  returned  to  bed  and  the 
transfusion  completed  there.  The  blood  was 
kept  warm  by  wet  hot  towels  placed  around 
the  reservoir.  There  was  no  reaction  from 
the  transfusion.  The  patient  was  di.smissed 
as  cured  after  two  weeks  in  the  hospital, 
and  has  regained  his  flesh,  strength,  and 
color. 

This  boy  would  undoubtedly  have  died  had 
it  not  been  for  the  transfusion,  which  was 
very  easily  accomplished,  and  changed  a bad 
risk  into  a prompt  recovery. 

I was  interested  in  noting  that,  in  Surgery, 
Gynecology  and  Obstetrics,  October  1929,  Dr. 
Lillian  Farrar  writes  that  the  first  account  of 
auto  blood  transfusion  in  this  country  that 
she  conld  find  was  made  by  White,  November 
29th,  1920.  This  patient  also  suffered  from 
a ruptured  liver ; a transfusion  of  500  e.  c.  of 
his  own  blood  (citrated)  was  given,  and  he 
made  a satisfactory  recovery. 

DISCUSSION 

E.  L.  Pirkey:  When  I first  saw  this  child  he 
was  in  considerolble  shock,  his  abdomen  was  dis- 
tended, and  he  complained  of  severe  pain.  Auto 
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blood  transfusion  was  made  as  stated  by  Dr. 
rjloch,  there  was  no  reaction  afterward,  and 
Within  three  or  four  days  after  operation  the 
patient  was  perfectly  comfortable.  He  made  a 
complete  recovery. 

E.  S.  Allen:  Dr.  Eloch  has  reported  a most 
interesting  case,  and  he  is  to  be  congi’atulated 
on  the  outcome.  I recently  read  in  one  of  our 
medical  journals  an  article  in  which  the  author 
described  a case  of  rupture  of  the  Fallopian 
tube  in  ectopic  gestation,  v/;th  marked  hemor- 
rhage. The  blood  was  citrated  and  used  for 
auto  transfusion  in  the  manner  stated  by  Dr. 
Bloch.  The  patient  made  a good  recovery. 

Oscar  E.  Bloch,  (in  closing)  : The  blood 
found  in  the  abdominal  cavity  Wc.s  liquid  and 
was  removed  before  sufficient  time  had  elapsed 
for  coagulation  to  occur.  There,  was  no  clotted 
blood  found  when  the  abdomen  was  opened.  The 
blood  was  withdrawn  from  the  cavity  with  a 20 
c.  c.  Luer  syringe  sodium  citrate  solution  added, 
and  the  mixture  kept  well  agitated.  After  fil- 
tering auto  transfusion  was  made  just  as  in  any 
other  transfusion  of  citrated  blood. 

Dr.  Pirkey  had  no  trouble  in  locating  the 
medium  basilic  vein  and  transfusion  was  accom- 
plished without  untoward  incident.  There  was 
no  reaction  and  the  patient  recovered  promptly. 


Treatment  for  Tapeworm  in  Children — Karger 
points  out  that  in  children  the  expulsion  of 
tapeworms  is  more  difficult  than  in  adults. 
Small  doses  'of  an  anthelmintic  extract  do  not 
kill  the  tapeworm.  Consequently  the  medica- 
ment has  to  be  given  in  comparatively  large 
quantities.  However,  on  account  of  the  poison- 
ousness of  the  anthelmintic  extract  the  physi- 
cian often  hesitates  to  give  children  the  large 
doses  that  are  required.  Because  an  effective 
laxative  is  of  the  greatest  importance  for  the 
success  of  the  cure,  the  author  advises  that  the 
effectiveness  of  purgatives  be  tested  on  the  child 
before  the  treatment  proper  is  begun.  Vomiting 
the  anthelmintic  extract  is  another  difficulty 
which  is  often  encountered.  With  a duodenal 
sound  many  of  these  difficulties  can  be  avoided. 
The  head  of  the  tapeworm  is  generally  in  the 
upper  part  of  the  small  intestine.  If  the 
medicament  is  introduced  through  a duodenal 
sound,  it  works  immediately  on  the  vital  part 
of  the  tapeworm.  This  circumstance  explains  the 
good  results  of  this  treatment.  The  sound  is 
introduced  through  the  nose.  At  first  it  is 
rolled  up  in  the  stomach.  After  about  four 
hours,  it  has  entered  the  duodenum.  As  soon 
as  this  has  been  accomplished,  from  5 to  6 gm. 
of  an  extract  of  aspidium  is  introduced  through 
the  sound.  In  order  to  facilitate  the  flow,  the 
extract  may  be  diluted  with  the  same  amount  of 
lukewarm  water.  After  that  the  purgative  is 
given.  In  order  to  avoid  vomiting  it  is  advis- 
able not  to  remove  the  sound  immediatelj 


CONTINUOUS  SPINAL  DRAINAGE  IN  A 

CASE  OF  PURULENT  MENINGITIS* 

By  K.  Akmand  Fischer,  M.  D.,  Louisville. 

D.  D.,  white  girl,  aged  13  years.  Was  re- 
admitted to  the  surgical  service  of  the  Louis- 
ville City  Hospital  on  September  30,  1929, 
with  a diagnosis  of  “acute  mastoiditis  and 
meningitis.  ’ ’ 

Previous  Admissions;  (1)  October  15, 
1926.  Patient  was  admitted  with  a diagnosis 
of  ‘ ‘ chronic  otitis  media  and  chronic  mastoidi- 
tis, left.”  A simple  mastoidectomy  was  per- 
formed. About  a month  later  the  tonsils  and 
adenoids  were  removed.  Patient  left  the  hos- 
pital on  December  11,  1926,  with  a draining 
sinus  in  the  region  of  the  left  mastoid. 

(2)  October  5,  1927.  She  reentered  the 
hospital  with  a I'ecurrence  of  an  abscess  in 
the  left  mastoid  region.  This  was  opened  and 
drained,  with  a prompt  recovery. 

(3)  March  20,  1928.  She  re-entered  the 
hospital  for  a radical  operation  of  the  left 
mastoid,  which  was  attended  by  a prompt 
recovery. 

(4)  Present  admission,  September  30, 
1929. 

Present  Illness:  For  several  months  pa- 
tient had  complained  of  earache  and  a dis- 
charging ear  on  the  right  side.  A few  days 
before  entering  tbe  hospital  she  was  hit  in  the 
back  of  the  head  while  playing.  Following 
tliis  trauma  she  began  to  have  severe  head- 
aches and  pain  behind  the  ear.  Her  cendi- 
tiv)n  lajudly  became  worse  and  she  became 
semi-stuporous,  and  began  to  bite  her  lips, 
tongue  and  finger  nails.  For  three  days  prior 
to  admis.sion  she  screamed  and  cried  with 
pain,  and  for  24-hours  previous  to  coming  to 
the  hospital  had  generalized  convulsions.  Her 
family  stated  that  she  had  not  .slept  for  five 
days  and  had  not  taken  food  since  the  onset 
of  present  illness. 

Previous  History:  Patient  had  “whooping 
cough”  at  the  age  of  6 years,  which  was  fol- 
lowed by  bilateral  discharging  ears  for  3 
months.  “Measles”  at  the  age  of  10  years. 
“Chicken  pox”  at  the  age  of  12  years;  follow- 
ing the  “chicken  pox”  both  ears  again  start- 
ed discharging  and  have  continued  to  do  so 
off  and  on  since  that  time. 

Physical  Examination  : On  admission,  pa- 
tient showed  the  following  positive  findings : 

(1)  Axillarj'  temperature  102°  F.;  pulse 
130 ; respirations  30. 

(2)  Patient  was  screaming  and  muttering 
in  delirium. 

(3)  There  was  marked  retraction  of  the 
neck  and  head,  with  a bilateral  positive 
Kernig’s  sign. 

(4)  The  right  pupil  was  markedly  dilated 
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and  did  not  respond  to  light.  The  left  pupil 
was  small  and  reacted  to  light  and  accomoda- 
tion. There  wa.s  a well  sustained  nystagmus 
on  looking  toward  the  right. 

(5)  Ophthalmoscopic  examination  showed 
bilateral  choked  discs. 

(6)  The  right  mastoid  region  wa.s  red, 
swollen  and  tender  to  pre.ssure.  The  right 
ear  canal  contained  a thick,  purulent  exudate. 
The  drum  membrane  was  perforated. 

(7)  There  was  evidence  of  marked  dehy- 
dration. 

Hpinal  puncture  yielded  a purulent  fluid 
with  a j)ressure  of  420  mm.  of  water.  120cc. 
of  purulent  fluid  were  removel  from  the 
puncture  needle  before  the  pressure  was  re- 
duced to  normal.  Mici’oscopie  examination 
of  the  fluid  showed  10,763  cells  per  cu  mm. 
with  96%  polyniorphonuclears.  Many  gram- 
positive cocci  were  found  in  the  smear.  The 
culture  revealed  a gram-positive  coccus  which 
was  thought  to  be  a staphylococcus  aureus. 

A simi)le  mastoidectomy  was  performed  by 
Dr.  A.  L.  Bass  shortly  after  admission. 
Purulent  material  was  found  between  the 
mastoid  and  the  dura  mater.  A diagnosis  of 
‘"extradural  abscess”  was  made.  For  three 
days  following  the  operation,  patient  was 
treated  with  repeated  lumbar  punctures  and 
sedatives,  li<piid  nourishment  and  large  quan- 
tities of  water  by  mouth  and  under  the  skin. 
Her  condition  steadily  grew  worse.  She  re- 
mained irrational  and  disorientated.  She  had 
incontinence  of  both  urine  and  feces.  Her 
axillary  tcmperatui-e  fluctuated  ibetween 
normal  and  104°  F.  On  the  fifth  post-opera- 
tive day,  after  a neuro-.surgical  consultation, 
continuous  lumbar  spinal  fluid  drainage  was 
instituted  through  a laminectomy  wound.  I 
removed  the  laminae  of  the  first  lumbar  ver- 
tebra, incised  the  dura  and  arachnoid,  and 
in.serted  two  fenestrated  catheter  drains  into 
the  subarachnoid  .space.  A great  amount  of 
purulent  fluid  wa.s  drained  off.  The  drains 
were  anchored  to  the  cut  dural  edges  with 
interrupted  silk  sutures.  Wound  was  closed 
loo.sely  in  layers  with  catgut.  The  patient 
was  placed  upon  a large  fluid  intake,  the 
minimal  amount  being  5,000  ec.  per  24  hours; 
and  the  maximum  amount  8,000  cc  per  24 
hours.  This  was  given  by  proctoely.sis,  hypo- 
dermoclysis,  intravenously  and  by  mouth. 
For  the  fir.st  24  hours  following  the  opera- 
tion, patient  was  quiet  kut  still  stuporous, 
and  her  temperature  did  not  sro  above  101°  F. 

On  the  second  post-operative  day,  patient 
regained  consciousness  and  her  headache  was 
relieved,  although  she  still  complained  of 
pains  in  the  back  and  legs — particularly 
around  the  operative  wound  and  at  the  point 
where  the  infusion  needles  were  inserted.  The 
discharge  of  spinal  fluid  was  profu.se.  It 
was  necessary  to  change  the  drainage  pads 


every  2 hours. 

By  the  third  post-operative  day  all  the 
opisthotonos  and  stiffness  of  the  neck  had 
disappeared  and  patient  continued  to  be  free 
of  headaches.  The  neurological  examination 
at  this  time  was  essentially  negative  except 
for  the  persistant  choked  discs. 

On  the  sixth  post-operative  day,  patient’s 
general  condition  was  markedly  improved: 
she  was  reading  newspapers  and  maga-iines; 
the  spinal  fluid  drainage  had  lessened  so  that 
one  catheter  was  removed — the  ether  being 
left  in  place;  her  mouth  temperature  con- 
tinued to  fluctuate — going  as  high  as  104°  F. 
on  some  days. 

Patient’s  general  condition  continued  to 
improve  until  the  fourteenth  post-operative 
day,  when  she  had  a chill  that  lasted  for 
fifteen  minutes.  Her  temperature  reached 
101°  F.  following  the  chili.  At  this  time  the 
spinal  fluid  drainage  was  small,  and  blood 
culture  was  negative. 

Between  the  fourteenth  and  twenty-third 
po.st-operative  days,  patient  seemed  to  ‘‘loose 
ground”  and  had  all  the  appearance  of  be- 
ing septic : her  temperature  would  fluctuate 
between  normal  and  102°  F.  to  103°  F.;  at 
times  her  mental  condition  would  be  normal, 
and  at  other  times  she  would  be  irrational. 
Patient  was  tranfused  with  500ec.  of  citrated 
blood.  The  laminectomy  wound  had  ceased 
to  di.scharge  fluid,  so  the  remaining  tube  was 
removed. 

On  the  tw'enty-fourth  post-operative  day, 
spinal  punctures  were  again  resorted  to.  The 
spinal  fluid  pressure  was  225nim.  of  water. 
Quecken.stedt  test  was  negative.  Examination 
of  the  fluid  showed  220  cells,  100%  lympho- 
cytes; smear  and  cultures  were  negative. 

On  the  twenty-fifth  post-oiierative  day  pa- 
tient’s temperature  became  normal  and  re- 
mained so  until  she  left  the  hospital  on  the 
forty-third  day  following  her  laminectomy. 
Daily  spinal  punctures  had  been  done  during 
this  time.**  She  was  no  longer  incontinent 
■of  urine  and  feces,  but  continued  to  be  quite 
irritable  and  ‘‘flighty”  at  times. 

Patient’s  family  took  her  out  of  the  hos- 
pital against  the  advice  of  the  attending 
physicians. 

A follow-up  visit  was  made  to  the  patient’s 
home  one  week  following  her  discharge,  and 
the  report  stated  that  she  had  made  steady 
improvement  since  leaving  the  ho.spital. 

On  December  31,  1929,  patient  reported  to 
the  Neurological  Clinic.  Aside  from  evidence 
of  nervous  instability  she  was  apparently  in 
splendid  health.  She  does  not  suffer  from 
headache,  dizziness  or  pains  in  the  neck, 
back  or  limbs.  The  neurological  examination 
was  entirely  negative.  Opthalmoseopic  ex- 
amination showed  normal  fundi.  Her  ap- 
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petite  is  good  and  she  is  steadily  gaining 
weight.  There  is  a peculiar  blank  expression 
present,  which  is  not  unlike  that  seen  follow- 
ing encephalitis.  Whether  her  emotional  in- 
stability is  the  result  of  the  meningeal  infec- 
tion or  whether  it  is  a hereditary  character- 
istic, I am  unable  to  determine. 

Comment 

This  ease  is  presented  for  the  purpose  of 
illustrating  the  benefits  which  occur  from 
continuous  eerebro-spinal  fluid  drainage  in 
eases  of  “jiyogenic  meningitis.”  The  most 
striking  early  change  that  occurred  following 
the  institution  of  continuous  drainage  was  the 
relief  of  pain  and  headache. 

Granting  that  the  incidence  of  recovery 
even  with  drainage  is  relativelj^  low,  the  pro- 
cedure would  still  justify  itself  as  a pain 
relieving  measure. 

TABLE  OF  SPINAL  FLUID  EXAMINATION** 

Date  (rlb’ln  Cell  Count  Poljs  Lymphs  Smears  Cul're  R.B.C. 

Per.Cu.M.M. 


(1) 

Sept. 

4plus  10763 

30 

96%  4% 

Gm.  pos. 
coccus 
single 
& in 
pairs. 
Strap, 
aureus. 

Gm.  pos. 
coccus 
single  & 
in  pairs. 
Staphylo 
coccus 

aureus 

.(2) 

Oct. 

1 

2,029 

(3) 

Oct. 

3 

4,882 

Groosly 

Bloody 

(4) 

Oct. 

5 

525 

40%  60% 

Neg. 

(5) 

Oct. 

19 

Neg. 

(6) 

Oct. 

29 

4-plus  220 

100%  Neg. 

Neg. 

(I) 

Oct. 

30 

4-pliis  not 

counted 

Grossly 

Bloody 

(8) 

■.Oct. 

31 

2-plus  2,348 

40% 

10% 

Neg.  50% 

(9) 

Nov. 

1 

4-plus  780 

85% 

15%  Neg,  Neg. 

(10) 

Nov. 

6 

4-plus  60 

100% 

Neg. 

(11) 

Nov. 

8 

l-plus  196 

30% 

70% 

(12) 

Nov. 

13 

Trace  44 

100% 

Neg.  None 

(13) 

Nov. 

15 

1-plus  120 

100% 

(14) 

Nov. 

2-plus  56 

17 

100% 

DISCUSSION 

A.  L.  Bass:  When  Dr.  Fischer  telephoned  me 
about  this  case,  telling  me  it  was  a case  of 
meningitis  with  a spinal  fluid  under  pressure 
with  a cell  count  of  10,000,  I didn’t  think  there 
was  any  use  hurrying  to  the  hospital.  Having 
been  associated  with  these  boys,  Jelsma,  Fischer 
and  Edelen  for  so  long,  I know  their  ability 
and  reliability. 

I reached  the  hospital  about  5:00  p.  m.  and 
the  first  time  I saw  this  patient  was  on  the  op- 
erating table.  She  was  unconscious,  crying  out 
incoherently,  eyes  fixed,  thighs  drawn  up  and 
head  drawn  back.  I remarked  that  they  had 
better  call  the  undertaker  and  save  time. 

The  other  ear  had  been  operated  upon  three 
times  here  in  the  City  Hospital,  the  last  time 
a radical  with  good  results.  The  right  canal 


contained  a foul  discharge  indicative  of  chroni- 
city.  There  was  an  absence  of  posterior  half  of 
di-um.  In  the  mastoid  area  there  was  a sub- 
periosteal abscess,  the  mastoid  cells  had  under 
gone  complete  disintgration  due  to  necrosis 
from  the  chronic  infection.  Upon  making  the 
incision  through  the  skin  the  pus  was  evacuated 
and  an  extradural  abscess  was  found  over  and 
posterior  to  the  sigmoid  sulcus  about  1 3-4 
inches  superior  inferior  by  1 % inches  antero- 
posterior. The  dura  was  not  normal  but  pre- 
sented a great  deal  of  fibro-plastic  exudate  due 
to  the  infection.  The  abscess  was  well  walled 
off  and  the  cortex  was  removed  over  its  area. 
The  mastoid  antrum  was  quite  large  and  con- 
tained about  three  to  four  cc.  of  unadultrated 
cholesteatoma.  I took  down  the  posterior 
canal  wall  rather  freely  and  left  the  wound  wide 
open.  She  should  have  had  a radical  operation 
done,  but  it  was  not  justifiable  at  that  time  on 
account  of  her  serious  condition.  I asked  Dr. 
Fischer  to  do  what  he  could  for  her.  Do  one 
or  two  lumbar  punctures  daily  and  draw  off  as 
much  fluid  as  was  consistent  with  safety. 

To  my  surprise  when  I called  up  the  next  day 
she  was  still  alive  and  when  I called  the  third  or 
fourth  days  and  found  that  she  was  still  with 
us,  I came  by  to  see  her  and  found  her  con- 
scious and  could  call  her  mother.  “Holding  on” 
like  she  was  I did  not  want  to  leave  anything 
undone.  I asked  Dr.  Spurling  to  see  her;  and 
within  a short  while  he  called  me  saying  they 
were  going  to  do  a spinal  drainage;  that  he 
thought  it  was  indicated. 

You  have  heard  Dr.  Fischer’s  report  as  to  the 
progress  and  outcome  of  the  case.  I saw  this 
patient  in  the  office  this  morning,  she  is  mental- 
ly fairly  alert;  her  mother  says  she  does  all  the 
house  work.  The  result  illustrates  the  old  say- 
ing “As  long  as  there  is  life  there  is  hope,”  and 
we  should  never  give  up. 

R.  Glen  Spurling:  This  is  the  seventh  case 
of  pyogenic  infection  of  the  meninges  which  we 
have  had  to  recover  with  continuous  spinal 
drainage.  In  all,  I believe  there  are  something 
like  twenty-five  cases  in  the  series,  making  a 
recovery  instance  of  twenty-eight  per  cent. 
This,  I believe,  corresponds  closely  with  the  re- 
sults reported  in  other  clinics. 

Pyogenic  meningitis  is  usually  secondary  to 
infection  of  the  mastoids  or  the  accessory  nasal 
sinuses.  Obviously,  it  would  be  foolhardy  to 
institute  continuous  drainage  unless  the  focus 
of  infection  be  eradicated.  If  such  a focus  can 
be  reasonably  well  eradicated,  then  continuous 
cerebrospinal  fluid  drainage  offers,  I believe,  by 
far  the  most  efficacious  form  of  treatment  for 
the  meningeal  symptoms.  This,  however,  is 
only  the  first  principle  involved  in  the  treatment. 
The  second  and  perhaps  the  most  important 
phase  is  the  administration  of  large  quantities 
of  fluid  either  by  the  mouth,  rectum,  subcu- 
taneously or  intravenously.  The  fluid  intake 
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should  not  be  less  than  5000  cc  per  twenty-four 
hours.  We  have  demonstrated  conclusively  that 
a patient  on  a 500  cc  fluid  intake  loses  approxi- 
mately 1000  cc  of  cerebrospinal  fluid  by  way  of 
the  spinal  fistula.  In  other  words,  on  a high 
fluid  intake,  large  quantities  of  organic  and  in- 
oiganic  substances  are  eliminated  from  the  body 
through  the  spinal  fistula.  This  provides  an 
avenue  of  escape  for  the  products  of  infection 
by  a continuous  lavage  of  the  central  nervous 
organs. 

George  A.  Hendon:  Dr.  Fischer  has  reported 
a very  interesting  and  important  case.  Under 
circumstances  such  as  he  has  cited,  I have  a 
great  deal  of  confidence  in  blood  transfusions 
repeated  as  often  as  demanded  by  the  condition 
of  the  patient. 

I am  quite  sure  that  in  giving  water,  the 
physiological  mineral  solutions  included,  that 
reactions  do  not  come  from  the  fluid  used,  but 
from  the  manner  of  its  introduction.  In  the 
work  I have  been  doing  along  this  line  I have 
given  as  much  as  1000  cc  in  five  hours  without 
causing  any  reaction,  or  5,000  cc  daily.  The 
fluid  is  given  by  continuous  introduction  at  the 
rate  of  so  much  per  hour  and  continued  for 
twenty-'four  hours  or  more. 

Dr.  Spurling  spoke  of  the  amount  of  fluid 
excreted  by  the  spinal  membranes.  I have  made 
quite  a number  of  observations  on  elimination 
by  the  kidney,  during  forced  fluids  and  find  the 
urine  excreted  under  these  circumstances  is  al- 
ways approximately  one-half  of  the  fluid  taken. 
If  you  give  5,000  cc  the  kidneys  will  eliminate 
just  about  half  that  amount.  In  quite  a large 
series  of  cases  I have  found  that  rule  to  hold 
good.  I was  glad  to  hear  Dr.  Spuiding  speak  of 
elimination  by  the  spinal  canal.  Of  course  we 
know  if  there  is  poison  in  the  system  dilution 
of  that  poison  by  fluid  is  one  of  the  best  means 
of  treatment,  because  if  the  poison  is  diluted  the 
emunctories  can  handle  it;  whereas  this  cannot 
be  done  if  the  poison  is  concentrated.  Gradual 
administration  is  a matter  of  extreme  import- 
ance, because  the  system  can  then  take  care  of 
the  fluid  without  functional  disturbance. 

K.  Armand  Fischer,  (in  closing)  : At  the 
time  we  gave  this  patient  the  blood  transfusion 
her  leukocyte  was  8,200,  and  we  thought  she 
might  have  blood  stream  infection;  but  the 
blood  culture  was  negative.  Her  general  condi- 
tion after  the  first  spinal  drainage  was  very 
good.  Later  she  apparently,  became  irrational 
at  times,  and  complained  of  headaches  at  night. 
After  the  drainage  tube  was  extruded  we  found 
that  spinal  puncture  only  afforded  relief  for  a 
time.  Toward  the  last  of  her  stay  in  the  hos- 
pital, her  mother  and  father  remained  with  her 
constantly.  This  was  very  unsatisfactory  as  the 
child  could  not  be  properly  controlled  in  the 
presence  of  her  parents.  I told  the  father  one 
day  that  if  the  child  was  expected  to  get  well 
she  must  be  left  to  our  care;  otherwise  she 


would  have  to  be  dismissed  from  the  hospital. 
The  parents  remained  a few  days  longer  and 
were  then  permitted  to  take  the  child  home.  She 
was  a typically  “spoiled”  child. 

As  to  the  mentality  of  the  patient:  For  a time 
she  seemed  to  be  very  dull  and  did  not  appear 
to  know  what  was  going  on  about  her.  Later 
she  seemed  brighter,  but  even  now  at  times 
when  told  to  do  something  by  the  parents  she 
does  something  else  and  pays  no  attention  to 
them.  She  is  spoiled  and  has  to  be  humored  to 
get  her  to  do  anything.  These  are  the  only 
things  we  find  wrong  with  her  at  present.  She 
comes  to  the  hospital  for  observation  from  time 
to  time.  She  was  expected  to  be  here  tonight 
for  exhibition,  but  failed  to  appeqr. 

SELF  DIEDICATION  WITH  LAD  KE- 
S 1 1 LT  S— 1)  I V E R.T  1 C U L 1 T 1 S* 

Hy  J.  Kowan  Morrison,  M.  U.,  LouLsville 

]\Ir.  C.  B.,  aged  70,  merchant,  was  seen  by 
me  February  2T,  1929.  He  bad  been  a very 
well  man  and  bis  bi.story  was  not  important. 
Had  jilayed  golf  and  enjoyed  life. 

Several  monitbs  before  1 .saw  him  be  began 
to  note  a little  “sluggishness  of  the  bowels” 
(not  actual  constipation),  and  some  of  bis 
friends  recommended  that  he  take  bran. 
This  be  began  to  do  regidarly  once  or  twice 
a ilay  without  any  particular  effects  for 
about  a month  after  be  began  its  use.  Then 
be  noticed  pain  in  the  lower  abdomen,  some 
straining  at  stool  and  finally  two  wet'ks  be- 
fore I saw  him,  be  was  having  “loose  bowels” 
with  ten  to  tw(mty  small  movements  a dajv 
This  consisted  of  some  fecal  matter  with  a 
great  deal  of  mucus,  occasionally  tinged  with 
blood. 

Examination  showed  that  be  was  tender 
over  the  sigmoid  and  ascending  colon  and 
quite  spastic.  Several  ])bysicians  bad  seen 
him  and  thought  be  might  have  cancer  of  the 
colon.  I asked  for  an  x-ray  examination. 
The  picture  is  i)resented ; showing  many  div- 
erticulae  of  the  sigmoid  and  descending  colon. 

He  was  ])ut  to  bed  on  limited  mucoid  diet 
and  soda  enemas  administered  three  times  a 
day  and  mineral  oil  given  three  times  a day. 
His  painful  movements  and  discomfort  soon 
ceased  and  be  began  to  have  semi-solid  move- 
ments after  about  two  weeks.  I called  him  on 
the  phone  several  days  ago  and  he  told  me 
that  he  has  had  no  more  discomfort  and  does 
not  need  any  sort  of  laxative  at  the  present 
time  and  that  he  has  followed  my  instruc- 
tions to  use  a .soft  diet  with  a considerable 
amount  of  fat. 

Comments 

Here  is  what  I think  must  have  been  an  old 
diverticulosis  which  was  not  causing  any 
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particular  trouble  until  the  individual  began 
to  fill  his  diverticula  with  bran.  Then  he 
had  all  the  symptoms  of  a diverticulitis  in- 
cluding pain,  spasticity,  slight  fever,  etc.  This 
was  relieved  when  bran  was  discontinued  and 
such  treatment  as  to  try  to  remove  the  residue 
was  applied.  The  patient  has  remained  well 
and  free  from  symiitoms  on  a high  fat  diet 
and  mucoid  inconsistency. 

Whether  self-medication  for  anyone’s  con- 
dition is  worse,  or  taking  the  advice  of  non- 
medical  friends,  is  a debatable  point.  Both 
produce  very  severe  punishment  to  the  in- 
dividual in  selected  cases.  And  if  possible 
people  should  be  educated  to  be  more  careful 
in  accepting  the  advice  of  non-medical  friends 
when  the  patient  is  under  the  care  of  a good 
physician.  For  instance,  not  so  long  ago  it 
became  a fad  for  people  to  relieve  the  bowel 
by  taking  a quart  of  hot  water  with  a tea- 
spoonful of  salt  before  breakfast.  This  cer- 
tainly seems  sinqile  enough  to  an  ordinary 
individual,  yet,  1 had  one  lady  who  had 
nephritis  with  marked  salt  retention;  when 
she  tried  this  very  simple  plan  for  about  a 
week,  she  “puffed  up’’  like  a bloater  and 
gained  seven  or  eight  iiounds  in  weight, 
which  was  due  to  salt  retention.  My  advice 
to  her  was,  if  she  must  take  salt,  that  Epsom 
salts  was  more  simple,  at  least  in  her  case, 
than  sodium  chloride. 


Caesar  Chose  Health  Food — Helvetian  Cheese 

— Without  a dietitian  to  prescribe  his  fo'od 
habits,  Julius  Caesar  chose  a health  food — 
“Caseous  Helvetius,”  Helvetian  cheese.  Wise  as 
he  was  in  the  ways  of  conquest,  Caesar  knew 
no  more  than  others  of  his  time  about  vitamins. 
In  ancient  days,  however,  the  diet  of  the  Olym- 
pian athletes  consisted  of  fresh  cheese,  dried 
figs  and  wheaten  porridge. 

It  is  possible  that  Caesar  may  have  known 
the  fac'.s  assembled  several  decades  after  his 
death  by  Pliny,  the  Elder,  and  Pliny,  the 
Younger,  who  wrote  of  Zoroaster,  1000  B.  C., 
living  for  twenty  years  exclusively  on  cheese. 
He  had  no  nutrition  experts  as  Dr.  Mary  Swartz 
Rose,  to  plan  his  dietary.  As  to  the  healthful- 
ness of  cheese,  she  writes:  “Half  a pound  of 
cheese  will  provide  sufficient  protein  of  the  best 
quality  for  an  average  man  for  a day  and  fully 
one-third  of  his  total  calories.  The  simple  ad- 
dition of  a pound  of  whole-wheat  bread  and  a 
couple  'of  pounds  of  fruit  will  result  in  a diet 
adequate  for  an  adult  in  every  respect  and  at  a 
most  moderate  outlay  of  money  and  effort.” 

Since  good  cheese  is  now  both  plentiful  and 
low  in  cost,  the  National  Dairy  Council  recom- 
mends a general  return  to  the  cheese-eating 
habits  of  these  early  ancestors.  A half  pound 
of  cheese  provides  all  the  protein  needed  by  an 
adult  for  one  day,  also'  furnishes  more  than  one 
thousand  calories. 


TRAUMATIC  CYANOSIS.  CASE 
REPORT* 

By  D.  P.  Hall,  M.  D.,  Louisville. 

The  surgical  literature  on  traumatic  cyano- 
sis, or  asphyxia,  leads  one  to  believe  that  it  is 
a very  rare  condition.  However,  it  is  our 
opinion  that  traumatic  cyanosis  is  of  fairly 
frequent  occurrence,  and  that  the  paucity  of 
literature  on  the  subject  is  due:  (1)  to  a 
small  proportion  of  eases  not  being  diagnosed 
as  such,  (2)  that  a number  of  diagnosed 
cases  are  not  reirorted. 

We  feel  justified  in  reporting  the  following 
case,  because  of  the  comiiarative  scarcity  of 
literatiu'e  on  the  subject,  and  the  youthful- 
ness of  the  patient,  which  is  rare  in  the  cases 
recorded. 

H.  W.,  white,  male,  aged  11  years,  was  ad- 
mitted to  the  Sts.  Mary  and  Elizabeth  Hos- 
pital Seiitember  16th,  1929,  three  hours  after 
being  injured  in  an  accident  in  the  country. 
There  is  nothing  of  interest  in  the  family  or 
personal  history,  except  that  the  patient’s  left 
leg  was  amputated  between  knee  and  ankle 
abnut  seven  years,  ago. 

The  i)atient  stated  that  he  was  riding  in  an 
automobile  which  overtuimed  pinning  his 
feet,  legs,  pelvis  and  abdomen  as  high  as  the 
umbilicus,  between  the  machine  and  the  pave- 
ment. He  also  stated  that  he  suffered  com- 
pression to  such  a degree  that  he  thought  his 
rectum  Avas  protruding.  He  was  pinned 
under  the  car  for  thiee  to  five  minutes. 

Physical  examination  revealed  a marked 
reddish-purple  discoloration  over  the  head, 
face  and  neck,  extending  to  the  clavicular 
line  anteriorly  and  to  the  spine  of  the  scapula 
posteriorly.  He  had  marked  bilateral  sub- 
conjunctival hemorrhage  Avith  blurred  vision. 
Pidse  140,  temperature  subnormal.  He  com- 
plained of  severe  pain  in  pelvis,  but  his  urine 
Avas  not  bloody  and  there  AA'as  no  abdominal 
distension.  He  Avas  clearly  conscioAis  and 
gave  a very  definite,  clear-cut  description  of 
his  injuries  and  symptoms. 

Laboratory  findings:  Blood  and  urine 
normal.  Roentgen-ray  examination,  made  by 
Dr.  J.  O.  Bell,  was  as  follows:  Films  of  the 
pelvis  show  a fracture  of  the  ilium  near  its 
attachment  to  the  sacrum.  There  is  consid- 
erable separation  at  this  point  Avith  very  little 
displacement.  Both  horizontal  and  descend- 
ing rami  of  the  left  side  of  the  pubic  bone  are 
fractured.  Some  displacement  is  present. 

Films  of  the  dorsal  and  lumbar  vertebrae 
show  nothing  characteristic  of  fracture.  The 
body  of  the  fifth  lumbar  is  very  narroAV.  It 
might  possibly  be  fractured. 

The  patient  was  given  routine  treatment 
for  shock,  and  the  usual  treatment  for  frae- 
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ture  of  the  pelvis.  His  blurred  vision  disap- 
])eared  after  the  second  day  in  hospital.  The 
reddish-purple,  doll-head-like  discoloration 
of  the  head  and  neck  gradually  disappeared 
and  had  faded  hy  the  eighteenth  day,  exhihit- 
in"  none  of  the  chromatic  changes  noted  fol- 
lowing subcutaneous  hemorrhage,  showing 
that  it  was  not  due  to  extravasated  blood. 
The  bilateral  scleral  discoloration  faded  after 
three  weeks.  The  patient  has  made  an  un- 
eventful recovery  from  the  traumatic  cyano- 
sis, and  also  from  the  fracture  of  the  pelvis. 

As  to  treatment,  there  was  none  except 
pacifying  relatives  and  friends  and  reassur- 
ing them  death  pi'ohahly  never  occurs  directly 
from  traumatic  cyanosis,  hiit  is  due  to  asso- 
ciated injuries. 

In  closing,  we  woidd  repeat  that  traumatic 
cyanosis  is  much  more  common  than  surgical 
literature  indicates. 


THE  TREATMENT  OF  CHRONIC  DE- 
FOinriNCx  ARTHRITIS  OF  THE  EX- 
TREMITIES BY  SYMPATHETIC 
C.ANOLIONECTOiMY,  REPORT 
OF  TWO  CASES* 

By  R.  Glen  Sperling,  IM.  D.,  Louisville. 

Rowntree  and  Adson  fl)  in  1927  reported 
a case  of  polyarthritis  of  the  lower  extremi- 
ties treated  hy  excision  of  the  .second,  third 
and  fourth  lumbar  sympathetic  ganglia. 
The  improvement  in  the  general  and  local 
conditions  of  this  patient  was  so  striking  that 
they  were  encouraged  about  two  years  later 
to  sympathectomize  the  upper  extremities  of 
the  same  patient  for  the  same  condition. 
Similar  beneficial  results  were  obtained  in 
the  hands  and  arms  as  had  been  observed  in 
the  legs  and  feet. 

It  was  mv  privilege  while  on  a visit  to  the 
IMayo  Clinic  last  spring  to  examine  this  pa- 
tient two  and  one-half  years  after  the  lumbar 
and  a few  months  after  the  cervico-dorsal 
svmpathectomv.  The  result  impressed  me  as 
being  one  of  the  most  remarkable  that  I had 
seen  in  my  experience  in  medicine. 

Opportunity  to  study  two  cases  of  chronic 
inf('ctious  polyarthritis  was  soon  pre.sented  to 
me  through  the  courtesy  of  the  staff  and  the 
managfunent  of  the  Kosair  Crijipled  Chil- 
dren’s Hospital.  T shall  first  present  the  es- 
sential details  of  the  histories  of  these  two 
cases  and  later  demonstrate  the  patients 
themselyes. 

Case  1.  -T.  H..  male,  aged  4 years.  The 

family  historv’  is  irreleyant.  The  past  his- 
tory is  necratiye  except  for  an  attack  of 
mea.sles  at  the  age  of  two  years. 

Present  Illness:  In  IMarch,  1928,  the 
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mother  first  noticed  swelling  in  the  finger 
joints.  There  was  some  local  redness  and 
considerable  pain  in  the  swollen  joints.  The 
liatient  was  examined  by  Dr.  Barnett,  of 
Anchorage,  and  a diagnosis  of  acute  rheuma- 
tism was  made.  During  the  ensuing  month 
the  elbows,  shoulders,  knees,  hips  and  ankles 
became  progressiyely  inyolyed.  By  this 
time,  he  was  unable  to  use  his  hands  even  to 
feed  himself.  He  became  unable  to  walk  in 
December,  1928.  The  tonsils  were  remoyed 
in  October,  1928.  He  came  under  the  care  of 
Dr.  Philip  Barbour  in  January,  1929.  A 
blood  culture  taken  by  Dr.  Barbour  showed 
a growth  of  diiihtheroid  bacilli.  A yaccine 
made  from  this  organism  was  administered 
with  some  relief  of  pain,  although  there  was 
no  recession  of  joint  swelling  and  the  accom- 
panying disability.  He  was  referred  to  the 
Kosair  Cbippled  Children’s  Hospital  by  Dr. 
Oryille  Miller  in  April,  1929,  for  treatment. 
On  his  admission  to  the  ho-s^iital,  the  physical 
findings  di.sclosed  fiLsiform  swellings  about 
all  of  the  joints  of  the  extremities  most  mark- 
ed at  the  wrists,  knees  and  ankles.  The 
joints  were  very  jiainful  on  active  and  pas- 
sive motion.  (Otherwise  the  physicial  find- 
ings were  negative.  After  admission  to  the 
hospital,  the  temperature  ranged  from  normal 
to  99.6°  F.;  urine  negative;  leucocytes  8,400; 
erythocytes  3,700,000;  blood  Wassermann 
negative ; .stool  negative.  According  to  the 
nurse’s  notes  there  were  frequent  night  cries 
and  any  movement  of  the  extremities  caused 
l)ain.  In  May,  1929,  a piece  of  tissue  was 
removed  from  the  joint  of  the  third  finger 
of  the  right  hand  for  culture.  No  pathogenic 
organisms  were  found  by  the  Allen  Labora- 
tory. The  vaccine  treatment  that  had  been 
started  by  Dr.  Barbour  was  continued. 
X-ray  examination  showed  the  tyiiical  chan- 
ges of  infectious  arthritis. 

At  my  first  examination  in  June,  1929.  I 
found  the  patient  to  he  considerably  emaciat- 
ed. There  were  marked  fusiform  swellings 
involving  the  wrists,  knee.s,  elbows  and  ankles. 
There  was  some  enlargement  of  all  the  pha- 
langeal joints.  The  wrists  were  held  in  ex- 
treme flexion  and  the  fingers  could  only  be 
used  with  difficulty  in  this  flexed  position. 
Any  attempt  to  extend  the  wrists  was  pain- 
ful. The  wrists  gave  one  the  impre.ssion  of 
being  ankylo.sed  when  forced  extension  was 
attempted.  No  range  of  motion  wms  po.ssible 
at  the  elbow  joints.  The  .shoulders  could  be 
moved  only  with  difficulty.  The  knees  Avere 
likewise  immobile.  There  Avas  more  flexibi- 
lity of  the  ankles  than  at  any  other  of  the 
large  joints.  The  .skin  of  the  extremities  Avas 
moi.st,  cold,  clammy  and  pallid.  The  differ- 
ence in  temperature  betAA^een  the  body  and  the 
extremities  Avas  readily  appreciated  by  touch. 
(Motion  picture  demonsti-ation  of  these  de- 
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formities). 

On  July  1,  1929,  bilateral  cervico-clorsal 
sympathetic  ganglionectomy  was  performed. 
The  inferior  cervical  and  first  and  second 
dorsal  ganglia  with  their  intervening  trunks 
were  removed.  Within  a few  minutes  follow- 
ing the  excision  of  these  ganglia  the  change 
in  temperature  of  the  upper  extremities  was 
apparent.  The  hands  and  the  arms  in- 
cluding the  shoulders  were  warm  and  dry ; 
in  fact,  they  felt  like  normal  hands.  The 
absence  of  sweat  also  involved  the  entire  face 
and  neck.  A typical  bilateral  Horner’s 
syndrome  was  produced.  Four  days  after 
the  operation,  active  and  passive  movements 
could  be  performed  without  pain.  On  the 
tenth  day  following  the  operation  the  pa- 
tient was  able  to  feed  himself  for  the  first 
time  in  over  a year.  Voluntary  movement 
of  all  the  joints  slowly  returned.  The  wrists 
which  had  been  apparently  ankylosed  are  now 
being  moved  voluntarily  in  all  directions. 
There  has  been  a very  apparent  decrease  in 
the  swelling  of  all  the  joints  of  the  upper 
extremities. 

On  September  10,  1929,  the  second,  third 
and  fourth  lumbar  ganglia  on  both  sides  were 
removed.  The  same . changes  were  noted  in 
the  legs  as  had  been  observed  in  the  arms  as 
regards  warmth  and  dryness  of  the  skin.  The 
pain  in  the  lower  extremities  disappeared 
within  a few  days.  The  range  of  motion  both 
active  and  passive  has  gradually  increased. 
At  the  present  time  the  motion  at  the  knee 
joints  is  restricted  because  of  contractures 
of  the  tendons  of  the  ham-string  group  of 
muscles.  These  contractures  are  being  treat- 
ed by  Dr.  Miller  by  traction.  The  swellings 
about  the  knees  are  receding. 

Skin  temperature  studies  before  and  after 
sympathectomy  are  recorded  in  Table  1. 


Kosair  Hospital.  Apparently,  the  onset  was 
sudden  and  was  associated  with  high  fever, 
fast  pulse  and  prostration.  He  was  treated 
during  the  acute  stages  of  the  disea.se  at  the 
Henderson,  Kentucky,  Hospital.  He  was 
referred  to  the  Kosair  Hospital  by  Dr.  Bar- 
nett Owen.  Physical  examination  on  admis- 
sion showed  enlarged,  infected  tonsils,  con- 
siderable nasal  discharge  and  uniform  swell- 
ing of  all  the  joints  of  the  upper  and  lower 
extremities.  X-ray  films  taken  on  admis- 
sion showed  a typical  picture  of  infectious 
arthritis.  Temperature  ranged  from  normal 
to  99.6°  F. ; urine  and  erythrocytes  normal ; 
leucocytes  13,200  with  69%  poly  niorphonu- 
clears;  blood  Wa.ssermann  one  plus;  Kahn 
precipitation  test  one  plus;  stool  negative. 
According  to  the  hospital  record  he  complain- 
ed constantly  of  pains  in  the  joints  and  was 
subject  to  night  cries.  Tonsils  were  removed 
on  July  10,  1928.  He  was  treated  with  Al- 
pine light  and  salicylates.  His  general  con- 
dition on  admission  was  poor  in  that  he  was 
markedly  emaciated  and  took  little  interest 
in  his  surroundings.  Voluntary  movement  of 
all  the  joints  was  markedly  restricted.  On 
my  first  examination  in  June,  1929,  I found 
es.sentially  the  same  conditions  present  as 
listed  in  the  first  patient  described,  namely, 
painful  fusiform  .swellings  of  all  the  joints 
of  the  extremities  with  marked  limitation  of 
motion  and  a pallid,  cold,  clammy  skin. 
Moderate  stiffness  and  limitation  of  motion 
were  observed  in  the  cervical  and  lumbar 
spine.  On  July  1,  1929,  the  inferior  cervical, 
first  and  second  dorsal  sympathetic  ganglia 
were  removed  bilaterally.  The  circulation 
and  temperature  of  the  upper  extremities 
promptly  improved.  The  skin  of  the  arms 
Avas  warm  and  dry.  Belief  of  pain  came 
promptly.  Active  and  pa.ssive  motions  in  the 


TABLE  I. 


1 Date 

1 

1 Room 

1 Temp. 

Rt.  Hand  Left  Hand 

1 1 1 

Rt.  Foot|  Left  Foot 

i 

IMouth  Temp. 

Before  Operation  | 6-30-29 

1 ■ 27.5 

, 33.6  1 

33.4 

33.6  1 

33.6 

1 37 

After  Operation  | 10-17-29 
(Cervico-Dorsal  I 

and  Lumber)  | 

1 21.6 

1 

1 

35.6  1 

1 1 

35.8 

35.8  1 

36 

I 36.6 

1 

1 

The  improvement  in  the  general  condition 
is  striking.  There  have  been  no  night  cries 
since  the  original  operation  on  the  dorsal 
ganglia.  He  is  eating  well  and  is  all  around 
a more  happy  and  contented  child  than  he 
was  three  months  ago. 

Case  2 : L.  L.,  male,  aged  7 years.  The 
history  on  this  case  is  very  meagre  due  to  the 
fact  that  he  was  referred  from  Henderson, 
Kentucky,  by  the  Crippled  Children’s  Com- 
mission, and  we  have  been  unable  to  get  in 
touch  Avith  his  parents  for  a complete  history 
of  his  case.  According  to  the  information 
given  by  the  district  nurse  the  arthritic  swell- 
ing started  six  months  before  he  entered  the 


upper  extremities  soon  became  free  and  non- 
painful. At  the  present  time  there  are  no 
signs  present  to  indicate  the  extent  of  the 
arthritic  process  in  the  upper  extremities 
other  than  moderate  swelling  about  the  joints 
of  the  hands  and  wrists.  Permission  for  the 
lumbar  sympathectomy  was  just  recently  ob- 
tained and  has  not  as  yet  beem  done.  This 
case  is  an  excellent  example  of  the  tempera- 
ture changes  occurring  after  sympathectomy. 
At  the  present  time  the  arms  and  hands  are 
dry  and  warm  even  at  Ioav  environmental 
temperatures,  while  the  legs  remain  cold  and 
clammy  even  though  the  temperature  of  the 
environment  is  high.  Complete  skin  tempera- 
ture studies  are  given  in  Table  II. 
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TABLE  II. 


Date 

Room  1 
Temp.  1 

Rt.  Hand 

Left  Hand 

1 

Rt.  Foot 

Left  Foot  Mouth  Temp. 

. 1 

Before  Operation 
After  Operation 

6-30-29 

27.5 

33.6 

33.3 

33.3 

33.3 

1 

4 

37 

(Cervico-Dorsal 

10-17-29 

21.6 

36 

36 

25 

24 

37 

The  every  day  presence  of  partially  or 
completely  disabled  victiims  of  chronic  arth- 
ritis is  ample  proof  that  our  usual  methods 
of  treatment  are  far  from  satisfactory.  1 
do  not  mean  to  propose  by  any  means  that 
sympathectomy  will  ever  be  a cure-all  for 
all  forms  of  chronic  arthritis.  1 do  believe, 
however,  that  there  are  certainly  a small 
group  of  chronic  arthritics  which  may  be 
eenefiteil  and  some  even  arrested  or  cured 
by  this  procedure,  liefore  attempting  to  dis- 
cuss what  cases  are  suitable  subjects  for 
sympathectomy  it  might  be  well  to  review  the 
known  changes  that  occur  in  the  limbs  follow- 
ing cervico-dorsal  and  lumbar  sympathec- 
tomy. iMost  all  observers  agree  that  the  fol- 
lowing changes  occur  with  great  regularity : 

(1)  There  is  an  abolition  of  the  vaso- 
constrictor mechanism  to  the  vessels  of  the 
upl)er  and  lower  extremities  following  cer- 
vico-doi-sal  and  lumbar  sympathetic  ganglio- 
nectomy.  This  is  manifested  by  a well  mark- 
ed increase  in  the  skin  and  deep  temperatures 
of  the  soft  parts. 

(2)  There  is  a change  in  the  sweating 
mechanism  inasmuch  as  a sympathectomized 
limb  remains  constantly  dry  even  in  high 
temperature  environments. 

(3)  There  is  an  abolition  of  the  pilomotor 
mechanism.  Other  effects  have  been  men- 
tioned, particularly  a reduction  of  the  pla.stic 
tonus  of  the  muscles,  but  these  are  still  con- 
trovei’sial. 

Assuming,  then,  that  all  the  beneficial 
changes  following  sympathectomy  are  due  to 
an  increased  blood  supply  to  the  part,  it  at 
once  becomes  afiparent  that  only  those  ca.ses 
of  arthritis  as.sociated  with  pale,  cold,  clammy 
extremities  may  l)e  suitable  for  treatment  by 
sympathectomy.  This  concept  gives  rise  to  a 
new  theoretical  consideration  of  the  probable 
etiology  of  this  type  of  arthritis.  It  is  within 
the  range  of  j^robability  that  the  articular 
manifestations  residt  from  a deficiency  of 
blood  .supply  due  perhaps  to  the  action  of 
certain  toxins  upon  the  blood  vessels  them- 
selves or  nerves  supplying  these  vessels. 

From  the  standpoint  of  the  patient,  the 
most  improved  change  that  occurs  is  a relief 
of  ])ain.  This  change  occurs  immediately  and 
may  be  expected  to  be  more  or  less  permanent. 
Tn  Rowntree  and  Adson’s  ease,  the  patient 
has  ])een  almost  free  of  pain  for  a period  of 
three  years.  Tn  these  two  cases,  the  relief  of 
])ain  has  continued  since  the  institution  of 
the  operative  procedure.  The  second  most 


striking  improvement  has  been  an  increase 
in  active  and  passive  motion.  This  is  per- 
hajis  directly  related  to  the  amount  of  pain 
in  and  around  the  joint.  The  third  and 
least  striking  improvement  has  been  the  de- 
crease in  joint  swelling. 

The  claim  has  been  made  by  some  that  these 
beneficial  symptoms  following  sympathec- 
tomy are  only  tem]mrary.  I believe  that  this 
idea  originated  from  the  days  when  rami-sec- 
tion  was  the  procedure  being  used  for  the  re- 
lief of  si)asticity.  So  far  as  our  present  knowl- 
edge goes,  we  should  not  expect  regeneration 
of  the  sympathetic  connections,  providing 
the  ganglions  with  their  intervening  trunks 
are  e.xcised,  any  more  than  we  should  expect 
regeneration  of  certain  portions  of  the  central 
nervous  system.  However,  this  is  a matter 
that  can  only  be  proven  by  time.  Sup- 
])osing  that  vaso-dilatation  occurring  in 
these  cases  is  only  temporary.  If  it  j)er- 
sisted  over  a period  of  time  sufficiently 
long  tn  allow  a recession  of  the  process,  then 
the  procedure  has  served  its  purpo.se. 

It  is  unnece.ssary  for  me  to  state  that  work 
of  this  sort  is  still  in  the  experimental  stage. 
Cases  must  be  carefiilly  selected  and  accurate- 
ly observed  and  recorded.  Only  after  a 
large  series  of  cases  have  been  studied  can 
we  correctly  evaluate  the  beneficial  effects. 
Certainly,  we  cannot  be  seriously  criticized 
for  experimenting  with  a disease  which  has 
heretofore  been  considered  to  be  a hopeless 
condition. 

DISCUSSION 

W.  Barnett  Owen:  This  is  a subject  in 
which  we  are  greatly  interested,  but  about  which 
we  know  very  little.  My  attention  was  first 
called  to  it  on  one  of  my  trips  to  the  Mayo  Clinic. 
Dr.  Adson  was  making  some  investigations 
along  this  line,  but  at  that  time  he  had  operated 
on  only  one  patient.  A woman  was  brought  to 
the  clinic  from  a southern  state;  she  was  carried 
in  a chair,  her  limbs  were  flexed,  hands  and 
fingers  badly  contracted,  elbows  stiff,  she  was 
unable  to  elevate  her  shoulders,  her  neck  was 
involved,  and  she  could  not  rotate  her  head.  By 
lumbar  sympathectomy  she  was  made  free  from 
pain  so  far  as  her  lower  extremities  were  con- 
cerned, and  the  result  was  much  more  striking 
than  Dr.  Adson’s  fondest  hopes  had  anticipated. 
The  woman  was  sent  hom.e  much  improved  ex- 
cept that  her  upper  extremities  remained  the 
same.  She  later  returned  to  the  clinic  and  dor- 
sal sympathectomy  was  performed  with  satis- 
factory result.  , 
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One  or  two  cases  are  not  conclusive  by  any 
iiieans,  but  we  are  dealing  with  a disease  for 
which  no  satisfactoi-y  remedy  has  yet  been 
found,  and  I believe  we  are  justified  in  resort- 
ing to  any  measure  which  promises  relief.  We 
realize  how  hopeless  these  cases  are,  and  when 
everything  else  has  been  tried  and  no  benefit 
obtained,  it  seems  to  me  that  anything  which 
offers  relief  is  indicated,  provided  we  can  be 
assured  that  no  harm  will  result.  The  few 
cases  I have  seen,  and  particularly  the  two  shown 
by  Dr.  Spurling,  have  convinced  me  of  the  va’ue 
of  sympathectomy  in  the  treatment  of  this  dis- 
abling disease,  regardless  of  whether  the  results 
are  temporary  or  permanent.  Everything  else 
had  been  tried  with  no  benefit  until  the  opera- 
tion was  performed.  One  of  the  children  was 
unable  to  feed  himself  prior  to  operation  which 
was  performed  three  months  ago;  he  is  now 
able  to  feed  himself  without  difficulty,  and 
certainly  the  operation  has  done  him  no  harm. 
His  trunk  and  hands  are  warm  and  he  is  com- 
fortable. His  muscles  before  operation  were 
spastic,  contracted,  painful;  they  have  become 
warm,  flaccid  and  mobile.  I cannot  see  any 
disadvantage  in  the  operative  procedure.  Of 
course  all  these  cases  must  be  treated  by  mas- 
sage, passive  and  active  motion  to  gradually 
re-educate  the  muscles. 

We  realize  that  the  operation  undertaken  in 
these  cases  is  more  or  less  in  the  experimental 
stage,  but  it  seems  justifiable  in  view  of  the 
fact  that  nothing  else  has  been  productive  of 
benefit.  In  the  cases  we  have  seen  thus  far, 
the  operation  seems  a worth  while  procedure. 
I have  encouraged  Dr.  Spurling  in  the  surgical 
treatment  of  these  cases.  He  has  adopted  a suit- 
able technique  which  he  has  executed  beautiful- 
ly with  the  results  he  has  shown  us,  and  thus 
far  the  procedure  has  certainly  been  worth 
while.  I am  at  least  in  favor  of  trying  it  in 
these  cases  in  which  everything  else  has  been 
tried  and  failed. 

Morris  Flexner:  I want  to  congratulate  Dr. 
Spurling  on  the  results  he  has  obtained  in  the 
two  patients  exhibited.  The  utter  hopelessness 
of  these  cases  is  well  known,  no  remedy  having 
been  found  that  will  promise  relief,  hence  we 
must  welcome  this  new  procedure. 

The  physiological  and  pathological  aspects  of 
these  cases  are  not  clear  to  me,  in  other  words 
the  exact  mechanism  which  results  in  the  mark- 
ed clinical  improvement.  I would  like  to  ask 
Dr.  Spurling  to  tell  us  in  closing  what  the  path- 
ological examination  of  the  extirpated  ganglia 
has  shown. 

John  J.  Moren:  I have  had  no  experience 
whatever  with  cases  such  as  Dr.  Spurling  has 
reported.  I can  only  refer  to  what  I have 
noticed  in  the  literature.  I asked  the  essayist  a 
moment  ago  whether  there  was  any  atrophy  of 
the  shoulder  group  of  muscles.  I think  I have 
noted  that  such  atrophy  has  been  reported  in 


cases  of  Raynaud’s  disease  and  other  instances 
where  they  have  resorted  to  section  of  the 
sympathetic  nerves.  I have  noticed  also  that 
Horner’s  syndrome  does  not  improve.  Some 
of  the  patients  have  had  ulcer  formation. 

Judging  from  my  own  impression  in  the  mat- 
ter, it  seems  to  me  the  cases  shown  (by  Dr. 
Spurling  are  infectious  arthritis.  If  I had  in- 
fectious arthritis  I believe  I would  resort  to 
something  else  than  surgery.  If  I had  arthritis 
deformans  then  I believe  I would  consent  to 
surgery  of  the  sympathetic  system. 

Philip  F.  Barbour:  I am  very  much  interested 
in  this  subject  and  am  quite  familiar  with  the 
first  case  reported  by  Dr.  Spurling  as  the  child 
was  under  my  care  for  some  time.  The  little 
fellow  was  in  great  pain  all  the  time  and  any 
attempt  to  move  the  joints  increased  his  suffer- 
ing. The  relief  of  pain  alone  from  this  opera- 
tion even  if  without  any  benefit  to  the  joint 
lesions  renders  the  procedure  justifiable.  I 
was  under  the  impression  that  thi  s boy’s 
trouble  was  infectious  arthritis  and  tried  to 
locate  the  focus  of  infection.  His  tonsils  had 
been  removed  and  his  teeth  were  normal  so  far 
as  I could  ascertain.  The  only  spot  I could 
find  that  might  have  been  a possible  focus  was 
the  first  phalanx  of  the  ring  finger  which  seemed 
to  have  been  the  point  where  pain  and  swelling 
first  started.  That  was  about  a year  beforte  the 
child  came  under  my  obseiwation.  I had  Dr. 
Allen  make  a blood  culture  and  he  reported 
finding  a pseudo-diphtheriod  bacillus.  I thought 
if  there  existed  a blood  stream  infection  it  would 
be  well  to  try  the  administration  of  autogenous 
vaccine.  This  was  continued  for  two  months 
with,  I think,  some  relief  of  pain.  He  was  cer- 
tainly more  comfortable  after  the  use  of 
vaccine. 

I could  not  see  any  future  for  the  little  chap 
and  suggested  that  he  be  placed  under  the  care 
of  an  orthopedic  surgeon.  The  joints  were 
swollen,  stiff  and  painful  and  there  was  abso- 
lutely no  future  for  him  unless  something  could 
be  done  that  had  never  been  done  before  in 
such  a case. 

I believe  that  vaccine  therapy  was  not  only 
indicated  but  was  valuable  in  arresting  the 
progression  of  symptoms.  Other  joints  were 
becoming  involved  before  vaccine  was  given. 
Since  that  time  no  additional  joints  have  become 
affected,  so  I think  the  autogenous  vaccine 
was  beneficial  to  the  little  chap. 

I cannot  quite  understand  how  the  operation 
upon  the  sympathetic  ganglion  is  going  to 
permanently  relieve  this  boy.  It  has  given  him 
symptomatic  relief  so  far  as  pain  is  concerned 
and  there  seems  to  be  less  swlelling  of  the  joints, 
but  I cannot  understand  how  removal  of  the 
sympathetic  ganglion  is  going  to  do  anything 
toward  removal  of  the  focus  of  the  toxines.  I 
suggested  to  Dr.  Miller  that  the  first  phalanx 
of  the  finger  where  the  infection  seemed  to 
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have  started  be  opened  to  see  if  the  type  of  in- 
fection could  be  determined.  He  opened  this 
phalanx  and  removed  some  grumous  looking 
Sterile  pus  from  which  a culture  could  not  be 
obtained. 

As  Dr.  Owen  has  said,  we  do  not  know  how 
to  relieve  these  cases,  and  if  sympathectomy 
gives  relief  to  pain,  as  it  has  done  in  this  in- 
stance, the  operation  is  entirely  justifiable  even 
if  there  is  no  permanent  benefit  to  the  joints 
that  are  swollen  or  a stop  to  the  progression  of 
the  disease  to  other  joints. 

J.  A.  Flexner:  I think  Dr.  Spurling  is  to  be 
congratulated  on  the  results  obtained  in  the  two 
cases  reported.  If  we  will  look  backward  over 
certain  features  in  these  chronic  arthri tides,  we 
will  find  that  heat  has  been  productive  of  bene- 
fit and  in  some  cases  a successful  treatment. 
Dndoubtedly  wie  have  had  under  treatment 
other  chronic  affections  about  the  extremities 
where  severe  hyperemias  have  been  of  benefit. 
If  we  take  into  further  consideration  the  bene- 
fit that  follows  improvement  in  the  blood  sup- 
ply, whether  it  is  due  to  better  functional 
activity  on  part  of  the  heart  or  whether  due  to 
some  condition  of  the  capillaries,  we  get  better 
blood  to  the  affected  joints  and  a better  heat 
mechanism  so  the  child  is  relieved  of  symptoms. 
We  know  what  cold  does  to  the  rheumatic  indi- 
vidual and  the  benefit  that  is  derived  from  the 
application  of  heat. 

Arthritis  is  an  exceedingly  ancient  disease.  I 
find  that  perhaps  what  we  now  understand  as 
arthritis  deformans  or  infectious  arthritis  has 
been  discovered  in  the  skeletal  structures  of 
those  gigantic  lizards  which  existed  in  the 
world  half  a million  years  before  man  came  on 
earth.  Many  of  the  ancient  Egyptain  works 
contain  descriptions  of  the  very  type  of 
arthritis  discussed  here  tonight.  It  is  a disease 
which  I think  can  by  proper  means  be  more  or 
less  reproduced  in  selected  animals.  I believe 
that  is  where  you  will  have  to  work  in  the  solu- 
tion of  this  problem — you  will  have  to  reproduce 
the  disease  in  the  lower  animal  and  treat  it 
with  the  same  or  a similar  process  as  the  chil- 
dren and  note  results.  Your  experiments  will 
then  be  significant,  if  not  entirely  confirmed. 

Louis  Frank:  First  I want  to  compliment  this 
society  and  congratulate  Dr.  Spurling  on  his 
most  excellent  paper  and  the  splendid  work  he 
has  been  doing.  I am  particularly  interested 
in  this  subject  because  of  conversation  which  I 
had  with  Dr.  Spurling  a year  or  two  ago  and 
which  I believe  had  something  to  do  with  his 
undertaking  this  particular  operation. 

It  was  my  good  fortune  about  two  years  ago 
to  hear  Dr.  Adson  read  a paper  on  the  treat- 
ment of  Raynaud’s  disease  by  ganglio-sympa- 
thectomy,  rather  than  arterial  sympathectomy 
which  he  had  been  doing  previously  and  which 
had  not  proven  efficacious  and  permanent.  He 
expressed  the  opinion  at  that  time  that  in  cer- 


tain selected  cases  of  rheumatoid  arthritis 
ganglio-sympathectomy  would  probably  be  bene- 
ficial. He  cited  the  case  Dr.  Owen  has  mention- 
ed. I understand  that  this  young  woman  was 
in  a hopeless  condition  at  that  time,  but  after 
the  first  operation  she  was  able  to  walk  about. 
At  the  time  I heard  the  paper  read,  which  I re- 
lated to  Dr.  Spurling,  I suggested  that  he  cor- 
respond with  Dr.  Adson  and  obtain  his  views. 

Since  that  time  Dr.  Adson  has  operated  on 
seven  other  patients  of  this  type.  As  I under- 
stand his  recent  report  which  was  made  before 
the  Clinical  Congress  of  the  American  College 
of  Surgeons  in  Chicago  last  week,  these  cases 
should  be  very  carefully  selected  and  the  most 
advantageous  cases,  he  said,  were  in  young  indi- 
viduals. Before  operation  the  patient  should 
be  subjected  to  the  most  vigorous  treatment, 
particularly  by  means  of  heat  applied  by  some 
of  the  methods  which  we  have  now  for  the 
treatment  of  diseased  and  painful  joints.  All 
the  patients  Dr.  Adson  has  operated  upon  have 
been  subjected  to  this  treatment  very  vigorously 
over  variable  periods  of  time.  Also  these  pa- 
tients must  be  tested  before  they  are  operated 
on  as  to  vasomotor  dilatability.  We  know,  of 
course,  since  the  work  of  Claude  Bernard  just 
what  section  of  the  sympathetic  does.  It  is  not 
the  result  of  better  circulation  that  we  have 
improvement  in  the  sweat  mechanism.  That  is 
not  really  an  improvement  but  is  the  direct  re- 
sult of  division  of  the  sympathetic.  I recall 
a patient  seen  several  years  ago  who  claimed  to 
bavc  had  anidrosis  extending  over  a long  period 
of  time.  Tests  with  jaborandi  proved  the  truth 
of  the  patient’s  statements,  and  recalling  Claude 
Bernard’s  experimental  findings  after  section  of 
the  sympathetic,  we  realized  the  trouble  was  in 
the  cervical  sympathetic. 

Dr.  Adson  believes  all  these  cases  should  be 
tested  as  to  vasamotor  dilatability  and  as  to  its 
action  in  increasing  the  surface  temperature,  as 
upon  the  index  thus  obtained  by  comparison  to 
the  pervious  temperature  locally  and  of  the  body 
generally  the  decision  as  to  operation  in  a 
measure  depends.  The  vasomotor  dilatability 
test  is  made  by  injection  of  typhoid  vaccine  in 
large  doses.  The  temperature  soon  begins  to  rise 
and  shows  a definite  relationship  locally.  If 
there  are  any  exceptions  to  this  rule  he  believes 
the  patients  are  not  suitable  subjects  for  sympa- 
thectomy. He  further  believes  the  operation  is 
still  in  the  experimental  stage,  but  in  the  group 
of  cases  he  described  the  work  was  justifiable 
because  there  was  nothing  else  that  would  relieve 
these  patients.  Whether  or  not  the  results  will 
be  permanent  we  are  not  yet  in  position  to  say. 
What  will  be  the  future  outcome  of  a patient 
who  has  been  sympathectomized  we  do  not  know. 
One  gentleman  in  discussing  Dr.  Adson’s  paper 
called  attention  to  the  results  in  animals  that 
had  been  sympathectomized.  These  animals,  so 
long  as  they  lived  in  limited  surroundings,  got 
along  all  right;  but  when  turned  out  to  take 
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their  chances  with  other  animals  it  is  a question 
whether  they  might  not  lose  their  fight  for 
existence.  What  the  result  will  he  in  individuals 
who  have  heen  extensively  sympathectomized 
there  is  some  doubt.  Even  if*  this  work  is  still 
in  the  experimental  stage,  I,  like  the  other 
gentlemen  who  have  spoken,  can  see  no 
reason  why  this  operation  should  not  be  per- 
formed in  the  effort  to  relieve  what  we  know 
is  absolutely  a hopeless  condition.  My  impres- 
sion is  that  no  cases  of  infectious  arthritis  were 
included  in  Adson’s  series,  they  were  all  of 
the  chronic  rheumatoid  type.  His  youngest  pa- 
tient was  16  years  old. 

I again  want  to  congratulate  Di.  Snurling 
and  express  my  appreciation  not  only  cf  the 
fact  that  he  is  alive  to  the  possibilities  of  neuro- 
logical surgery  in  the  type  of  cases  under  dis- 
cussion, but  also  for  the  brilliant  work  he  has 
done. 

William  E.  Gardner:  I congratulate  Dr. 
Spurling  on  the  striking  results  secured  in  the 
two  cases  he  has  presented.  As  I understand 
it,  the  purpose  of  sympathectomy  is  to  relieve 
the  vaso-constriction  by  producing  more  or  less 
hyperemia  in  the  joints  that  are  affected.  We 
do  not  believe  there  is  any  disease  of  the  sym- 
pathetic system  itself  or  the  ganglia,  but  by 
doing  sympathectomy  we  may  bring  about 
permanent  hyperemia  which  is  more  beneficial 
than  the  application  of  heat  by  other  means  be- 
cause it  is  generalized  to  a rather  marked  de- 
gree. 

I was  wondering  how  much  effect  this  much 
paralysis  of  the  sympathetic  nervous  system 
may  have  on  the  action  of  the  autonomic  sym- 
pathetic, and  whether  or  not  there  is  going  to 
be  any  tendency  to  produce  the  so-called  auto- 
nomic imbalance.  The  actions  of  the  sympathe- 
tic proper  and  the  autonomic  sympathetic  are 
mere  or  less  antagonistic  to  each  other,  one 
having  a tendency  to  stimulate  and  the  other  to 
inhibit. 

I would  like  to  ask  Dr.  Spurling  if  he  noticed 
in  the  one  case  in  which  he  has  performed  cer- 
vicodorsal  sympathectomy  and  has  not  done 
lumbar  sympathectomy,  whether  there  has  been 
a compensatory  mechanism  to  the  extent  that  the 
lower  extremities  show  a lower  temperature  than 
prior  to  the  operation?  In  other  words,  whether 
or  not  paralyzing  this  much  'of  the  upper  por- 
tion of  the  sympathetic  caused  a reduction  in 
temperature  of  the  lower  extremities. 

This  subject  is  of  great  interest  and  we  will 
look  forward  to  further  investigations  along 
this  line.  It  appears  to  be  a fertile  field  for 
study  by  some  of  our  best  physiologists,  as  well 
as  by  the  neuro-surgeons  who  seem  most  inter- 
ested in  the  subject  just  now. 

Frank  P.  Strickler:  I have  been  very  much 
interested  in  cervical  and  lumbar  ganglionec- 
tomy  for  arthritis  and  spastic  paralysis,  especial- 
ly in  the  reports  from  the  Mayo  Clinic.  Gang- 


lionectomy  is  one  of  the  oldest  operations  per- 
formed on  the  sympathetic  nervous  system  be- 
ing first  performed  in  1896  by  Jonnesco  and 
later  by  Jabohlay.  I believe  the  method  of  ap- 
proach to  the  second  thoracic  ganglion  and 
stellate  ganglion  was  devised  by  Henry  some 
years  ago;  this  being  the  same  approach  now 
employed  at  the  Mayo  Clinic.  Therefore,  quite 
a bit  of  clinical  evidence  has  been  compiled  on 
the  ultimate  results  after  removal  of  the  second 
thoracic  ganglion  and  the  cervico-thoracic  gang- 
lion (stellate  ganglion).  We  have  reason  to 
believe  that  the  heart  receives  accelerator  fibers 
through  the  cervical  and  thoracic  sympathetic 
system  as  well  as  through  the  vagus.  There- 
fore, it  seems  to  me  that  we  cannot  ignore  the 
possibility  of  a lack  of  balance  being  created  in 
the  heart  by  the  destruction  of  at  least  a por- 
tion of  the  accelerator  fibers.  In  a fair  propor- 
tion of  arthritis  cases  we  already  have  an  im- 
paired heart  and  whether  the  removal  of  at 
least  a portion  of  the  accelerator  fibers  is 
advisable  in  this  type  of  case,  to  my  mind,  will 
require  further  study  and  observation.  It  is 
quite  true  that  the  removal  of  the  stellate  gang- 
lion has  been  used  in  the  treatment  of  angina 
pectoris  merely  to  relieve  pain,  but,  more  re- 
cently, the  injection  of  the  first,  second  and 
third  dorsal  nerves  has  been  employed  and  there 
are  some  cardiologists  who  question  the  advis- 
ability even  of  this  procedure.  We  further 
know  by  accumulated  evidence  that  in  the  case 
of  cervical  and  thoracic  ganglionectomy  we  may 
have  a permanent  Horner’s  syndrome.  That 
marked  permanent  atrophy  of  the  shoulder  mus- 
cles may  take  place.  Also,  that  a very  annoy- 
ing and  painful  hyperesthesia  may  persist. 

The  statement  has  been  made  that  the  entire 
sympathetic  nervous  system  has  been  removed 
from  animals  without  marked  ill-effects  to  the 
animal.  I question  whether  any  man  ever  has, 
or  ever  will,  remove  the  entire  sympathetic 
nervous  system  of  any  animal.  There  is  still 
much  to  be  learned  of  the  sympathetic  system 
and  until  we  know  more  about  this  complicated 
system,  it  would  seem  advisable  to  be  a little 
cautious. 

Even  if  we  should  be  successful  in  treating 
arthritis  of  the  extremities  by  ganglionectomy, 
what  about  the  spine?  It  is  practically  impos- 
sible to  treat  arthritis  of  the  spine  by  gang- 
lionectomy. 

By  personal  communication  from  the  Mayo 
Clinic,  I learn  that  the  best  results  have  occurred 
in  those  cases  of  polyarthritis  in  which  no  bone 
changes  have  taken  place. 

Dr.  Allen  B.  Kanavel  informs  me  by  personal 
communication  that  he  is  of  the  opinion  that 
most  cases  of  arthritis  which  are  suitable  for 
ganglionectomy  are  really  reflex  vascular 
lesions. 

Ganglionectomy  in  the  treatment  of  spastic 
paralysis,  I find  has  not  given  great  success  in 
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the  hands  of  our  most  experienced  neuro-sur- 
geons. Although,  it  may  possibly  be  of  some 
slight  benefit  in  a vei'y  small  group  of  carefully 
selected  cases,  I doubt  if  the  results  will  be  bet- 
ter than  those  obtained  by  proper  orthopedic 
measures. 

I am  of  the  opinion  that  every  means  of 
treatment  should  be  exhausted  before  gang- 
lionectomy  of  the  sympathetic  system  is  done. 
I believe  every  case  should  be  first  treated  by 
the  Bear  method.  Dr.  Bear  has  reported  several 
hundred  cases  trea'  d by  dissecting  out  lym- 
phatic glands  under  the  most  rigid  surgical  asep- 
sis, making  an  autogenous  vaccine  and  treating 
the  patient  with  it,  overcoming  contractures  and 
other  deformities  by  orthopedic  measures.  Dr. 
Bear’s  standing  in  the  profession  is  such  that 
his  case  reports  cannot  be  ignored.  He  has 
obtained  good  results.  I have  used  Dr.  Bear’s 
method  in  several  cases  with  vei'y  striking 
results. 

In  my  opinion,  the  physiology  and  anatomy 
of  the  sympathetic  nervous  system  still  requires 
a lot  of  study.  We  do  not  know  all  there  is  to 
know  about  it  by  any  means.  If  this  is  correct, 
the  surgery  of  the  sympathetic  nervous  system 
is  still  in  tlie  experimental  stage,  time  and  re- 
sults will  ultimately  prove  surgery’s  value. 

J.  Rowan  Morrison:  I am  very  much  inter- 
ested in  this  subject  and  want  to  congratulate 
the  society  and  thank  Dr.  Owen  for  inviting  us 
to  the  Kosair  Hospital  for  Crippled  Children  to 
hear  Dr.  Spurling  present  these  cases.  Dr. 
Spurling  has  covered  the  subject  thoroughly, 
and  if  I had  a child  with  this  disease  I think 
the  operation  described  would  be  undertaken. 
These  cases  are  absolutely  hopeless  so  far  as 
any  other  method  of  treatment  is  concerned,  and 
these  children  have  shown  marked  improvement 
since  the  operation.  I question  whether  any 
harm  has  been  done  Dy  sympathectomy  in  these 
cases,  and  we  may  learn  something  that  will  be 
of  value  when  we  see  what  happens  to  these 
children. 

I think  we  are  to  be  congratulated  that  we 
have  a man  in  Louisville  who  has  nerve  enough 
to  undertake  this  new  procedure  in  the  attempt 
to  improve  the  condition  of  these  disabled  and 
deformed  children.  I am  delighted  to  have 
heard  his  paper  and  will  be  interested  in  knowing 
what  happens  in  the  future.  I am  inclined  to 
hope  that  something  of  value  will  he  developed 
by  the  operative  procedure  described,  despite 
adverse  reports  that  we  have  heard. 

J.  Garland  Sherrill:  When  all  the  facts  in 
these  cases  are  taken  into  consideration,  due 
credit  must  be  accorded  Dr.  Spurling  for  his 
work  as  he  has  accomplished  something.  The 
first  thing  is  that  the  severe  pain  was  relieved, 
when  it  was  not  relieved  by  any  method  used 
prior  to  this  treatment.  Second,  the  improve- 
ment is  greater  in  the  child  upon  whom  both 
upper  and  lower  ganglionectomy  was  performed. 


and  less  in  the  one  who  had  only  the  upper 
ganglion  removed.  There  is  quite  a difference 
in  the  benefit  derived  between  one  and  the 
other.  It  does  not  make  any  difference  to 
these  children  whether  the  operation  produces 
some  endocrine  imbalance,  they  will  be  placed 
in  position  where  they  can  use  their  joints  and 
muscles  when  pain  is  relieved,  and  they  can  de- 
velop as  other  children  do  and  live  in  compara- 
tive comfort. 

Taking  these  things  into  consideration,  the 
work  of  Dr.  Spurling  may  be  epoch-making  in 
the  domain  of  neurological  surgery.  All  new 
propositions  in  medicine  and  surgery  are  re- 
ceived with  skepticism  by  the  profession,  and 
naturally  progress  is  usually  slow.  Dr.  Louis 
Frank  and  myself  can  recall  the  time  when  hos- 
pital gangrene,  traumatic  gangrene  and  so-called 
childbed  fever  prevailed  everywhere,  when  all 
forms  of  infection  were  common,  when  it  was 
believed  every  wound  must  contain  laudable 
pus  (before  healing  and  recovery  could  occur. 
When  the  theory  of  germ  life  came  into  being, 
when  Pasteur  startled  the  world  by  his  dis- 
coveries, and  when  Lister  wrote  his  book  on 
asepsis,  we  almost  came  to  blows  in  discussing 
the  matter  before  this  society.  Every  new  theory 
properly  applied  and  proven  makes  for  advance 
in  surgery  and  medicine.  I think  this  is  a me- 
morable occasion,  and  I want  to  add  my  praise 
and  commendation  of  Dr.  Spurling’s  original 
work.  Whether  it  is  a success  temporarily  or 
permanently,  it  shows  our  efforts  at  progress 
along  certain  unexplored  lines.  Personally  I 
think  it  marks  a distinct  advance  in  medicine 
and  surgery. 

Samuel  G.  Dabney:  I want  to  congratulate 
Dr.  Spurling  on  the  results  secured  in  these  two 
cases.  These  children  have  been  greatly  bene- 
fited, that  seems  to  me  to  be  the  crucial  test, 
what  further  is  going  to  happen  to  them  is  mere- 
ly conjectural.  They  have  suffered  no  harm  from 
the  operation  and  have  received  a great  deal  of 
benefit. 

There  are  three  symptoms  about  the  eye  that 
may  occur  after  sympathectomy:  (1)  slight 
ptosis,  (2)  slight  sinking-in  of  the  eyeball,  and 
(3)  a pupil  slightly  smaller  than  its  fellow. 
These  symptoms  are  not  serious.  Test  may  be 
made  by  a drop  of  cocaine.  This  agent  dilates 
the  pupil  because  it  stimulates  the  dilator  mus- 
cle of  the  pupil,  and  of  course  that  is  supplied 
by  the  sympathetic  nerve.  Cocaine  will  not 
dilate  the  pupil  when  there  is  paralysis  of  the 
sympathetic  nerve  going  to  the  eye. 

These  cases  are  not  very  rare,  I have  seen 
several  of  them.  When  one  eye  is  affected  you 
can  tell  one  from  the  other;  in  bilateral  cases 
you  cannot  compare  one  with  the  other.  The 
slight  ptosis,  slight  sinking-in  of  the  eyeball  and 
a slightly  contracted  pupil  are  after  all  of  no 
special  importance;  they  are  no  contraindication 
to  operative  measures.  • 


March,  1930] 


KENTUCKY  MEDICAL  JOURNAL 


165 


Franklin  Jelsma:  I want  to  express  my  ap- 
preciation of  being  invited  to  this  meeting  and 
also  hearing  Dr.  Spurling’s  excellent  paper  and 
the  discussion.  I can  add  little  of  importance 
to  what  has  been  said.  I have  had  the  pleasure 
of  observing  these  two  patients  both  before  and 
after  operation.  I have  noted  the  skin  tem- 
perature changes  and  that  pain  has  apparently 
ceased,  and  also  that  function  has  almost  com- 
pletely returned. 

It  is  gratifying  to  know  that  this  operation 
may  also  be  used  for  other  conditions,  such  as 
Raynaud’s  disease,  causalgia,  erthremumelalgia, 
and  many  other  lesions  in  which  there  is  reduction 
in  the  blood  supply  to  the  extremities.  This  is 
particularly  true  when  the  results  can  be  deter- 
mined before  operation,  by  the  vasomotor  index 
as  mentioned  by  Dr.  Spurling.  This  may  be 
accomplished  by  various  means.  Typhoid  vaccine 
may  be  used  to  study  the  relative  rises  of  blood 
and  surface  temperature.  This  test  has  been 
in  use  for  a number  of  years.  Since,  however, 
another  method  has  been  devised  by  which  the 
temperature  of  the  extremities  may  be  increased. 
Instead  of  using  vaccine,  which  is  uncontrol- 
lable, acetylcholin  hydrobromide  is  employed. 
This  is  given  hypodermatically  and  will  cause 
the  extremities  to  become  considerably  warmer 
just  as  from  the  use  of  vaccine. 

The  vasomotor  index,  which  really  is  an  index 
of  the  relation  of  the  increase  in  blood  tempera- 
ture to  the  increase  of  the  skin  temperature,  is 
determined  by  taking  the  mouth  temperature  as 
the  blood  temperature  and  taking  the  various 
readings  of  skin  temperature  and  subtract  the 
rise  in  mouth  temperature  from  the  rise  in  skin 
temperature,  then  dividing  the  result  by  the 
rise  of  skin  temperature.  This  gives  the  rise 
of  skin  temperature  per  degree  of  blood  tem- 
perature elevation.  If  the  vasomotor  index  is 
above  5,  and  many  times  it  ranges  as  high  as 
14  to  16,  you  can  expect  results  from  sympa- 
thectomies. 

In  regard  to  the  Horner’s  syndrome:  It  seems 
to  me  that  it  should  be  complete.  The  sympa- 
thetic to  the  eye  itself  comes  from  the  eighth 
cervical  and  first  thoracic  segments,  but  passes 
out  by  anterior  roots  of  first  and  second  thor- 
acic nerves  through  the  sympathetic  trunk  and 
then  to  the  Gasserian  ganglion  and  by  way  of 
the  ophthalmic  division  to  the  eye.  I have  not 
noticed  any  complete  Horner’s  syndrome  in 
these  cases,  but  there  have  been  other, cases  re- 
ported in  which  it  was  complete.  Whether  or 
not  the  incomplete  Horner’s  is  due  to  the  fact 
that  some  of  the  gray  rami  still  exist  or  some 
of  them  were  missed  during  the  operation,  has 
not  been  determined. 

Joseph  M.  Frehling:  I wish  to  express  my 
thanks  to  Dr.  Owen  and  the  society  for  the 
privilege  of  being  here  this  evening.  I have 
certainly  derived  much  pleasure  from  what  has 
been,  and  will  surely  in  time  prove  to  have  been 


a very  remarkable  evening.  I feel,  in  a measure, 
the  same  sensation  that  must  have  visited  the 
group  of  individuals  who  very  recently  had  the 
opportunity  of  witnessing  the  re-enactment  of 
the  first  successful  experiment  in  the  invention 
of  the  incandescent  lamp,  at  the  Thos.  A. 
Edison  celebration.  Just  as  it  surely  must  have 
been  thrilling  to  those  men  to  witness  what  has 
proved  to  be  an  epoch  making  event  in  the  lives 
of  all  of  us,  so  I feel  it  has  been  my  good  for- 
tune tonight  to  witness  what  I think  will  prove 
to  be  an  epoch  making  event  in  the  lives  of  those 
of  us  hungry  for  progress  in  medicine. 

My  observation  and  experience  in  the  field 
of  the  sympathetic  nervous  system,  has  been 
confined  to  work  done  in  the  relief  of  angina 
pectoris  and  Buerger’s  disease.  I was  asso- 
ciated in  Baltimore  with  Dr.  Bernheim,  formerly 
of  this  city,  at  a time  when  he  was  enthusiastic 
over  benefits  of  cervical  sympathectomy  in 
angina  and  peri-arterial  sympathectomy  in 
Buerger’s  disease.  This  enthusiasm,  however, 
was  cooled  somewhat  as  a result  of  an  unfor- 
tunate experience  in  a case  of  angina.  A cer- 
vical sympathectomy  was  done  as  an  emergency 
procedure  in  a case  of  status  anginacus.  The 
relief  was  both  marked  and  instantaneous.  A 
few  days  later,  however,  this  same  patient  while 
walking  in  the  ward,  collapsed  suddenly  and  died 
promptly.  This  led  to  the  belief  that  sympa- 
thectomy served  only  to  relieve  pain  which  had 
acted  as  a benevolent  warning  of  the  existing 
attack.  It  was  not  long  afterward  that  the  pro- 
cedure was  discontinued  and  with  it  for  the  time 
being  at  least,  hope  for  the  cure  of  angina 
pectoris  by  surgical  means. 

The  former  enthusiasm  for  sympathectomy  in 
Buerger’s  disease  too  has  waned.  Although  I 
believe  that  Dr.  Bernheim  still  performs  the  op- 
eration in  young  individuals  in  the  early  stages 
of  the  disease.  Dr.  Buerger  has  discarded  the 
procedure  as  having  been  tried  and  found  want- 
ing. 

However,  the  features  which  have  proved  tit? 
undesirability  of  operative  inteiwention  in  the 
conditions  described,  do  not  play  a part  in  the 
cases  presented  by  Dr.  Spurling.  TBe  objections, 
if  there  are  any,  to  the  use  of  sympathectomy  in 
these  cases  are  not  apparent. 

The  feature  I cannot  quite  understand  in  the 
two  cases  Dr.  Spurling  has  shown  us,  is  the  re- 
markable and  rapid  relief  from  pain.  We  can 
understand  that  removal  of  vaso-constriction 
will  relieve  pain  in  angina,  but  I do  not  see  how 
this  could  be  trrSe  in  arthritis.  It  seems  to  me 
that  the  pain  in  arthritis  is  due  to  acute  or 
chronic  inflammation.  I cannot  understand  how 
sympathectomy  could  have  relieved  the  existing 
inflammation  so  rapidly.  These  patients  had 
complete  relief  from  pain  a few  days  afS!l?r  op- 
eration. The  remarkable  thing,  however,  is  that 
these  patients  v^ere  relieved.  Like  Dr.  Mor- 
rison, if  I had  a child  in  the  condition  that  these 
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children  were,  I would  want  the  operation  done. 
I do  not  believe  it  makes  any  difference  to  theSe 
children  whether  or  not  they  will  be  able  to  in- 
dulge in  vigorous  exercise.  They  could  hardly 
have  doiie  so  in  their  pre-operative  condition. 
If  they  are  merely  enabled  to  make  their  own 
living,  thus  obviating  the  necessity  of  becoming 
a burden  ro  society;  if  we  can  enable  them  to 
live  a Aiw  years  in  comfort,  great  bfenefit  has 
been  accomplished. 

Dr.  Spurling  is  to  be  congratulated  on  his 
ability  in  handling  these  cases  and  his  initiative 
in  developing  a new  method,  and  I feel  that  we 
should  congratulate  ourselves  and  rejoice  in  the 
fact  that  we  have  had  the  opportunity  of  attend- 
ing the  premier  performance  of  this  magnificent 
play. 

Emmet  F.  Horine:  An  interesting  feature 
to  me  in  the  cases  reported  is  concerning  the 
ultimate  effect  that  sympathectomy  may  have 
on  the  heart.  Naturally  the  removal  of  the 
sympathetic  ganglion  carrying  the  cardiac  ac- 
celerator fibres  will  leave  the  inhibitory  fibres 
(vagus)  in  control.  We  know  that  the  heart 
will  continue  to  contract  for  relatively  long 
periods  even  when  removed  from  the  body  of 
the  experimental  animal  with  all  the  nerves 
severed  provided  the  proper  temperature  and 
chemical  concentration  of  the  perfusate  be 
maintained.  This  being  true,  then  the  mere 
severance  of  the  acceKerator  fibres,  in  the  other- 
wise intact  heart,  should  not  have  a very  pro- 
found and  lasting  effect.  Possibly  the  inhibi- 
tory fibres  will  assert  full  control  and  regulate 
the  rate.  It  will  be  extremiely  interesting  to  see, 
in  after  years,  what  will  happen  when  these 
children  exercise. 

A further  interesting  phase  of  this  question 
is  I'elative  to  the  effect  of  adrenalin  on  the  indi- 
vidual with  the  accelerator  fibres  severed.  We 
know  that  adrenalin  increases  the  heart  rate 
through  sympathetic  stimulation.  Now,  what 
effect  if  any,  does  the  injection  of  adrenalin 
have  on  the  heart  rate  of  these  individuals  after 
sympathectomy  ? 

The  present  results  are  good  and  the  essayist 
is  to  be  congratulated  on  what  he  has  accom- 
plished. So  little  has  been  done  in  the  past  for 
these  patients  that  any  procedure  attended  with 
relief  is  to  be  welcomed. 

R.  Glen  Spurling,  (in  closing)  : I thank  you 
gentlemen  for  the  liberal  discussion.  You  have 
given  me  several  new  points  of  view  to  consider 
in  regard  to  this  question. 

In  the  first  place  I should  like  to  re-emphasize 
that  every  case  of  infectious  deforming  arthritis 
should  have  the  benefit  of  every  known  medical 
treatment  before  it  is  subjected  to  surgery.  If 
such  treatment  is  of  no  avail  and  the  symptoms 
continue,  then  I should  consider  the  patient  a 
candidate  for  sympathectomy. 

We  have  had  all  of  the  excised  ganglia  ex- 
amined microscopically  and  in  only  one  case  has 


th/ere  been  any  evidence  of  primary  pathology 
present  in  the  sympathetic  trunk.  In  one  case 
of  Reynaud’s  disease,  one  of  the  ganglia  showed 
a definite  round-celled  infiltration.  The  other 
ganglia  have  been  reported  as  being  negative. 

I have  seen  no  case  of  atrophy  of  the  muscles 
of  the  shoulder  following  cervico-dorsal  sympa- 
thectomy nor  have  I seen  patients  who  complain- 
ed of  pain  in  thie  upper  extremities  following 
sympathectomy.  I am  aware  that  these  compli- 
cations have  been  observed. 

Regarding  the  classification  of  arthritis,  I 
must  admit  that  I am  still  confused  by  the  vari- 
ous elaborate  classifications  that  have  been  in 
vogue  during  the  last  five  years.  For  my  own 
purpose  in  selecting  cases,  I should  prefer  to 
use  the  simple  classification  proliferative  and 
non-proliferative;  proliferative  types  being  those 
cases  in  which  soft  tissute  sv/ellings  are  the  pre- 
dominant features  and  in  the  non-proliferative 
types  where  bony  changes  predominate.  We 
know  that  most  of  the  deforming  types,  especial- 
ly those  following  infection,  aib  of  the  prolifera- 
tive variety.  Also  these  cases  are  most  apt  to 
be  associated  with  ischemic  symptoms.  From 
the  standpoint  of  selecting  cases  for  operation, 
I should  say  that  only  those  cases  without  mark- 
ed bony  changes  and  with  evidence  of  ischemia, 
at  the  same  time  which  do  not  have  primary 
arterial  disease,  as  arterio-sclerosis,  are  those 
which  may  be  considerted  to  be  favorable. 

I believe  the  dangers  to  the  cardiac  mechanism 
have  been  over-emphasized.  There  are  reliable 
neports  in  the  literature  which  have  demonstrated 
conclusively  that  the  accelerator  mechanism  of 
the  heart  after  cervico-dorsal  sympathectomy  is 
still  intact.  These  observations  are  in  line  with 
the  latest  anatomical  and  physiological  knowl- 
edge of  the  nierve  supply  to  the  heart.  In  ex- 
perimental animals.  Cannon  has  shown  that  the 
entire  sympathetic  chain  of  ganglia  with  their 
trunks  can  be  removed  without  serious  handicap 
to  the  animal.  In  fact,  the  only  variation  from 
normal  seen  in  these  animals  is  their  tendency 
to  seek  warm  environments  in  cold  weather  and 
their  placidity  as  regards  fighting.  Presum- 
ably, this  last  effect  is  due  to  the  depriving  of 
the  adrenal  glands  nf  their  secretory  mechanism, 
thus  diminishing  the  supply  of  adrenalin  during 
anger. 

I should  like  to  emphasize  the  statement  in 
the  text  of  the  paper  that  this  procedure  is  too 
new  to  draw  any  far-reaching  conclusions.  I 
h'nk  the  results  so  far  have  been  most  encourag- 
ing, and  on  the  basis  of  these  results  I feel  justi- 
fied in  continuing  this  work. 
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PANCREATIC  CYST,  CASE  REPORT* 

By  FeedI  L.  Koontz,  M.  D.,  Louisville  . 

Patient,  S.  R.  S.,  female,  white,  aged  62 
years,  referred  by  Ur.  Cosby,  of  Henderson, 
Kentucky,  about  the  first  of  August,  1929. 
The  relevant  history  was  progressive  loss  of 
weight,  she  having;  lost  eighty  pounds  since 
the  first  of  January.  There  was  great  phy- 
sical weakness  and  so  much  distress  at  times 
that  induced  emesiS  was  necessary  to  obtain 
relief.  During  the  past  ten  days  there  had 
been  rapid  enlargement  of  the  upper  abdo- 
men and  severe  backache.  She  was  sent  to 
the  hospital  for  observation  and  study. 

Laboratory  findings  : blood  examination. 
Hemoglobin  80  per  cent,  erythrocytes  1,250,- 
000,  leukocytes  5,700.  Two  days  later  the 
leukocytes  had  risen  to  6,500  with  a jjolymor- 
phonuclear  count  of  only  76  per  cent.  Urin- 
alysis; specific  gravity  1025,  acidity  30,  al- 
bumin three-plus;  negative  for  sugar,  ace- 
tone, indican  and  phosphates;  hyaline  casts 
one  or  two  to  the  one-sixth  field ; there  was 
an  occasional  granular  cast. 

In  order  to  exclude  disease  of  the  kidney. 
Dr.  Owsley  Grant  was  asked  to  make  a cysto- 
scopie  examination  and  ureteral  catheteriza- 
tion. He  was  able  to  demonstrate  the  patency 
of  the  uretex-s,  though  there  was  considerable 
mechanical  difficulty  due  to  pressxire  of  the 
tumor.  As  the  tumor  seemed  to  spring  from 
the  right  side,  a pyelogram  was  made  of  that 
side,  but  the  great  amount  of  tissue  and 
fluid  contents  of  the  tum'or  rendered  it  very 
unsatisfactory.  However,  Dr.  Grant  demon- 
sti-ated  a i-enal  pelvis  of  noinual  capacity, 
which,  for  all  practical  purjjoses,  I regarded 
as  sufficient  evidence  to  exclude  the  kidney. 

The  I’oentgen-ray  examination  gave  us  moi’e 
information.  Roentgenograms  were  made 
antero-postex’iorly  and  laterally  after  the  in- 
gestion of  a barium  meal.  The  film  which 
1 exhibit  is,  in  my  opinion,  a very  remai'kable 
picture,  in  that  according  to  my  interpreta- 
tion it  shows  clearly  the  position  of  the  tumor 
posterior  to  the  stomach  and  colon  which  are 
flattened  against  the  anterior  abdominal  wall. 

Upon  these  data  a pi-e-operative  diagnosis 
was  made  of  pancreatic  cyst,  and  on  August 
9th,  1929,  the  abdomen  was  opened  through 
a high  I'ight  rectus  incision.  The  stomach 
was  found  flattened  toward  the  left  and 
against  the  anterior  abdominal  Avail ; the 
transverse  colon  was  downward  and  to  the 
front.  The  summit  of  the  tumor  was  found 
bulging  through  the  gasti-o-hepatic  omentum 
and  was  attacked  by  that  route.  The  lesser 
omentum  was  separated  from  the  Avail  of  the 
tumor  sufficiently  to  alloAv  the  sac  to  be 
brought  into  the  incision  after  the  tension 
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was  somewTat  relieved. 

Through  an  aspirating  needle  and  Avith  the 
aid  of  compressed  air  suction  appai’atus,  such 
as  they  have  installed  at  St.  Joseph’s  Infirm- 
ai\v,  the  contents  were  slowly  aspirated  until 
the  sac  came  Avell  into  the  incision.  A lai’ge 
trocar  Avas  then  inserted  and  the  contents 
eA'acuated  I’apidly,  there  being  neither  shock 
nor  collapse  to  interfere.  By  means  of  the 
compressed  air,  the  sac  Avas  so  thoroughly  and 
completely  emptied  of  its  contents,  including 
a large  amount  of  solid  debris  Avhich  ordi- 
narily Avould  not  liaA^e  been  I’emoved,  that  the 
after  drainaisre  from  the  sac  Avas  practically 
NIL.  I belicA'e  thorough  evacuation  of  the 
debris  is  an  important  factor  in  the  early  re- 
coA'ery  of  these  patients. 

The  puncture  in  the  cyst  Avail  Avas  noAA"  en- 
■’v'ision,  the  edges  were  bronnbt 
through  the  peritoneum  and  sutured  to  the 
fascia  of  the  external  olilique  muscle,  and  the 
peritoneum  then  tightly  closed  around  the 
neck  of  the  sac.  A five-eights  inch  drainage 
tube  was  introduced  to  the  bottom  of  the  sac. 
The  operation  I’equired  thirty-five  minutes 
and  Avas  performed  under  sodium  amytal 
sunnlemented  by  nitrous  oxide  gas. 

There  was  practically  no  subsequent  drain- 
age. and  the  sac  Avas  obliterated  with  sxich 
rapidity  that  the  patient  Avas  dismissed  from 
the  hospital  on  the  fourteenth  post-operative 
dav.  She  Avas  able  to  return  to  her  home  on 
the  tAAmntA'-first  day.  and  has  since  remained 
Avell.  The  fluid  contents  of  the  tumor 
amounted  to  4.000  e.  c..  and  the  solid  debris 
approximateU^  (cubic  measure)  1.000  e.  c. 

There  is  cA'er  the  nuestion  arisine-  in  these 
cases  whether  one  has  encountered  a time 
CAAst  of  the  pancreas,  or  whether  there  is  an 
extra-pancreatic  retention  CA"st  in  the  cavity 
of  the  lesser  omentum.  The  differentiation, 
of  coui’se,  depends  upon  AA'hether  Ave  are  able 
to  activate  the  fluid  and  thereafter  note  its 
dicrestiA'C  action,  and  whether  we  observe  any 
characteristic  ferment  activity  upon  the  tis- 
sues of  the  Avound.  There  is  still  another  pos- 
sibility of  a true  pancreatic  cyst  being  “wall- 
ed off”  and  thereby  no  longer  participating 
in  the  gland  actiAuty,  and  becoming  innocuous 
due  to  attenuation.  This  latter  class,  I be- 
lieve, is  the  one  in  Avhichl  this  tumor  belongs, 
though  I have  not  been  able  to  prove  it.  Dr. 
H.  M.  Weeter  has  been  unable  to  actiAmte  the 
fluid  to  bring  about  its  specific  action,  which 
of  course  argues  in  favor  of  its  being  a so- 
called  pseudo-pancreatic  cyst.  In  this  con- 
nection, I wish  to  briefly  mention  two  other 
eases. 

Fifteen  years  ago  T saw  my  first  case  of 
pancreatic  cyst.  The  patient  was  a boy, 
aged  14  Amars,  from  Hancock  County,  Ken- 
tucky. It  was  cleai’ly  a case  of  endocrine 
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dysfunction  (hypopituitary ) . The  tumor  was 
very  large  and  the  iboy  died  shortly  after 
operation. 

My  second  case  was  referred  by  Dr.  George 
F.  Sinii)Son,  Louisville,  and  there  was  one 
factor  that  is  worthy  of  record.  The  patient 
was  a woman  beyond  middle  life  who  had 
suffered  repeated  inflammatory  attacks,  so 
that  after  the  abdomen  was  opened  there 
were  so  many  dense  adhesions,  which  had  be- 
come organized,  that  it  was  impossible  to 
reach  the  tumor  either  above  or  below  the 
stomach,  without  encountering  uncontrollable 
hemorrliag'e.  In  my  dilemma  1 deliberately 
opened  the  cyst  through  both'  walls  of  the 
stomach,  and  after  evacuating  it,  left  a trocar 
in  situ  through  both  walls  of  the  stomach; 
and,  strange  to  .say,  there  was  absolutely  no 
interference  with  the  stomach  action.  The 
l)atient  took  solid  food,  the  stomach  emptied 
itself,  and  there  was  never  any  vomiting, 
though  the  cannula  was  left  in  place  for  ten 
days.  The  woman  was  able  to  leave  the  hos- 
l)ital,  and  three  weeks  later  had  a “sinking 
spell”  and  died  in  a few  minutes.  Necropsy 
showed  that  both  i)unctures  in  the  stomach 
wall  had  closed,  and  that  death  was  caused 
by  hemorrhage  due  to  erosion  of  an  artery  in 
the  stump  of  the  sac. 

FORUM 

Editor,  Kentucky  State  Medical  Journal, 
Louisville,  Kentucky. 

Dear  Doctor: 

I think  the  Journal  and  Dr.  R.  Hayes  Davis 
are  both  to  be  complimented  on  his  excellent 
■''ditorial  on  gastric  ulcer  in  the  January  issue. 
His  observations  and  conclusions  are,  I am  sure, 
sound  throughout. 

There  are,  however,  two  points  which,  it 
seems  to  me,  might  with  advantage  have  been 
emphasiz-ed  even  more  strongly  than  they  were. 

The  first  is  the  fact  that  duodenal  and  gastric 
ulcer  require  to  be  sharply  differentiated  from 
each  other  because  they  offer  two  entirely  dif- 
ferent therapeutic  problems.  Duodenal  ulcer, 
though  it  shows  a marked  tendency  to  recur- 
rence, can  almost  always  be  relieved  by  medical 
treatment,  as  Dr.  Davis  has  stated,  and  is  never 
followed  by  cancer,  so  that  no  injustice  is  done 
the  patient  by  allowing  him  to  choose  repeated 
sessions  of  medical  management  rather  than 
risk  an  operation. 

Gastric  ulcer  is,  however,  quite  a diffei*ent 
matter;  and  on  account  of  its  failure  to  respond 
satisfactorily  to  medical  treatment  as  well  as 
on  account  of  its  quite  definite  tendency  to  de- 
velop cancer,  should  probably  be  considered  a 
surgical  condition  whenever  its  size  and  location 
permit  removal  of  the  ulcer. 

The  other  point  I had  in  mind  was  one  which 
I am  sure  modesty  prevented  the  writer  of  your 
(editorial  from  stressing.  X-ray  examination  is 


quite  truly  a precision  method  of  diagnosis  of 
gastric  and  duodenal  ulcer  but  only  when  em- 
ployed by  an  experienced  gastro-intestinal  roent- 
genologist. The  fact  should  not  be  lost  sight 
of  that  an  incompetent  or  inadequate  x-ray 
examination  may  fail  to  disclose  even  the  pres- 
ence of  a rather  large  ulcer  going  malignant; 
and  such  failure,  really  the  fault  of  the  ex- 
aminer and  not  of  tbe  method,  may  have  very 
tragic  results  for  the  patient. 

Very  truly  yours, 

C.  D.  ENFIELD,  M.  D. 
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POSTURE  AND  HYGIENE  OF  THE 
FEET — By  Pliilli])  Lewin,  M.  D.,  New  York. 
(One  of  the  National  Health  Series) 
Flexible  Fabripoid.  Price  BO  cents.  Funk 
and  Wagnalls  Coni])nay,  Publisher, s,  New 
York  City. 

“Posture  and  Hygiene  of  the  Feet”  covers 
a very  imj)ortant  phase  of  general  health. 
Nature  intended  that  all  of  us  should  Avalk 
barefoot  on  soft  ground.  American  Indians 
travel  many  miles  daily  Avithout  fatigue, 
Avearing  only  the  softest  and  most  pliable  of 
footAvear.  Civilization  has  brought  hard 
floors  of  Avood  and  tile,  cement  sideAvalks,  and 
asphalt  streets — and  .shoes.  This  is  the  en- 
vironment to  Avhich  our  feet  mu.st  adapt 
themselves — an  environment  in  Avhieh  an 
Indian  might  have  his  feet  disabled  in  a feAV 
days. 

What  interests  the  average  reader  is  that 
the  author  has  enumerated  the  many  foot 
troubles  to  AAdiieh  people  of  all  ages  are  heir. 
Out  of  his  long  experience  he  tell.^  of  the  best 
methods  to  correct  these  troubles,  for  the 
most  part  recommending  the  use  of  appli- 
ances or  materials  A\diich  are  easily  obtainable 
by  any  one.  Perhaps  most  intere.sting.  hoAV- 
ever,  aiv  the  specific  directions  for  prevent- 
ing fooi.  troubles  AA'liich  are  found  throughout 
the  Anlume.  The  s\d)ject  of  flatfoot  is  treated 
at  length.  The  Avidespread  prevalence  of  this 
ailment  among  men  aa^s  brought  out  striking- 
ly during  the  World  War.  and  the  importance 
of  prcA'cnting  and  correcting  it  is  more  Avidely 
realized. 

Parents  Avill  find  this  a splendid  guide  in 
noting  tendencies  in  their  children  that  might 
later  develop  into  .serious  foot-troubles  for 
Avhich  surgery  may  be  the  last  resort. 

For  a Aolume  of  mode.st  size,  “Po.sture  and 
Hygiene  of  the  Feet”  covers  a surprisingly 
large  amount  of  ground.  The  chapter  head- 
ings are  The  A-B-C  of  Foot  Hygiene,  Proper 
Care  of  the  Feet.  Flatfoot  and  Its  Correction, 
DLsturbances  of  the  Metata.ssal  Arch.  Aankle 
Sprains,  and  Other  Injuries.  EA'en  the.se  can 
not  give  a full  idea  of  the  number  of  topics 
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covered,  for  there  is  information  regarding 
choosing  the  right  shoes,  hosiery,  garters,  fal- 
len arch,  arch  supports,  sprained  ankle,  etc., 
including  the  most  common  foot  troubles, 
as  corns,  calluses,  bunions,  ingrown  toe- 
nails, etc.  It  would  be  safe  to  say  that  no 
family  library  is  complete  without  “Posture 
and  Hygiene  of  the  Feet.” 

Throughout  the  entire  book  Dr.  Lewin  has 
used  language  which  every  intelligent  person 
can  understand.  He  is  Associate  Professor 
of  Orthopaedic  Surgery,  Northwestern  Uni- 
versity Medical  School ; Attending  Ortho- 
paedic Surgeon,  St.  Luke’s  Hospital,  Chicago; 
Attending  Orthopaedic  Surgeon,  Cook  County 
Hospital ; Fellow  of  the  American  College  of 
Surgeons. 


INTERNATIONAL  CLINICS— A quarter- 
ly of  Illustrated  Clinical  Lectures  and  espe- 
cially prepared  original  articles  on  Treat- 
ment, Medicine,  Surgery,  Neurology,  Paediat- 
rics, Obstetrics,  Gynaecology,  Orthopaedics, 
Pathology.  Dermatology,  Ophthalmology, 
Otology,  Rhinology,  Laryngology,  Hygiene, 
and  other  topics  of  interest  to  students  and 
practitioners.  By  leading  members  of  the 
medical  profes-sion  throughout  the  world. 

Edited  by  Henry  W.  Cattell,  A.  M.,  M.  D., 
Philadelphia,  U.  S.  A.  with  the  collaboration 
of  Chas.  H.  Mayo,  M.  D.,  Rochester,  Minn. ; 
Sir  John  Rose  Bradford,  M.  D.,  London,  Eng- 
land; Hugh  S.  Cummings,  M.  D.,  D.  P.  H., 
Washington,  D.  C. ; William  S.  Thayer,  M.  D., 
Baltimore;  Frank  Billings,  M.  D.,  Chicago; 
A.  McPhedran,  M.  D.,  LL.  D.,  Toronto, 
Canada;  Janies  J.  Walsh,  M.  D.,  New  York; 
John  Foote,  M.  D.,  Wiashington,  D.  C. ; Sir 
Humphry  Rolleston,  Bt.  , K.  C.  B.,  j\L  D.,  D. 

C.  L.,  Cambridge,  England;  Sir  Donald  MaC 
Alister  of  Tarhert,  Bt.,  M.  D.,  F.  R.C  P., 
Glasgow,  Scotland;  Seale  Harris,  M.  D.,  Bir- 
mingham, Ala. ; Charles  D.  Lockwood,  M.  D., 
Pasadena,  Calif.;  A.  H.  Gordon,  M.  D.,  Mon- 
treal, Canada;  R Bastianelli,  kl  D,,  Rome, 
Italy;  James  M.  Phalen,  M.  D.,  Washington, 

D.  C. 

Volume  II.,  Volume  III.  Thirty-ninth 
Series,  1929.  J.  B.  Lippincott  Compnay, 
Philadelphia  and  London,  Publi.shers. 

The  International  Clinics  always  wel- 
come volumes  to  the  busy  practitioner  for 
they  give  in  detail  problems  that  arise  every 
day  in  the  doctors  daily  rounds  . 

In  Volume  II.  the  article  by  Dr.  Harlow 
Brooks,  of  New  York,  on  Periodical  Physical 
Examination  is  very  timely  and  will  be  of 
great  value,  because  the  public,  as  well  as 
the  physician,  is  interested  in  this  subject. 
Other  subjects  as  Spinal  Anesthesia,  Manners 
and  Morals  in  Medicine  are  among  the  many 
interesting  topics  found  in  these  books. 


WOMAN’S  AUXILIARY  NOTES 


HARDIN  COUNTY  AUXILIARY 

The  Woman’s  Auxiliary  to  the  Hardin  County 
Medical  Society  was  re-organized  at  the  Brown- 
Pusey  House  in  Elizabethtown  by  Mrs.  S.  P. 
Park,  Irvington,  on  October  8,  1929.  The  of- 
ficers elected  were:  President,  Mrs.  R.  T.  Lay- 
man; Vice-President,  Mrs.  J.  C.  Mobley;  Secre- 
tary-Treasurer, Mrs.  J.  I.  Taylor;  Publicity 
Chaii’man,  Miss  Stella  Hubbs — all  of  Elizabeth- 
town. The  other  active  members  are:  Mrs.  J.  I. 
Greenwell,  New  Haven;  Mrs.  J.  G.  Hale,  Glen- 
dale; Mrs.  C.  F.  Long,  Mrs.  D.  E.  McClure,  Miss 
Nell  Pusey,  of  Elizabethtown. 

The  Auxiliary  meets  every  second  Thursday 
in  the  month  and  is  taking  up  the  Study  Course 
on  the  Medical  and  Health  Laws.  We  will  ap- 
preciate suggestions  for  further  work. 

(Mrs.  J.  I.)  Bessie  N.  Taylor, 

Secretary-Treasurer. 


CHRISTMAS  WORK 

Mrs.  George  C.  Leachman,  Chairman  of  the 
j.espital  Co.’v.nutlee  ot  the  Y Oman’s  Auxiliary, 
.Jefferson  County  Medical  Society,  gave  an  in- 
teresting rejjort  of  Christmas  work  at  a recent 
Board  Meeting.  Mrs.  J.  Duffy  Hancock  worked 
with  Mrs.  Leachman.  They  decorated  the 
Christmas  trees  and  the  ward  entrances  of  the 
male  and  female  psychopathic  wards  of  the  Louis- 
ville City  Hospital.  Christmas  gifts  of  games, 
checkers,  lotto,  etc.,  and  refreshments  of  ice 
cream  and  cake  were  provided  for  each  patient. 
Much  pleasure  and  gratitude  were  expressed  for 
the  entertainment. 


OUR  NATIONAL’S  HEALTH  PROGRAM 

Along  with  other  State  Medical  Journals,  we 
are  glad  to  publish,  in  full,  the  outline  of  the 
official  health  program  of  the  Woman’s  Aux- 
iliary, American  Medical  Association,  to  which 
the  National  Advisory  Council  has  given  its  ap- 
proval. This  Advisory  Council  is  composed  of 
five  members.  They  are:  Dr.  A.  R.  Mitchell, 
Lincoln,  Nebraska;  Dr.  J.  H.  J.  Upham,  Colum- 
bus, Ohio;  Dr.  J.  H.  Walsh,  Chicago,  Illinois,  all 
trustees;  Dr.  Olin  West,  Chicago,  Secretary  of 
the  American  Medical  Association  and  Dr.  Mor- 
ris Fishhein,  Editor  of  the  American  Medical 
Journal. 

To  the  Kentucky  members,  this  program  will 
bring  much  gratification,  for,  we  are  assured  toy 
Mrs.  George  H.  Hoxie,  our  National  President, 
that  it  was  found  upon  the  Study  Course  in 
Medical  and  Health  Laws  prepared  by  the  Ken- 
tucky Auxiliary  in  1929,  and  distributed  to  its 
members  through  the  co-operation  of  the  State 
Board  of  Health  and  the  United  States  Public 
Health  Service. 

Those  County  Auxiliaries  that  sent  reports  of 
their  studies  to  Mrs.  Hoxie  for  use  at  the  An- 
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nual  Conference  in  Portland,  Oregon,  last  July, 
may  take  justifiable  pride  in  their  efforts  to- 
wai’d  the  expansion  and  well-rounded  develop- 
ment of  this  splendid  program. 

Following  this  outline,  the  first  of  a series  of 
Study  Programs  for  County  Auxiliaries,  has  al- 
ready been  sent  to  the  County  Presidents  by  the 
National  Program  Chairman,  Mrs.  E.  V.DePew, 
115  Agarita  Avenue,  San  Antonio,  Texas. 
Studious  use  of  these  programs  is  earnestly 
recommended.  Mrs.  DePew  will  be  glad  to  re- 
ceive your  comment  and  suggestions  on  this 
work. 


OFFICIAL  HEALTH  PROGRAM  OF  THE 

WOMAN’S  AUXILIARY  OF  THE  AMERI- 
CAN MEDICAL  ASSOCIATION 

1.  Public  Hygiene 

Fundamentals  upon  which  Auxiliary  work  for 
improvement  of  public  hygiene  should  be  based: 

(1)  Recognition  of  the  fact  that  public 
health  work  is  a highly  technical  joib,  requiring 
scientific,  technically  trained  workers.  That 
health  work  undertaken  by  lay  women  with  no 
knowledge  of  the  public  health  problem  as  a 
whole  is  necessarily  fragmentary  and  ineffective. 

(2)  Recognition  ef  the  fact  that  every  state, 
county  and  city  is  entitled  to  a scientific  full 
time  health  department  (organized  not  to  treat 
the  sick,  but  to  prevent  disease  and  promote 
health),  adequately  financed,  free  from  political 
domination,  and  providing  continuity  of  service 
to  a trained  personnel  so  long  as  work  is  ef- 
ficient. 

(3)  Recognition  of  the  fact  that  the  first 
and  most  fundamental  job  for  lay  organizations 
like  the  Auxiliary  is  to  secure  such  scientific 
full-time  health  departments  and  adequate 
health  protection,  in  their  state,  their  county, 
their  city  or  town. 

(4)  Recognition  of  the  fact  that  where  ef- 
ficient, full-time,  scientific  health  departments 
do  not  exist  (and  only  about  ten  per  cent  of 
the  rural  districts  of  the  United  States  have 
anything  approaching  adequate  health  protec- 
tion), health  activities  must  be  initiated  and 
carried  on  by  volunteer  unofficial  agencies;  but 
that  all  such  work  should  be  so  planned  and  ad- 
ministered as  to  serve  as  stepping-stones  toward 
the  full-time  official  health  department,  and  that 
when  the  full-time  official  health  department, 
with  workers  trained  for  public  health  work  has 
become  an  accomplished  fact,  lay  organizations 
should  support  and  co-operate  with  the  official 
workers  and  should  be  willing  to  take  orders 
from  them. 

(5)  Recognition  of  the  fact  that  no  health 
department,  state,  county  or  city,  can  do  ef- 
fective work  without  intelligent  co-operation  of 
the  public;  that  such  public  co-operation  de- 
pends upon  wide-spread  health  education; 
lay  organizations  can  do  this  educational 
work,  and  are  needed  for  it;  and  that  the  Aux- 


iliary can  ibe  one  of  the  most  valuable  tools  for 
an  official  health  department  to  use  in  this 
work,  because  it  can  by  its  education  of  the 
public  concerning  the  official  health  depart- 
ment’s work  and  needs,  be  the  means  of  grad- 
ually eliminating  or  preventing  political  inter- 
ference with  an  efficiently  working  department, 
and  thus  insure  to  it  uninterrupted  public 
service. 

Most  volunteer  agencies  do  not  yet  realize  the 
wastefulness  of  their  individualistic  efforts.  One 
of  the  first  things  the  Auxiliary  should  do  is  to 
work  for  a change  of  attitude  in  other  volun- 
teer women’s  organizations. 

Health  officials  know  that  it  is  not  always  the 
work  which  makes  the  greatest  emotional  appeal 
to  the  public  which  most  needs  to  be  done. 
Unfortunately  most  women  do  not  know  this. 
This  is  something  the  doctors’  wives  might  well 
undertake  to  teach  other  women. 

The  National  Auxiliary  recommends,  there- 
fore, that  each  State  Auxiliary  undertake,  under 
the  direction  and  with  the  help  of  the  Public 
Health  Committee  of  the  State  Medical  Asso- 
ciation and  of  its  Advisory  Council  a study  first 
of  all  of  the  fundamental  principles  of  health 
promotion  and  disease  prevention;  second,  of 
the  set-up  considered  essential  by  public 
health  experts  for  an  effective  state  health  de- 
partment, of  qualifications  of  personnel,  ade- 
quate budget,  and  the  like;  and  third,  of  the 
slate  health  conditions;  that  it  devise  means  of 
acquainting  all  the  state  board  members  with 
the  result,  and  that  recommendations  for  edu- 
cational work  by  the  county  Auxiliaries  be  based 
upon  the  conditions  found. 

In  states  where  all  is  well  and  where  time  has 
developed  good  official  health  machinery  and 
good  health  conditions,  general  knowledge  of  the 
fact  will  tend  to  prevent  interruption  of  the  ex- 
cellent work,  and  will  be  a source  of  satisfac- 
tion to  the  women  of  the  state. 

In  those  states  where  there  is  much  yet  to  be 
done,  this  investigation  will  indicate  what  sort  of 
work  needs  doing  first.  For  example: 

(a)  In  those  states  which  are  not  in  the 
Birth  Registration  Area,  the  Auxiliaries  would, 
without  doubt,  wish  to  tackle,  as  their  first  job, 
the  ninety  per  cent  birth  registration  problem. 

(b)  In  those  states  in  which  the  state  health 
department  believes  the  “County  Health  Unit” 
to  be  the  solution  of  the  rural  health  problem, 
the  county  auxiliaries  should  be  encouraged  to 
take  as  their  chief  work  such  persistent  and 
wide-spread  education  of  the  public  as  will 
gradually  create  a general  demand  for  the  full- 
time county  health  department. 

(c)  In  those  states  where  the  rural  health 
work  is  directly  done  “long  distance”  by  the 
state  health  department,  the  county  auxiliaries, 
if  willing  to  work,  and  work  under  the  di- 
rections of  the  state  health  department,,  can 
carry  on  intensive  local  health  education  work 
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which  would  be  impossible  for  the  state  depart- 
ment without  intelligent  local  co-operation. 

To  those  auxiliaries  which  agree  with  these 
ideas  the  committee  recommends  the  following 
outline  of  study: 

(1)  Vital  Statistics.  Their  value. 

Compare  the  vital  statistics  of  the  state  with 

those  of  other  states. 

Compare  the  vital  statistics  of  the  different 
counties  of  the  state. 

Compare  the  vital  statistics  of  the  cities  with 
other  cities  in  the  state,  and  in  the  United 
States. 

(2)  The  State  Health  Department;  its  or- 
ganization; and  program: 

(a)  For  general  state  work. 

(b)  For  co-operating  with  the  counties  in 
improving  county  health  conditions. 

(3)  The  value  of  the  Public  Health  Nurse. 

(4)  The  County  Health  Unit  as  a possible 
solution  of  the  rural  health  problem. 

Community-wide  Conditions  Which  Affect 
Health 

(5)  Milk: 

Milk  standards,  why  necessary,  what  milk 
standards  your  community  needs.  How  are 
these  needs  being  met? 

(6)  Housing: 

Your  community  housing  laws. 

Housing  conditions  as  they  have  developed 
under  these  laws  and  as  they  affect  health. 

Improvements  needed. 

(7)  General  Sanitation  and  its  relation  to 
the  death  and  morbidity  rates. 

Sewage  disposal. 

Water. 

Garbage. 

Flies. 

Dust  and  street  cleaning,  etc. 

II.  Personal  Hygiene 

The  improvement  of  personal  hygiene  in  any 
community  is  almost  entirely  a matter  of  edu- 
cation. Here  again  the  Auxiliary  memibers  must 
first  educate  themselves  before  they  can  take  a 
safe  part  in  educating  the  public.  The  commit- 
tee therefore  recommends  that  the  Auxiliary 
study  programs  shall  include  such  subjects  as: 

Health  Promotion: 

Prenatal  care. 

Child  Welfare  — infant  and  pre-school 

hygiene. 

School  hygiene. 

, Mental  hygiene. 

Social  hygiene. 

The  advantage  to  the  public  of  general 

compliance  with  health  regulations. 

The  periodic  health  examination. 

Control  of  communicable  diseases. 

The  entire  program  should  close  with  a sur- 
vey of  all  the  private  agencies  doing  health  work 
in  the  community,  and  a discussion  of  the  pos- 
sibility and  desirability  of  centering  the  direction 


of  all  such  work  in  a full-time,  scientific  health 
department,  under  which  the  private  agencies, 
while  still  maintaining  their  identity,  would  work 
in  complete  co-operation. 


BOOK  REVIEWS 


PHYSICAL  EXAMINATION  AND  DIAG- 
NOSTIC ANATOMY.— By  Charles  B.  Slade, 
M.  D.,  formerly  Chief  of  Clinic  in  Genei’al 
IMedicine,  University  and  Bellevue  Hospital 
Medical  School,  New  York.  Fourth  Edition, 
thoroughly  revised.  12mo  of  196  pages  with 
43  illustrations.  Philadelphia  and  London. 
W.  B.  Saunders  Compnay,  1929.  Cloth, 
$2.00  net. 

This  book,  as  its  title  implies,  is  intended 
to  be  a text-book  on  Physical  Examination, 
its  technic,  fundamental  methods  and  prin- 
ciples, to  prepare  the  students  for  the  study  of 
any  of  the  various  able  and  comprehensive 
works  already  written  upon  Physical  Diag- 
nosis. 

The  diagnosis  of  specific  disease  conditions 
has  been  carefully  avoided,  as  tliis  work  deals 
chiefly  with  the  normal  subject,  a few  in- 
stances of  the  abnormal  being  mentioned  here 
and  there  to  emphasize  the  importance  of  cer- 
tain procedures  and  to  retain  the  interest  of 
the  student. 

The  subject  matter  has  been  arrangd  to 
accord  with  the  natural  course  that  an  aver- 
age minded  student  pursues  in  acquiring 
knowledge  regarding  any  subject  which  at- 
tracts spontaneous  interest. 


INTERN’S  HAND  BOOK— By  Members 
of  the  Faculty  of  the  College  of  Medicine, 
Syracuse  University,  under  the  direction  of 
M.  S.  Dooley,  A.  B.,  M.  D.,  Chairman  Publi- 
cation Committee.  J.  B.  Lippincott,  Phila- 
delphia and  London,  Publishers,  Price  $3.00. 

As  the  title  implies  this  little  volume  was 
written  ijrimarily  for  interns,  but  it  can  be 
read  and  used  with  profit  by  any  physician. 
The  “Intern’s  Handbook”  constitutes  a 
scientific  and  authorative  guide  to  rational 
drug  therapy,  clinical  procedures  and  diets, 
correlating  and  unifying  the  knowledge  gain- 
ed in  the  classroom  for  bedside  use. 

Provided  with  siieh  a guide,  clinical  clerks 
and  interns  should  more  easily  adapt  them- 
selves to  hospital  routine  and  should  more 
quickly  acquire  the  ability  to  render  effective 
service. 
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COUNTY  SOCIETY  REPORTS 

Jefferson:  The  March  program  of  the  Jef- 
ferson County  Medical  Society  will  be  as  follows: 
March  3,  Case  Reports 
Vesico  Vaginal  Fistula:  Report  of  Case — Dr. 
Walter  Hume. 

Appendicitis  Rupturing  Into  Infant’s  Scrotum. 
— Dr.  Charles  Edelen. 

Essay 

Schillings  Differential  Blood  Count — Dr.  John 
D.  Allen. 

General  Discussion. 

March  17,  Case  Reports 
Lethargic  Encephalitis,  Report  of  Case — Pre- 
sentation of  Patient. — Dr.  Leon  L.  Solomon. 

Primary  Melanosarcoma  of  the  Meninges,  Re- 
port of  Case — Dr.  John  J.  Moren. 

Essay 

Malignant  Neoplasms — Review  of  2571  Cases 
Occurring  in  Kentucky — Dr.  R.  P.  Ball. 
General  Discussion. 

E.  F.  HORINE,  President. 

J.  C.  BELL,  Secretary. 


Adair,  Green,  Taylor:  The  joint  annual  meet- 
ing and  banquet  of  the  Medical  Societies  of 
Adair,  Green  and  Taylor  Counties  was  held  in 
Campbellsville  on  the  evening  of  December  12th^ 
The  feast  was  provided  by  the  class  in  Home 
Economics  of  Campbellsville  College  and  con- 
sisted of  four  courses. 

Because  of  road  conditions  only  a portion  of 
the  membersship  was  able  to  attend.  Dr.  Mc- 
Chord, our  district  councilor,  and  two  of  the 
physicians  of  Marion  County,  Drs.  Crenshaw  and 
Wilbur  added  to  the  success  of  the  meeting.  Dr. 
A.  L.  Bass  of  Louisville,  also  contributed  to 
the  success  of  the  meeting. 

Dr.  John  R.  Wathen  was  the  guest  of  honor 
and  delivered  a most  interesting  essay  on  the 
subject  of  “The  Vaginal  Route  in  Pelvic  Sur- 
gery.” The  paper  was  extremely  clear  cut  and 
concise  and  was  -beautifully  illustrated  by  lan- 
tern slides. 

Rev.  T.  E.  Ennis,  of  LaGrange,  made  an  in- 
structive talk  on  “The  Doctor”  using  as  a basis 
that  noted  painting  of  the  same  subject,  which 
is  so  dear  to  the  medical  profession  and  is  found 
framed  in  almost  every  office. 

W.  B.  ATKINSON,  Secretary. 


Pike:  At  our  monthly  meeting  held  Decem- 
ber 10th,  the  following  officers  of  the  Pike 
County  Medical  Society  were  elected  for  1930: 
Dr.  R.  W.  Raynor,  Pikeville,  president;  Dr.  Paul 
Gronnerud,  Pikeville,  vice-president;  Dr.  A.  G. 
Osborne,  Pikeville,  Secretary  and  treasurer. 
Drs.  M.  D.  Flanary,  R.  S.  Johnson  and  Paul 
Gronnerud  were  appointed  Censors. 

The  following  members  have  paid  their  dues 
for  the  year  1930:  Drs.  Gronnerud,  Casebolt, 
Flanary,  Johnson,  Raynor  and  Osborne. 

A,  G.  OSBORNE,  Secretary. 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Establiched  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grov  e and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS-DR.  SPRAGUE’S  SANATORIUM 

LEXINGTON.  KENTUCKY 

Established  1887 

FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 

Every  apprcved  metnoa  of  treatment  used  as  indicated  after  thorough  clinical  and  labora- 
tory examination  of  patient.  Constant  medical  supervision  and  specially  trained  nurses.  Com- 
plete hydrotherapeutic  equipment.  Although  a fully  equipped  institution  the  sanatorium  has 
a ccmfortable,  home-iike  atmosphere.  New  brick  buildings,  rooms  with  and  without  private 
bath.  Extensive,  bea  itifully  wooded  grounds  in  the  center  of  the  blue  grass  region,  a thousand 
feet  above  sea  level  and  a short  drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  ether  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  drives.  For  further  information  address 
GEO.  P.  SPRAGUE,  M.  D.,  Medical  Director  G.  W.  HOOKER,  M.  D.,  Associate  Physician 
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ANTITOXINS  AND  VACCINES 


The  Gilliland  Laboratories  prepare  the  only  official  Biological  Products  used 
commercially  in  the  State  of  Kentucky,  under  contract  with  the  Board  of  Health 


Diphtheria  Antitoxin 

Gilliland  Diphtheria  Antitoxin  is  ultra- 
concentrated and  is  prepared  in  accord- 
ance with  the  most  recently  improved 
methods.  It  is  small  in  bulk  and  very 
clear,  thus  minimizing  the  risk  of  serum 
reactions. 

Furnished  in  the  following  sizes: 

1000  units  syringe  10,000  units  syringe 

5000  units  syringe  20,000  units  syringe 


Toxin-Antitoxin  Mixture 

Gilliland  Toxin-Antitoxin  is  marketed 
only  after  it  has  been  accurately  tested 
and  determined  by  Guineea  Pig  inocula- 
tion and  cultural  examination  to  be  suit- 
able for  administration. 

Furnisheed  in  packags  containing: 

3-lcc  Ampuls  1-1  Occ  Vial 

3-lcc  Syringes  l-20cc  Vial 

30-lcc  Ampuls  l-30cc  Vial 


Rahies  Vaccine 

The  Gilliland  14-dose  (Semple)  Anti- 
Rabic  Treatment  is  safe  and  efficient, 
and  a high  degree  of  immunity  follows 
its  administration. 

This  treatment  is  supplied  in  one  pack- 
age, wrapped  in  oiled  paper.  Each  dose 
is  the  same  strength  and  furnished  in  a 
glass  syringe  with  sterile  needle,  ready 
for  direct  administration. 

Typhoid  Vaccine 

(Plain  or  Combined) 

Gilliland  Typhoid  Vaccine  is  prepared 
under  the  most  favorable  conditions 
and  is  rigidly  tested  for  safety  and 
activity.  The  physician  is  thereby  as- 
sured of  a pure  and  reliable  product. 
Supplied  in  packages  containing: 

3-lcc  Syringes  l-5cc  Vial 

3-lcc  Ampuls  1-lOcc  Vial 

30-lcc  Ampuls  l-20cc  Vial 




A complete  stock  is  carried  at  the 
Antitoxin  Division,  Kentucky  State  Board  of  Health 
6th  and  Main  Streets,  Louisville. 

Special  Price  Folder  on  Request 
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.14  JUST  READY 

Graham’s  Surgical  Diagnosis 

Astounding  as  it  may  seem,  up  until  the  publication  of  this  work  there  had  been  no 
complete,  no  modern,  no  really  authoritative  guide  in  all  literature  on  the  subject  of 
surgical  diagnosis.  The  43  contributors,  the  aim  and  practical  features,  the  originality 
and  vivid  clinical  qualities — all  •rapport  the  conviction  that  this  work  is  destined  to 
become  an  undisputed  authority.  It  enables  you  to  apply  in  your  practice  the  sound 
surgical  judgment  of  experience. 

Graham’s  “Surgical  Diagnosis”  is  diagnosis  in  detail.  It  is  a thorough  presentation  of 
every  aspect — ^history-taking,  examination  of  the  patient,  symptoms,  complications,  atypical 
as  well  as  typical  cases. 

By  a painstaking  discussion  of  differential  diagnosis,  misleading  rigns  and  symptoms  are 
explained  and  the  many  varieties  or  clinical  presentations  of  a disease  are  set  out  in  sharp 
outline.  Bedside  and  laboratory  methods  are  described,  the  guiding  idea  throughout  being 
to  help  you  make  your  diagnoses  more  accurate,  less  presumptive. 

Three  octavo  volumes  totaling  275(1  pages,  with  1275  iliustrations  and  a separate  Desk  Index  Volume.  By  43  American 
authors.  Edited  by  EVARTS  A.  GRAHAM.  M.  D.,  Bixby  Professor  of  Surgery,  Washington  University,  St.  Louis. 

Per  set:  Cloth,  ®35.00  net 
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HOLE  versus  ^^HOLE 

Hole — • “The  Lawyer  for  my  patient  put  me  in  a hole.  Instead  of 
bringing  suit  against  me  alleging  malpractice,  he  worded  the 
complaint  to  read  that  in  accepting  this  patient  (as  is  true 
whenever  any  Doctor  accepts  any  patient)  I had  entered  a 
contract  (not  in  writing  but  by  the  usual  unwritten  unex- 
pressed understanding)  to  exercise  a reasonable  degree  of  care 
and  skill  in  treating  this  patient,  that  I had  failed  to  use  rea- 
sonable care  and  skill,  that  I had  therefore  breached  the  con- 
tract with  this  patient.  He  not  only  asked  for  the  return  of 
all  fees  paid  but  also  for  the  payment  of  damages  to  compen- 
sate for  the  injury  resulting  from  the  alleged  breach  of  contract. 
I notified  my  insuring  company  but  they  denied  liability, 
claiming  that  their  malpractice  contract  does  not  cover 
‘breach  of  contract’  cases.” 

Whole — The  Medical  Protective  Contract  covers  “breach  of  con- 
tract” and  “property  damage”  cases  resulting  from  profes- 
sional services,  as  well  as  many  other  liabilities  not  covered 
elsewhere. 

fYou  can’t  have  a hole  in  your  protection  11 
and  still  have  whole  protection.  IT 


Medical  Protective  Company 
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Address 

Kindi\  send  details  on  your  plan  of 
Complete  Professional  Protection 

4-30 

Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 

F^ubUshed  Under  tHe  Auspices  of  tHe  Council 

VoL.  XXVIII.  Bowung  Green,  Ky.,  April,  1930  No.  4 


EDITORIAL 

MEDICAL  BROADCAST 

It  is  important  for  the  profession  to  realize 
vmat  the  State  Board  of  Health  is  doing  over 
the  radio,  ^YHAS,  through  the  courtesy  of 
ti.e  Courier-Journal  and  Louisville  Times. 
At  present  tliese  radiocasts  are  being  given  at 
4:30  P.  M.  on  each  Thursday.  In  order  that 
the  profession  may  know  what  we  are  trying 
to  accomplish,  we  are  reproducing  the  radio- 
ca.st  for  March  6th : 

“On  Using  a Doctor 

A more  .skillful  and  able  medical  profes- 
sion and  better  facilities  for  training  physi- 
cians than  those  found  in  Kentucky  exist  in 
few  places,  and  yet  there  is  ground  for  criti- 
cism at  the  way  the  public  uses  doctors  in 
this  State.  In  all  too  many  cases  all  the  house 
hold  remedies  known  to  the  family,  all  the 
neighbors  in  the  vicinity  and  all  the  almanacs 
and  doctor  hooks  to  he  had  are  consulted  be- 
fore a physician  is  .summoned  to  see  a patient. 

There  is  plenty  of  statistical  evidence  to 
.show  that  phy.sicians  are  all  too  often  used  as 
a remedy  of  last  resort.  When  nothing  hut 
the  miraculous  could  restore  health  and  save 
the  patient  the  doctor  is  called  in.  Take  the 
two  diseases.  Appendicitis  and  Diphtheria, 
for  example.  The.se  two  diseases  killed  near- 
ly 1000  people  in  Kentucky  last  year  because 
in  many  case.s,  the  doctors  of  the  State  did 
not  get  a chance  to  use  their  .skill  and  knowl- 
edcre  soon  enough  after  onset  of  illness. 

To  cure  Diphtheria  is  easier  and  more  cer- 
tain, perhaps,  than  Appendicitis  when  anti- 
toxin is  given  soon  enough  and  in  sufficient 
do.sage.  Yet  last  year  the  State  lost  over 
300  citizens,  mostly  children,  to  that  disease. 
There  is  no  lack  of  evidence  that  recovery 
follows  in  nearly  all  cases  when  antitoxin  is 
given  on  the  first  day  after  diphtheria  sets 
in.  Delay  in  calling  a doctor  prohibits  him 
from  using  his  skill  and  knowledge  in  bring- 
ing about  recovery  in  these  cases. 

It  may  he  that  emphasis  on  prevention  dur- 
ing recent  years  has  overshadowed  the  im- 
portance of  prompt  and  correct  treatment  of 
Diphtheria.  A .study  of  the  records  indicates 
that  a doctor  was  not  called  until  the  third 
or  later  day  after  onset  in  over  40  per  cent 
of  the  cases  of  Diphtheria  last  year.  Giving 
antitoxin  at  that  late  stage  of  the  disease  eOT' 


re.sponds  to  getting  firemen  on  the  job  after 
a building  is  wi’apped  in  flames. 

The  situation  in  regard  to  these  two  dis- 
eases indicates  very  clearly  that  physicians 
are  too  often  ru.shed  in  to  apply  their  skill 
and  knowledge  at  a terminal  period  when 
heaven  and  earth  could  save  nothing  less 
hardy  and  tenacious  of  life  than  the  human 
body.  The  wonder  is  that  recovery  is  so  fre- 
quent and  that  fatal  outcome  is  so  seldom. 
“Buy  a new  one”  would  he  the  advice  of 
mechanics  in  90  per  cent  of  the  cases  if  auto- 
mobiles were  subjected  to  a .similar  practice. 
It’s  just  too  bad  that  a new  heart  or  a new 
pancreatic  gland  cannot  be  had  for  replacing 
the  old  one. 

What  is  true  in  relation  to  Appendicitis  and 
Diphtheria  is  true  concerning  many  other  ail- 
ments. The  methods  of  treatment  for  these 
are  so  specific  and  so  trustworthy  that  the  re- 
sults of  improper  or  delayed  treatment  can 
he  mea.sured  more  accurately  and  recorded 
with  greater  authoritativeness.  Other  diseases 
very  commonly  are  allowed  to  go  too  long 
l>efore  bringing  a doctor  into  the  picture. 
Heart  di.sease  frequently  follows  the  same 
course. 

No  doctor  wishes  to  he  called  for  every 
trivial  ailment  nor  does  any  person  like  to 
incur  the  expense  of  professional  service  un- 
necessarily. At  the  same  time  it  is  a lot  more 
sati.sfactory  to  err  on  the  safe  side  by  calling 
a doctor  at  times  which  prove  to  be  unnec- 
essary than  to  delay  too  long  in  one  case  that 
ends  disasti'ously  on  that  account. 

Use  common  sense  at  all  times  in  cases  of 
illness,  which  will  prompt  you  to  consult 
your  physician  when  necessary  and  not  only 
after  all  home  remedies  have  failed.” 

It  would  he  well  worth  while  if  our  mem- 
bers could  advi.se  their  patients  to  tune-in  for 
these  messages. 


Youthful  Old  Age — “ Health  is  veiy  precious 
jewel,  and  the  only  thing,  than  in  pursuite  of 
it  deserveth,  that  a man  should  not  only  employ 
time,  labour,  sweate  and  goods,  but  also 
life  to  get  it;  forasmuch  as  without  it,  life  be- 
commeth  injurious  unto  us.  Voluptuousness, 
Science  , and  Vertue,  without  it  tarnish  and  van- 
ish away.” — Montaigne. 

“Few  people  know  how  to  be  old.” 

La  Rochefoucauld. 
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SCIENTIFIC  EDITORIAL 


TREATMENT  (3F  OBESITY 

Cases  of  obesity  are  naturally  very  fre- 
quent and  tl  ey  are  not  only  objectionable  to 
the  individual  from  the  standpoint  of  physi- 
cal disconifcrt  and  appearance,  but  excessive 
fat  frequently  leads  to  vaiious  complications 
that  lessen  the  life  expectancy.  Oibe.sity  in 
the  strict  sense  of  the  term,  means  an  excess 
in  weight  beyond  a twenty  per  cent  in- 
crease over  the  average.  If  the  fat  is  less 
than  the  percentage  of  increase  it  probably 
has  little  effect  on  the  general  health,  but 
statistics  have  shown  that  fat  people  do  not 
live  to  be  very  old.  All  i)hysicians  are  fa- 
miliar with  the  fre([uent  occurrence  of 
nephritis,  hypertension,  early  arterio-.sclerosis, 
and  myocardial  degenerations  which  so  fre- 
quently occur  in  these  cases.  It  is  also  well 
known  that  a large  ])ercentage  of  diabetic 
cases  develop  in  obese  patients. 

The  treatment  of  these  cases  should  be  con- 
ducted along  scientific  lines.  It  is  not 
enough  to  tell  a patient  not  to  eat  certain 
things.  If  this  is  done  he  is  very  likely  to 
cut  his  protein  too  low  or  to  reduce  his  weight 
too  rapidly  with  tlie  result  that  sometimes 
serious  damage  to  the  body  occurs.  The 
simplest  method  is  to  determine  the  normal 
calorie  requirements  of  the  patient  to  be 
treated.  One  can  very  quickly  figure  out  the 
quantity  of  protein  necessary  to  keep  up  the 
nitrogen  eciuilibrium.  It  is  ab.solutely  neces- 
sary to  give  not  less  than  % of  a gram  of 
protein  for  each  kilogram  body  weight,  but  it 
is  well  to  begin  the  treatment  of  the  case  with 
one  gram  of  protein  per  kilogram  weight. 
The  number  of  calories  can  then  be  lessened 
moderately  below  the  actual  recjuirements  by 
reducing  the  (juantity  of  fat  in  the  diet  with 
a moderate  reduction  in  the  carbohydrates. 
The  weight  can  now  be  watched  and  the 
quantity  of  food  can  be  le.ssened  or  increased 
to  bring  about  the  reduction  in  weight  that 
is  desired. 

As  a rule,  it  is  not  difficult  to  secure  a 
gradual  lessening  of  the  body  weight  except 
in  endocrine  eases  where  the  phy.sician  is  often 
disappointed  to  find  that  even  with  the  mo.st 
rigid  dieting,  there  is  little  or  no  loss.  These 
cases  are  difficult  to  manage.  If  there  is 
hy])othyroidism,  as  determined  by  the  basal 
metabolism  test,  then  of  course  it  is  oibvious 
that  thyroid  should  be  administered.  If 
some  rtther  endocrine  deficiency  exists  the 
corresponding  remedies  may  be  given,  biit  in 
cases  other  than  hyjmthyroidism  the  results 
are  often  disappointing’. 

A warning  should  be  given  against  the 
dangers  of  weight  reduction.  Von  Norden 
pointed  out  years  ago,  that  it  was  not  safe  to 


reduce  the  weight  of  patients  over  fifty 
years  of  age,  as  the  danger  of  heart  damage 
is  great  at  this  time  in  life.  One  shoidd  be 
content  with  the  reduction  of  about  four  or 
five  pounds  a month.  If  the  weight  is  re- 
duced too  rapidly  it  often  re.sults  in  definite 
physical  and  nervous  weakness  ’with  often 
heart  weakness,  and  the  health  of  the  indi- 
vidual may  be  temporarily,  or  permanently, 
impaired.  This  is  especially  true  if  the 
protein  is  les.sened  below  the  actual  require- 
ments of  the  body.  Fats  and  carbohydrates 
are  necessary  for  the  purpose  of  maintenance 
of  the  body  heat  and  energ’y  but  only  the 
protein  are  capable  of  replacing  the  normal 
tissue  waste  in  the  vital  cells.  Conseiiuently, 
if  a prolonged  exce.ssive  lessening  of  the 
protein  is  carried  out  serioirs  degeneration  in 
the  vital  organs  is  almost  certain  to  follow. 
Also  it  must  be  remembered  that  starvation 
leads  to  acidosis  with  its  string  of  symptoms. 
It  is  especially  imiiortant  that  great  care  and 
great  judgment  should  lie  used  in  treating 
])atients  with  organic  heart  disea.se  and  those 
showing  any  symptoms  of  failing  circulation. 
Sudden  deaths  or  other  types  of  heart  failure 
are  not  infre(iuently  brought  about  by 
weight  reduction.  Although  the  tempation 
to  reduce  exce.ssive  weight  is  very  g’reat,  yet 
it  can  readily  be  seen  how  unsafe  it  is  for 
I^atients  to  follow  the  variou.s  diet  suggestions 
that  are  often  given  out  for  one  reason  or 
another  by  tho.se  not  familiar  with  the  physi- 
ology of  the  human  body.  Such  diets  as 
nothing  but  orange  juice,  nothing  but  vege- 
tables, small  quantities  of  buttermilk,  etc., 
often  lead  to  very  rapid  reduction  of  body 
weight  but  at  the  same  time  with  serious 
health  impairment.  Patients  wishing  to  lose 
a certain  number  of  pounds  should  consult 
their  physicians  and  should  realize  that  they 
are  undergoing  a treatment  just  as  import- 
ant, from  the  standpoint  of  their  future 
health,  as  if  they  Avere  undei’going  a treat- 
ment for  some  other  malady. 

It  is  needless  to  say  that  the  indis- 
criminate use  of  drugs,  such  as  thyroid,  is 
often  very  dangerous. 

The  (luestion  of  exercise  is  a \’ery  import- 
ant one.  It  is  always  important  to  the  health 
of  any  individual  to  take  a proper  amount  of 
exercise  daily  in  order  to  keep  up  the  normal 
activity  of  his  body  and  to  bring  a;bout 
proper  metabolic  changes  and  proper  elimina- 
tion. While  going  through  a reduction  regime, 
an  increased  amount  of  exercise  Avill  greatly 
facilitate  the  reduction  treatment.  Hov’ever, 
it  is  important  to  advise  these  patients  as  to 
how  much  exercise  they  should  take  and  to 
take  into  consideration  their  ages  and  the 
condition  of  their  hearts.  If  their  diet  is  les- 
sened and  their  exercise  is  increased  too  dras- 
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tically,  the  strain  on  their  circulation  may  be 
too  great. 

To  recapitulate : the  reduction  in  indivi- 
duals who  are  overweighft  is  of  material  ad- 
vantage, not  only  to  the  comfort  of  the  indi- 
vidual but  to  the  lengthening  of  his  life  and 
to  the  treatment  of  certain  diseases  to  Avhich 
he  may  be  subject,  but  the  reduction  regime 
should  ibe  as  carefully  prescribed  and  carried 
out  as  the  treatment  of  any  important  dis- 
ease. 

R.  HAYES  DAVIS,  M.  D. 


ORIGINAL  ARTICLES 


ANiYUAL  PUBLIC  ADDRESS 
FOCAL  INFECTIONS* 

By  Charles  H.  IMayo.,  M.  D.,  Rochester, 
Minnesota. 

I know  half  of  this  audience  are  not  of  the 
medical  profession  and  tonight  I am  going  to 
tell  some  of  the  secrets  of  disease.  IMedicine 
has  been  revolutionized  since  one  of  the  main 
causes  of  disease,  that  little  world  of  invisible 
organisms,  was  discovered.  In  1590  the  fir.st 
microscope  was  made,  but  it  didn’t  amount 
to  much  until  1686  when  Leeuwenhoek 
ground  better  lenses.  Even  then  its  use  was 
just  to  expose  an  object  of  curio.sity,  the  wig- 
gling types  of  microscopic  life.  In  1818  the 
idea  was  conceived  that  germs  had  to  do  with 
disease,  and  a number  of  men  began  to  study 
the  subject.  But  they  were  not  big  enough 
to  broadcast  their  ideas  and  have  them  gen- 
erally accepted,  either  by  the  doctors  or  the 
public,  until  Pasteur  reproduced  disease  and 
proved  the  cause  of  disease,  and  how  it  mig-ht 
be  controlled.  From  that  time  to  this,  mar- 
velous progress  has  been  made. 

The  doctors,  the  microbe  hunters,  how 
many  of  them  have  been  destroyed  by  the 
very  microbes  for  w^hich  they  were  searching  ! 
Every  doctor  who  dies  in  his  effort  to  dis- 
cover a microbe  that  is  the  cause  of  one  of 
the  great  de.stroying  disea.ses,  is  a hero  as 
great  as  those  who  go  on  antarctic  expedi- 
tion.s. 

In  the  sixteenth  century,  the  average  age  of 
man  was  twenty  years ; it  is  now  fifty-eight 
years.  How  has  the  change  come  about? 
Sirnply  from  good  public  health  services 
which  have  employed  every  possible  way  of 
cheeking  the  gross  diseases  that  have  destroy- 
ed life  in  the  past.  I believe  that  in  this 
.state^  you  have  one  of  the  best  examples  of 
public  health  service.  The  Kentuckx^  State 
Public  Health  Service  does  the  best  work  for 


*neliyered  before  the  Kentucky  State  Medical  Association, 
Louisville,  October  23,  1929,  at  the  Columbia  Auditorium, 


the  good  of  the  people,  in  prevention  of  dis- 
ease, of  any  place  I know  of. 

Smallpox  has  been  checked ; yet  smallpox 
is  one  of  the  most  intelligent  diseases  that 
ever  existed,  I believe.  It  attacks  only  those 
people  who  do  not  have  faith  in  vaccination. 
If  the  plague  has  been  stojiped,  ami  typhoid 
fever,  and  all  those  old  diseases  that  we 
knew  about  for  years  and  years  before  we 
had  any  knowledge  of  the  exact  microorga- 
nisms which  caused  them,  ivliat  cannot  be  done 
in  the  future  ivith  knowledge  of  the  causative 
organisms?  Can  we  save  more  lives  in  bulk? 
AVe  have  increased  the  length  of  life,  but 
twelve  years  more  would  be  required  to  in- 
crease the  average  age  of  man  to  seventy 
years,  to  three  score  years  and  ten.  Man 
must  take  individual  responsibility  for  his 
own  health  or  else  the  public  health  service 
cannot  take  care  of  him.  All  of  us  who  know 
about  the  s])read  of  disease  and  the  carriers 
of  disease  must  keep  pounding  at  it,  and 
pounding  at  it  until  the  pid)lic  appreciate  it. 

Twenty  years  ago  the  dentists  were  devita- 
lizing teeth,  and  crowning  them  after  filling 
the  root  cavities,  with  the  I’esult  that  a Iver- 
son with  crowned  teeth  had  absolutely  no 
sensation  in  the  roots.  The  nerve  was  gone ; 
so  utimately,  if  he  lived  long  enough,  he  was 
bound  to  have  dead  teeth,  and  abscesses  or 
infections  would  develop  aroirnd  the  roots. 
So  he  carried  in  his  own  kit  bag’'  the  cause  of 
some  of  his  troubles. 

Some  people  may  resist  microbes  a long 
time  before  they  cause  appreciable  .secondary 
trouble.  Alany  different  types  of  microbes 
have  different  selective  actions,  some  on  the 
nervous  system,  some  on  the  kidneys,  some 
on  the  heart  muscle.  In  some  cases  the  pos- 
sible cause  of  future  death  can  be  seen  by 
careful  examination  of  the  teeth.  Associated 
diseases  can  l)e  found  in  different  regions 
that  have  been  attacked  by  chronic  or  acute 
infection. 

Eighty-six  and  a half  per  cent  of  all  deaths 
are  due  to  acute  or  chronic  infection,  the 
result  of  injury  to  ti.ssue.  This  type  of 
injury  aids  in  exhaustion  of  the  heart,  of  the 
kidneys  and  of  the  cai’diorenal  functions, 
and  in  the  high  blood  pre.ssure,  that  we  find 
are  using  us  up  today.  How  few  i)eople  are 
really  well  today ! There  are  thousands  and 
thousands  of  people  in  hospitals.  AVe  take 
great  pride  in  our  hospitals,  but  we  will  need 
fewer  beds  in  hospitals  if  we  can  only  devote 
our  attention  to  preventive  medicine  that 
will  check  disease. 

Stone  in  the  kidney  frequently  is  a deposit 
of  calcium  that  is  brought  about  by  bacteria. 
Knowledge  of  this  mechanism  has  been  ob- 
tained by  experimentation  in  the  laboratory. 
I think  the  grandest  thing  in  the  Avorld  is  the 
society  of  human  beings,  and  that  the  highest 
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use  to  which  an  animal  can  be  put  is  not  to  be 
eaten  but  in  experimentation  which  will  re- 
sult in  savin"  human  life. 

The  dentist  and  surgeon,  working  together, 
have  obtained  some  urinary  bacteria  from 
patients  with  stone  in  the  kidney.  Then,  they 
anesthetized  some  animals  and  ground  off 
the  cusi)id  teeth.  They  removed  the  pulp, 
inoculated  the  pulp  chambers  with  the  bac- 
teria they  had  ol)tained  and  sealed  the  open- 
ings or  crowned  the  teeth.  Within  two  and 
a half  months  apical  abscesses  developed  in 
the  animals  as  in  human  beings.  Within 
seven  to  eleven  months,  66  per  cent  of  the 
dogs  had  .stones  in  the  kidneys,  the  same 
kind  of  stones  that  had  been  found  in  the 
human  beings  from  whom  the  microorganisms 
came.  In  20  per  cent  more  of  these  animals 
the  stony  material  was  deposited  loose  in  the 
medidla  of  the  kidney.  Thus  in  86  per  cent 
of  all  the  animals  used,  either  stony  material, 
or  actual  stones,  were  produced.  One  urolo- 
gist has  rei)orted  5()  per  cent  of  recurrence 
of  renal  stones.  Braa.sch  reported  9.5  ])er 
cent  recurrence  because  of  special  efforts  to 
get  rid  of  the  focal  infection  in  the  individual. 

We  have  to  examine  not  onlj’  tonsils  and 
infected  teeth  for  types  of  microorganisuLs. 
In  30  per  cent  of  men  thirty  years  of  age  the 
prostate  gland  is  infected.  The  proportion 
rises  to  50  per  cent  in  men  fifty  years  of  age, 
and  so  on,  increasing  in  percentage  as  the 
age  increa.ses.  The  men  don’t  x-ealize  it  un- 
less the  disorder  is  acute,  and  few  of  them 
undergo  an  examination  to  see  if  infection 
exists. 

If  the  urine  of  a child  that  is  in  ill  health 
is  examined,  it  is  likely  that  bacteria  will  be 
found.  Often  bacteria  in  the  urine  ai’e  thrown 
oxxt  as  part  of  the  woi-k  of  the  kidney  to 
eliminate  these  bacteria  fi’om  the  blood 
sti’eam,  without  pi-oducing  harm  to  the  kid- 
ney. Sometimes  they  do  harm. 

Women  who  have  I’ecuiTing  diseases  of  the 
eye : Ixiflammation,  i-edness  of  the  eye,  sore- 
ness, or  xdcei’ation  are  usually  carrying  mi- 
crobes somewhere  in  their  bodies,  and  in  ap- 
proximately 50%  of  the  Avomen  they  are 
foxxnd  in  tlie  eeiwix.  In  other  cases  they  ai-e 
found  in  the  teeth,  in  the  tonsils,  and  in  the 
mouth.  The  underlying  condition  should  be 
investigated.  Age  cuts  no  figure  in  the  prob- 
lem. Women  sixty  and  seA'enty  year’s  of  age 
should  xi'ndergo  examination  to  disclose  the 
cau.se  of  any  I’ecui-i’ent  condition.  It  is  not 
.something  nexv  or  something  catching.  When 
our  body  temperature  for  a brief  period  drops 
a half  degree  beloAv  normal,  out  come  the 
wolves  to  attack  us.  It  isn’t  just  the  cold 
that  would  cause  such  a I’eduetion  in  body 
heat.  Worry  and  OA’crwoi'k  Avill  do  it. 

We  should,  then,  ha\’e  a study  of  bacteria, 
not  only  to  know  that  Ave  harbor  them  but  to 


detei’mine  the  type  and  chemical  action  of 
them.  We  should  knoAV  where  the  micro- 
organism launches  its  attack,  Avhat  its  affin 
ity  is.  That  is  something  Rosenow  has  work- 
ed on  for  years;  namely,  that  certain  micro- 
organisms haA'e  definite  affinity  for  certain 
tissues  and  for  certain  regions  of  the  body. 

In  children  Avith  poliomyelitis,  there  is  a 
little  region  in  the  anterior  horns  of  the 
spinal  cord  Avhich  has  been  attacked  by  bac- 
teiia  that  Iuia’c  destroyed,  or  haA’e  nearly  de- 
stroyed, the  regioxi  attacked.  This  transforms 
electric  action,  so  to  speak,  changing  the  vol- 
tage and  amperage. 

Even  physicians  haA'e  opposed  the  concep- 
tion that  a particxxlar  microorgani.sm  caxxses 
jxoliomyelitis  and  have  asked  Avhy  others  in  the 
family  don’t  harbor  the  organism.  In  i-ecent 
epidemics,  Rosenow  has  made  cultui-es  of 
memhei’s  of  the  families  of  patients,  and  the 
other  membeis;  do  hai’bor  the  organism.  The 
father  and  mother  and  other  children  have 
it  in  the  thi-oat.  Only  one  child  in  the  family 
may  have  the  disease,  but  in  the  community 
hundreds  of  people  may  have  the  microbe. 
The  microbes,  then,  are  pi’csent  and  go 
ai'oxxnd  and  around  the  body.  They  do  not 
cause  rheumatism  or  anything  else  but  polio- 
myelitis. If  they  are  eliminated  by  the  kid- 
ney, or  the  blood,  or  if  they  are  de.stroyed  be- 
fore they  happen  to  go  through  the  tiny  capil- 
lary vessels  in  the  spinal  cord,  then  there  is 
no  action. 

If  we  could  just  get  the  idea  that  bacteria 
are  the  real  chemists  in  the  Avoidd,  then  we 
could  appreciate  Avhat  Ave  are  caiTying  about 
Avithin  us.  All  life  is  dependent  on  bacteria. 
The  higher  forms  of  life  could  not  haAxe  oc- 
curred and  could  not  go  on  AAdthout  them. 
Fortunately,  only  a small  per  cent  of  them 
are  dangerous  or  de.structive  to  health.  Some 
are  troublesome  because  they  ai’e  accidentally 
misplaced  and  continxxe  their  chemical  Avoi’k. 
Wlien  the  public  is  in  possession  of  greater 
knoAA’ledge  of  bacteria,  there  will  be  better 
cooperation  Avith  and  enthusiastic  .support  of 
the  health  officer. 


Occurrence  of  Coronary  T Wave  in  Rheumatic 
Pericarditis — Three  patients  have  been  observed 
by  Porte  and  Pardee  whose  electrocardiograms 
shoAved  an  f.bnornxality  of  the  T wave  which  is 
practically  identical  with  that  described  as  re- 
sulting from  coronary  narrowing,  or  following 
an  infarction.  These  cases  were  all  associated 
with  a rheumatic  pericarditis.  This  abnormality 
of  the  T Avave  is  characterized  by  a downwardly 
directed  T wave  with  R-T  or  S-T  intei-val  show- 
ing an  upAvard  conA’exity,  which  lies  either  at  the 
zero  level  of  the  record  or  above  it. 
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THE  IMPORTANCE  OF  DIAGNOSIS  OF 
acute  reaae  infections* 

By  Owsley  Grant,  M.  D.,  Louisville. 

The  diagnosis  of  renal  infections  has  as- 
sumed a new  importance  in  recent  years  for 
two  reasons.  The  first  is  that  we  have  become 
enabled  to  differentiate  the  diseases  of  the 
kidney  from  other  diseases  simulating  renal 
disease.  No  longer  should  gali  stones,  twisted 
ovarian  pedicle,  even  appendicitis,  cause 
much  difncuity  in  the  acme  paintui  cases, 
but  those  diseases  simulating  a more  chronic 
course,  as  typhoid,  malaria,  abnormal  intes- 
tinal aosorption,  can  be  differentiated  from 
a slow  and  low  grade  renal  involvement.  The 
second  advance  has  been  tiie  aoillty  to 
promptly  recognise  a renal  lesion,  and  by 
treating  it  promptly,  to  save  either  life  or 
renal  substance.  What  we  shall  endeavor  to 
emphasize  in  this  paper  Is  the  importance  of 
recognition  of  renal  disease  early,  when  con- 
servative steps  are  possible. 

The  picture  of  renal  pathology  is  based  on 
renal  anatomy  and  bacteriology.  There’  are 
three  portions  of  the  kidney  which  may  be 
involved  in  the  process,  either  separately  or 
simultaneously,  if  the  pathology  is  permitted 
to  progress,  ail  portions  of  the  kidney  will  be 
involved  and  destruction  of  the  kidney  ulti- 
mately ensue.  The  portions  of  the  kidney 
spoken  of  are,  first,  the  cortex;  second,  the 
pelvis  with  which  is  associated  the  ureter; 
and  third,  the  perinephritic  tissue.  The 
lesions  of  the  pelvis  and  ureter  permit  them- 
selves to  be  diagnosed  more  or  less  accurately 
iby  study  with  the  ureteric  catheter  and  the 
use  of  media  opaque  to  the  x-ray.  In  this 
manner  a complete  outline  of  the  ureter  and 
pelvis  may  be  visualized  and  the  diagnosis 
clinched.  Aside  from  simple  pyelitis,  most 
lesions  of  the  pelvis  and  ureter  are  occasioned 
by  some  form  of  obstruction.  The  clinical 
picture  is  usually  clear  and  the  progress  of 
the  destruction  slow.  This  type  of  case  is 
customarily  one  which  may  be  worked  out  at 
leisure  and  belongs  strictly  to  the  urologist. 
For  that  reason  we  are  not  considering  it  in 
this  paper. 

Now,  lesions  of  the  cortex  and  perinephritic 
lesions -pi-esent  quite  a different  picture.  They 
are  difficult  to  diagnose  and  simulate  other 
medical  and  general  surgical  conditions  so 
closely  that  many  errors  are  made,  and  many 
cases  do  not  have  the  proper  consideration 
until  it  is  too  late. 

A classical  picture  of  cortical  infection  is 
hard  to  draw. 

Pain;  The  kidney  is  an  organ  which  lies 
deep  in  the  body,  far  away  from  the  integu- 


*Rea(i before  the  Kentucky  State  Medical  Association  at 
Louisville,  October  21*24,  1929. 


ment  and  the  nerve  supply  to  the  kidney 
proper  is  concerned  chiefly  with  the  proper 
functioning  of  that  oi'gan  and  little  with  the 
delineation  of  pain.  We  know  from  the  study 
of  phylogenetic  reactions  to  pain  that  the  most 
sensitive  portions  of  our  body  are  those  that 
are  most  commonly  exposed  to  injury,  either 
external  or  internal.  Thus,  the  skin  is  most 
sensitive  and  as  we  proceed  inward  or  away 
from  the  skin,  the  sensitiveness  diminishes. 
Consequently  the  kidney  has  few'  pain  fibers 
and  we  must  not  look  for  pain  as  an  early 
.symptom  of  cortical  infection.  The  first 
symptoms  of  pain  are  due  to  a distention  of 
the  renal  capsule  hy  the  products  of  infection 
and  these  accumulate  only  after  much  damage 
has  been  done.  Tenderness  is  more  easily 
elicited  in  this  instance  and  is  most  common 
in  the  costoveidebral  angle  of  the  affected 
side  and  is  exaggerated  by  a sharp  percmssion 
blow  over  this  region. 

Fever : Fever  is  the  body ’s  reaction  to  a 
systemic  infection.  To  become  widely  dis- 
seminated, infection  must  be  borne  by  the 
'blood  stream  to  distant  parts.  Now,  the  'kid- 
ney is  one  of  the  organs  most  richly  supplied 
by  the  blood  stream.  Hence  infection  here  is 
quickly  announced.  Fever  is  the  most  com- 
mon and  most  prominent  symptom  of  cortical 
infection.  With  fever  come  chills  and  SAveats 
which  are  only,  of  course,  systemic  reactions 
against  this  infection. 

Laboratory  findings  are  chiefly  concerned 
with  urinalysis  and  the  blood  picture.  The 
urine  is  not  remarkable.  If  the  infection  is 
in  a small  area  or  in  multiple  small  areas, 
very  little  of  the  leucocyte  infiltration  about 
the  abscesses  may  find  its  way  to  the  pelvis 
and  hence  to  the  bladder.  Blood  in  the  urine 
is  not  constant  and  never  in  large  amounts. 
The  reaction  to  litiuus  is  not  definite  nor 
characteristic.  Casts  are  not  seen  as  the  re- 
sult of  the  infection  and  little  or  no  albumen 
may  be  present.  So  it  is  important  to  re- 
member that,  in  theory,  wdiere  w'e  would 
oidinarily  expect  to  find  the  cliief  clue  to 
renal  infection,  mainly  in  its  secretion,  in 
fact,  the  reverse  is  the  case  and  aside  from  a 
bacteriologic  culture  the  urine  is  usually 
negative. 

The  blood  picture  has  two  points  of  interest. 
First,  there  is  a leucocytosis  of  noticeable  de- 
gree. This  we  expect  anywhere  that  we  find 
pus  confined  and  absorption  going  on.  The 
other  blood  picture  is  that  of  retention  of  the 
nitrogenous  products  of  the  blood.  The  af- 
fected kidney  does  not  function  well  and,  con- 
sequently, those  products  of  metabolism  which 
it  should  excrete  are  retained  in  the  blood 
stream  to  a degree  corresponding  to  the  dam- 
age to  the  kidney.  This  retention  of  nitrogen 
in  the  blood  is  responsible  for  a common  ac- 
companying clinical  symptom;  that  is,  diges- 
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live  disturbance,  which  varies  from  anorexia 
and  thirst  to  flatulence  and  distention  ac- 
cording to  the  severity. 

Now  the  pathology  of  renal  cortical  infec- 
tion is  varied.  First,  it  may  occur  in  one  or 
both  kidneys.  If  it  does  occur  in  both  kid- 
neys simultaneously,  as  it  may,  as  the  result 
of  a general  septicemia,  it  is  usually  so  rapitl- 
ly  fatal  as  to  make  its  cojisideration  usele.ss. 

Acute  infection  may  be  ])resent  in  one  kid- 
ney. It  may  involve  only  a small  wedge 
shaped  area  as  the  result  of  a i)urulent 
embolus  lodging  in  an  arteriole  and  making 
a septic  infarct.  This  i)rogres.ses  more  slowly, 
-however,  giving  rise  to  the  symi>toms  of  in- 
fection and  absorption.  The.se  emboli  reach 
the  kidney  usually  from  .some  distant  focus  of 
infection,  commonly  a iboil  or  carbuncle  or 
postoperative  wound.  These  septic  infarcts 
gradually  grow  larger  and,  if  untreated, 
rupture  usually  into  the  perinephritic  tissue 
and  ultimately  evolve  a perinephritic  abscess. 

The  other  tyjje  of  cortical  infection  is  that 
of  miliary  abscesses  scattered  throughout  the 
kidney  substance.  The  eommone.st  infecting 
organism  is  the  colon  bacillus,  le.ss  frequently 
the  staphylococcus  and  streptococcus.  The 
absorption  from  these  multiple  miliary  ab- 
scesses produce  the  symptoms  heretofore  de- 
tailed and  their  growth  and  local  dis.semina- 
tion  produce  the  destruction  of  the  kidney. 
If,  in  addition  to  the  cortical  tissue  being- 
involved,  some  of  the  ])roducts  or  causes  of 
this  infection  reach  the  pelvis  and  urether 
and  .set  up  inflammation  there,  they  may 
readily  cause  obstruction  to  the  urinary  flow 
by  distortion  of  the  canal  and  add  immensely 
to  the  gravity  of  the  disease. 

The  imi)ortance  of  early  recognition  of  this 
type  of  infection  is  emphasized  by  the  results 
Avhich  follow.  We  have  seen  that  bilateral 
acute  cortical  infection  is  so  rapid  in  its  ju-o- 
gress  that  it  affords  no  ])ossibility  of  treat- 
ment except  palliative  and  then  it  is  almost 
always  2^i'omptly  fatal.  But  with  unilateral 
infection  the  disease  is  essentially  local  and  if 
promptly  handled,  may  either  avoid  a very 
tedious  and  somewhat  dangerous  convales- 
cence which  is  the  most  favorable  outcome  to 
be  hojAed  for.  When  this  occurs,  the  infec- 
tion is  gradually  overcome  by  the  body  re- 
sistance and  a chronic  pyelonephritis  develops 
which  de.stroys  the  value  of  the  kidney  and  is 
in  itself  always  in  imminent  danger  of  a sud- 
den violent  flare  up. 

A second  termination  of  acute  cortical  in- 
fection is  the  developement  of  blood  infection 
with  its  disastrous  accompaniments  and  often 
death. 

There  is  little  to  choose  from  in  these  pos- 
sibilities and  if  they  can  be  avoided,  then 
reeoui’se  to  the  treatment  that  accompi.shes 
this  is  of  paramount  importance.  When  the 


diagnosis  is  definitely  made,  the  time  for  sur- 
g’ical  intervention  has  arrived.  The  least  that 
is  demanded  is  surgical  exploration  of  the 
kidney.  If  the  abscess  is  large  and  localised, 
the  carbuncle  of  the  kidney  or  septic  infarct 
type,  it  may  -be  jmssible  to  excise  this  2>ortion 
of  the  kidney  and  leave  some  valuable  and 
healthy  kidney.  But  this  can  only  be  done  in 
the  very  early  cases.  When  the  ab.seesses  are 
multi})le  and  miliary,  nephrectomy  is  the 
only  cour.se.  If  the  surgery  is  done  before 
suppuration  has  long  progressed,  a nephrec- 
tomy is  a comparatively  easy  operation.  But 
in  (lelayed  cases,  it  is  quite  a different  jn-ob- 
lem.  The  surrounding  tissues  have  become 
involved,  the  fibrolipomatous  enveloiie  which 
encloses  the  kidney  becomes  thick,  edematous 
and  adherent  and  makes  neiihrectomy  a very 
difficult  and  very  dangerous  procedure. 

We  are  urging,  then,  the  early  recognition 
and  consideration  of  renal  infections.  The 
analogy  of  apjiendicitis  has  been  impressed 
on  us  for  years  by  the  general  surgeon.  After 
their  clinical  and  iiathological  exi>erience, 
how  many  of  you  are  Avilling  to  let  a ful- 
minating appendix  lie  in  the  abdominal 
cavity  ? You  have  all  seen  the  sudden  sub- 
sidence of  fever  and  prostration  of  the  acute 
aiipendix  subside  almost  simultaneously  with 
its  removal,  and  know  of  the  mortality  and, 
at  be.st,  tedious  convalescence  and  hernia  and 
sinus  formation  that  attends  removal  of  the 
ajipendiceal  absce.ss.  This  story  is  older  to 
you  because  appendicitis  has  been  so  treated 
for  many  years.  The  history  of  pronqit  sur- 
gical treatment  of  acute  suppurative  cortical 
renal  infection  is  the  same  even  if  the  exjier- 
ience  is  briefer.  The  details  of  this  disease 
have  not  been  dilated  uiion  because  the  out- 
.standing  facts  are  of  such  importance  that 
we  do  not  wish  to  confuse,  fearing  that  by 
multiplicity  of  detail  we  may  cloud  the  pic- 
ture as  the  nymph,  suriorised  at  her  bath, 
troubles  the  water  of  her  fountain. 

DISCUSSION 

Clem  Hill,  Louisville:  It  seems  that  a very 
important  point  to  bring  out  at  this  time  is  to 
know  the  type  of  renal  infection  we  are  dealing 
with.  Therefore,  it  would  be  advisable  to  get 
a culture  of  the  blood  and  urine  so  as  to  de- 
'termine  the  condition  that  we  suspect. 

The  virulence  of  the  infection  depends  on  the 
type  of  organism  we  have  to  deal  with.  The 
colon  group  of  septicemias  is,  of  all  septice- 
mias, the  most  benign,  and  a large  majority  of 
these  cases  respond  spontaneously  without  opera- 
tive intervention,  while  those  caused  by  other 
pyogenic  cocci  are  more  likely  to  cause  abscess 
formation  and  deep  infection. 

Streptococci  are  found  less  frequently  in  the 
urogenital  tract  than  staphylococci.  In  many 
cases  they  are  found  in  mixed  infections  of  the 
bladder  when  no  special  symptoms  are  noted. 
Rarely  are  they  found  in  chronic  pyelitis.  The 
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virulence  of  various  members  of  this  group 
vary  greatly.  The  hemolytic  varieties  are  most 
virulent.  Septicemia  may  occur  and  is  practic- 
ally always  fatal  quickly  with  this  hemolytic 
type,  and  more  slowly  with  the  streptococci 
viridens. 

It  seems  important  that  in  studying  this  type 
of  infection,  we  should  always  determine  the 
type  of  organism  that  we  are  dealing  with  be- 
fore going  into  the  surgical  procedure.  (Ap- 
plause) . 

Owsley  Grant,  (in  closing)  : There  are  many 
types  of  renal  cortical  infection,  both  the  cocci 
and  the  colon  may  be  the  offending  organisms 
but  the  cocci  predominate  in  cortical  type,  the 
colon  in  the  pelvic.  The  diagnosis  is  often  ob- 
scure, almost  never  is  the  picture  pathognomic, 
but  it  so  often  simulates  the  clinical  picture  of 
septicemia  or  the  fevers  that  results  fri^m  ordin- 
ary body  infections  where  pus  is  localized  and 
absorbed.  The  diagnosis  is  made  by  tenderness 
in  renal  region  and  the  information  gleaned  by 
cystoscopy.  As  soon  as  tbe  diagnosis  is  definite- 
ly established  prompt  exploration  of  the  kidney 
is  mandatory  and  this  usually  invites  nephrec- 
tomy as  this  is  proven  by  experience  to  give  bet- 
ter results  than  nephrotomy. 

It  means  that  not  every  case  of  renal  infection 
demands  surgery,  of  course,  but  those  that  are 
prolonged,  such  as  this  type  I have  shown,  and 
when  palliative  measures  have  been  tried  to 
be  sure  there  is  no  other  recourse. 

;.-hronic  Otorrhea  Treated  with  Calot’s  Solu- 
tion— The  composition  of  Calot’s  mixture  is  as 
follows:  guaiacol,  1;  creosote,  5;  sulphuric 
ether,  30;  iodoform,  10,  and  olive  oil,  70.  The 
ear  srould  be  cleansed  of  all  secretions  that  may 
be  present  in  it  at  the  time.  After  the  bottle 
has  been  carefully  shaken,  from  five  to  ten 
drops  of  the  solution  is  instilled  into  the  canal 
of  the  affected  ear,  the  head  being  bent  to  one 
side  so  that  the  treated  ear  is  uppermost.  In 
order  to  get  the  disinfecting  fluid  into  the 
eustachian  tube,  Harnick  employs  tragus  mas- 
sage. In  this  method  the  opening  of  the  exter- 
nal canal  is  closed  by  pressing  the  tragus  against 
the  canal  wall  and  bringing  alternate  pressure  to 
bear  on  it  so  as  to  effect  a pumping  action  on 
the  mixture.  This  massage  is  kept  up  till  the 
patient  feels  the  medicament  in  the  throat.  This 
procedure  is  carried  out  every  night  for  a week. 
Nothing  else  is  done.  By  this  time  the  secre- 
tion will  have  changed  from  a thick,  ropy  to  a 
thin,  serous  nature.  When  it  is  also  markedly 
reduced  in  amount,  the  instillations  of  Calot’s 
solution  are  discontinued,  and  insufflations  of 
boric  acid  powder  are  used.  After  several  of 
the  latter  procedures,  the  ear  will  appear  dry. 


SURGICAL  ASPECTS  OP  DIABETES* 
By  C.  C.  Howard,  M.  D.,  Glasgow. 

IMost  diabetics  who  come  to  the  surgeon 
are  past  mid-life  with  vascular  changes  which 
make  them  a double  risk. 

This  is  a period  of  cooperation,  the  inter- 
nist should  be  the  right  hand  man  in  prepar- 
ing the  patient  for  surgery,  the  urine  should 
be  practically  sugar  free,  with  the  blood, 
sugar  under  control.  These  factors  are  ob- 
tained wi’h  proper  diet  and  the  intelligent 
use  of  insulin  if  indicated.  With  correct 
pre-operative  care  your  case  should  come  to 
operation  with  almost  as  good  chance  for 
recovery  as  the  non-diabetic. 

The  choice  of  anesthesia  should  be  d.ecided 
by  the  su:’geon,.at  present  I am  in  favor  of 
ether  given  by  the  open  drop  method,  local 
will  often  prolong  the  operation  thereby 
adding  shock,  spinal  may  be  the  future  anes- 
thetic. Keep  your  patient  warm  both  during 
and  after  anesthetic. 

Post-operative  care  is  the  keynote  to  suc- 
cess, glucose  10%  in  normal  saline  given 
intravenously  using  Dr.  Hendon’s  method  is 
an  excellent  way  to  give  them  fluid  and  food. 
Control  your  sugar  level  Avith  insulin. 

The  skin  should  be  Avell  cared  for  in  every 
diabetic,  they  are  all  candidates  for  boils, 
carbuncles  or  gangrene.  Advise  them  to  keep 
clean,  Avear  well  fitted  shoes  and  trim  no 
corns.  Boils  and  carbuncles  are  best  treated 
with  actual  cautery,  C.  H.  Mayo  method. 
Dry  gangrene  with  no  sepsis  control  AAuth  diet 
and  insulin  and  wait  for  line  of  demarcation 
before  amputating.  Moist  gangrene  with 
sepsis,  amputate  early  and  high  above  the 
knee. 

Conclusions 

1.  Pre-operative  care  with  diet  and  insulin 
under  the  superA'ision  of  a good  internist. 

2.  Operatj  only  when  plainly  indicated 
and  never  in  haste. 

3.  Be  sure  your  patient  has  plenty  of 
water  and  glucose  (after  operating)  properly 
controlled  Avith  insulin. 


*Read  before  the  Kentucky  State  Medical  Society,  Louis- 
ville, October  21-24,  1929. 
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FUNDAMENTALS  OF  DIABETIC 
THERAPY* 

By  Frederick  G.  Speidel,  M.  D.,  Louisville. 

Diabetes  mellitus  has  been  recognized  as  a 
definite  clinical  entity  for  twenty  centuries; 
its  effective  managcinent  is  a matter  of  tlie 
past  decade.  When  we  view  the  imposing 
edifice  of  diabetic  therapy  as  it  stands  today 
we  are  prone  to  forget  the  broad  foundations 
of  physiology,  chemistry  and  mathematics 
upon  which  it  rests.  It  is  for  the  purpose  of 
inviting  your  attention  to  some  of  these  fun- 
damental principles  that  tlie  following  lines 
are  written.  At  the  beginning  it  may  be 
well  to  point  out  that  although  the  discovery 
of  insulin  has  been  one  of  the  greatest 
achievements  of  the  present  generation,  rank- 
ing as  a life  saving  measure,  with  the  use  of 
LugoFs  solution  in  the  preparation  of  pa- 
tients for  thyroidectomy,  it  is  to  be  remem- 
bered that  less  than  25  per  cent  of  diabetics 
who  are  on  proiier  diets  need  insulin. 

Furthermore,  even  in  those  diabetics  who 
take  insulin  the  diet  is  of  tantamount  import- 
ance. Therefore,  it  is  proposed  to  deal,  in 
this  paper,  at  greater  length  with  the  founda- 
tions upon  which  the  present  dietary  manage- 
ment of  diabetes  rests  than  with  the  use  of 
insulin. 

Acidosis 

Acidosis  must  always  be  that  condition,  the 
prevention  of  which,  is  of  prime  importance 
in  the  planning  of  a diabetic  diet.  The  word 
acidosis  was  coined  by  the  great  Bernard 
Naunyn  in  1906,  and  was  intended  by  him  to 
denote  that  condition  of  a diabetic  charac- 
terized by  the  presence  in  the  urine  of  be- 
taoxy-butyric  acid,  aceto-acetic  acid  and  ace- 
tone. The  term  aeidtsis  has  now  acquired 
additional  significance  so  as  to  include  ure- 
mia, asphyxia  and  iirobably  other  distantly 
related  conditions.  The  chief  objects  in  view 
in  planning  a diet  for  a diabetic  are,  to  give 
him  sufficient  protein  and  sufficient  calories, 
to  keep  his  blood  sugar  within  normal  limits 
and  to  avoid  acidosis. 

Whether  or  not  a patient  is  receiving  suf- 
ficient food  is  largely  a matter  of  watching 
his  weight  and  keeping  it  at  some  predeter- 
mined figure.  The  manner  of  ascertaining 
the  urinary  sugar  and  blood  sugar  are  too 
well  known!  to  need  comment.  The  question 
of  acidosis  however,  merits  some  consideration. 

In  diabetes  the  acids  introduced  into  the 
l)lood  stream  are  beta-oxybutyrie  acid  and 
aceto-acetic  acid.  These  result  from  the  im- 
proper and  incomplete  oxidation  of  the  fatty 
acids  which  are  the  digestive  products  of  the 
fats  and  certain  of  the  amino  acids  in  the 


*Read  before  the  Kentucky  State  Medical  Society,  Louis- 
ville, October  21-24,  1929. 


proteins  of  the  food  and  body  tissues.  It 
has  long  been  recognized  that  in  order  for  the 
fats  to  be  oxidized  completely,  there  must  be 
a certain  quantity  of  carbohydrate  under- 
going oxidation  in  the  body  simultaneously, 
for  Kosenfeld  in  19U6  proposed  the  conception 
that  carbohyrate  serves  to  catalize  or  “set 
off”  the  oxidation  of  fats,  in  the  time  honor- 
ed v^mark,  “Der  Zundstoff  fur  die  Fette  sind 
die  Kohlenhydrate.”  (The  tinder  for  the  fats 
are  the  carbohydrates).  However,  up  to  the 
year  1920  no  one  had  any  idea  as  to  exactly 
how  much  carbohydrate  was  necessary  to 
“set  off’’  any  given  quantity  of  fat. 

During  the  first  two  decades  of  the  present 
century  the  literature  of  diabetes  is  largely 
concerned  with  the  efficacy  of  various  empir- 
ical methods  of  feeding.  The  “cereal  cure’’ 
of  Falta,  the  “milk  cure’’  of  Donkin,  the 
von  Duering  “rice  cure”  and  the  von  Noor- 
den  “oatmeal  cure”  all  receive  their  propor- 
tion of  praise  or  blame. 

in  1915  Allen  proposed  and  popularized 
the  so-called  starvation  treatment  of  diabetes. 
At  the  same  time  Joslin  wais  using  low  fat  un- 
dernutrition diets  and  Newburg  and  Marsh 
were  using  high  fat  diets.  Strange  to  relate, 
each  of  these  various  apparently  contradic- 
tory methods  seemed  to  be  strikingly  effective 
in  the  prevention  or  alleviation  of  acidosis  in 
the  clinic  of  its  originator  and  of  only  dubious 
value  to  the  profession  and  to  diabetics  in 
general. 

Antiketogenesis 

It  is  no  wonder  then  that  an  effort  which 
resulted  in  bringing  some  semblance  of  order 
out  of  this  chaotic  state  of  affairs  should  be 
hailed  as  an  epoch  making  contribution  to  the 
history  of  diaibetes.  Such  a piece  of  work  was 
that  of  Philij)  A.  Shaffer  who  published  his 
results  in  192U.  Shaffer  approached  his  prob- 
lem from  the  standpoint  of  pure  chemistry 
and  conducted  many  experiments  to  discover 
the  mechanism  by  means  of  which  the  oxida- 
tion of  glucose  prevents  the  formation  or  com- 
pletes the  combustion  of  the  ketone  bodies. 
His  results  were  uniformly  discouraging 
until  he  placed  aceto-acetic  acid  in  an  alkaline 
solution  and  as  an  oxidizing  agent  added 
hydrogen  peroxide  and  added  some  glucose. 
With  this  combination  the  results  were  strik- 
ing. The  aceto-acetic  acid  was  oxidized  rapid- 
ly and  disappeared  from  the  solution  in  a 
few  hours.  While  with  this  same  combina- 
tion minus  the  glucose,  24  hours  or  more 
were  necessary  for  the  oxidation  of  the  aceto- 
acetic  . acid  by  the  hydrogen  peroxide.  Glu- 
co.se  was  thus  found  to  exhibit  a ketolytic  ac- 
tion in  that  it  hastened  the  oxidation  of  aceto- 
acetic  acid.  This  appeared  to  be  analogous 
to  its  anti-ketogenic  action  in  the  body.  As 
a result  of  a series  of  careful  quantitative 
studies  which  were  then  conducted,  Shaffer 
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reached  the  following  conclusion  : 

“From  the  results  of  these  experiments  it 
appears  that  if  allowance  be  made  for  the 
amount  of  aceto-acetic  acid  oxidized  by  per- 
oxide in  the  absence  of  glucose,  glucose  may 
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accomplish  the  transformation  of  an  equimo- 
lecular  amount  of  acetonacetic  acid  when  re- 
acting upon  a large  excess  of  keto-acid.  ” 
Thus  a great  problem  in  chemical  pathology 
was  solved.  (See  Chart  1). 

Fatty  Acid  Glucose  Ratio 
It  is  to  be  borne  in  mind  that  Shaffer, 
speaking  in  the  language  of  chemistry,  refere 
to  the  quantities  of  ketogenie  substances  and 
anti-ketogenic  substances  which  react  wdth 
one  another  as  being  equimolecular,  i.  e.,  the 
number  of  molecules  of  fatty  acid  and  the 
number  of  molecules  of  'glucose  which  react 
with  one  another  are  equal,  or : 

Ketogenie  Substances  = 1 or  1.0 

Anti-Ketogenic  Substances  1 

Woodyatt  clarified  this  important  concep- 
tion and  translated  it  into  the  language  of 
clinical  dietetics  by  pointing  out  that  the 
average  of  the  molecular  weights  of  the  com- 
moner fatty  acids  (palmitic  and  stearic)  is 
270  while  the  molecular  weight  of  gluco.se  is 
180  and  that  these  molecular  weights  bear  to 
each  other  a ratio  of  1.5  to  1.  Therefore, 
Shaffer ’s  expression ; 

Ketogenie  or  K = 1 is  identical  with  Wood- 
Anti  Ketogenie  A 


yatt’s  expiession:  Fatty  Acid  or  F A = 1.5 
Glucose  G 


As  a general  rule  it  is  found  that  w^hen  an 
individual  metabolizes  a mixture  of  food- 
stuffs in  which  the  weight  of  the  fatty  acids 
is  greater  than  one  and  one-half  times  the 
weight  of  the  glucose,  acidosis  tends  to  de- 
velope  as  indicated  by  the  presence  of  ketone 


bodies  in  the  urine,  Avhereas  if  the  ratio  of 
fatty  acids  to  gluco.se  is  kept  below  the  figure 
1.5  this  condition  does  not  occur.  We  are 
confronted  then  with  the  ta.sk  of  ascertaining 
as  accui-ately  as  pos.sible  the  amount  of  glu- 
co.se  or  anti-ketogenie  substance  and  the 
amount  of  fatty  acid  or  ketogenie  substance 
which  is  derived  from  each  of  the  three  pri- 
mary dietary  ingredients : carliohydrate, 
protein  and  fat. 

The  sugar  and  starches  are  converted,  in  the 
process  of  digestion,  wholly  into  monosac- 
charides. Therefore,  the  carbohydrates  are 
considered  to  be  100  jier  cent  anti-ketogenie. 
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Protein  is  a source  of  both  ketogenie  and 
anti-ketogenie  substances.  (See  Chart  2). 
The  amino  acids  leucine,  phenylalanine  and 
tyrosine  are  converted  into  acetone  bodies 
when  fed  to  severe  diabetics.  They  are  there- 
fore ketogenie.  In  100  grams  of  animal  pro- 
tein there  are  Id. 3 grams  of  leucine,  (mole- 
cular weight  131)  d.b  grams  of  phenylalanine 
(molecular  weight  165)  and  4.4  grams  of 
tyrosine  (molecular  weight  181).  When 
these  figures  are  converted  into  gram  mole- 
cules (by  dividing  the  grams  of  each  aming 
acid  by  its  molecular  weight)  and  added  to- 
gether it  will  be  found  that  100  grams  of  pro- 
tein contains  0.16  gram  molecules  of  ketoge- 
nic  amino  acid.  As  each  molecule  of  keto- 
genie amino  acid  is  equivalent  in  its  acidosis 
producing  effect,  and  probably  identical  with, 
one  molecule  of  aceto-acetic  acid,  then  0.16 
gram  molecule  of  ketogenie  amino  acid  is 
equivalent  to  0.16  gram  molecule  of  aceto- 
acetic  acid.  Now  it  has  been  shown  that  ace- 
to-acetie  acid  is  produced  from  the  higher 
fatty  acids  (such  as  oleic,  palmitic  and 
stearic)  molecule  for  molecule.  Therefore 
the  0.16  gram  molecule  of  ketogenie  amino 
acid  would  be  equivalent  to  0.16  gram  mole- 
cule of  aceto-acetic  acid  in  respect  to  its  abil- 
ity to  be  formed  from  a higher  fatty  acid.  If 
we  assume  the  higher  fatty  acid  in  question 


182  KENTUCKY  MEDICAL  JOURNAL  [April,  1930 


to  be  oleic  acid,  ■which  has  a molecular  -weight 
of  284,  then  0.16  gram  molecule  would  be 
(0.16  X 284)  45.44  grams.  This  figure  rep- 
resents tlie  fatty  acid  ecpiivalent  present  in 
100  grams  of  animal  protein  and  is  usually 
expressed  in  round  numbers  as  46  per  cent. 
As  Woodyatt  states,  “the  nature  of  tliis  esti- 
mation is  such  that  considerable  error  is 
scarcely  avoidable,  but  it  affords  a tentative 
figure  that  serves  a practical  juirpose  even 
though  it  may  require  correction  in  the  light 
of  further  experience.” 

As  to  the  anti-ketogenic  or  glucose  equiva- 
lent of  proteins  this  needs  but  little  comment 
as  it  has  heen  shown  time  and  again  on 
phloridzinized  dogs  that  feeding  them  100 
grams  of  protein  introduces  into  the  meta- 
bolic mixture  58  grams  of  glucose.  Included 
in  the  protein  molecule  there  are  also  a num- 
ber of  amino-acids  such  as  valine,  lysine, 
histidine,  tryptophan,  etc.  which  are  entirely 
neutral  in  so  far  as  ketogenesis  is  concerned 
and  may  be  neglected  in  the  pre.sent  connec- 
tion. 


P/7lM/m  C,  fc,^  cool  mmys/s 

C + 3 C„  cooy/ 860 

(6LYC£/!u)  (pyrim/c 

CO£l  +3  Cr  COO£ 938 

fSiYT/m)  (OiS/C  /7C/l>) 

sr£/7P//y  cool 

C -yac,,//^  COO^ 944 

(GLYVfm)  (ST£/>0C  tfc/a)  3j2r42 


Afoisa/m  wf/o/yr  OF  ofr  3/4 
eiycFFoi  c,  lo/l  Afo/FcmomoFr  92 

S2  ■.  9 /4-.\  / : /O 

/oo  6MMS  cmom/’Mc  Y/eiDS  /ooems  611/cose*  ooems  eArn'/cc/o 
/oo  a6i/AS  p/forew  y/em  ss  eu/cose -yAs  ceAHS  emr ac/d 
/oo  m//s  F//r  y/em  /o  m//s  ewcose  +906AA//s/4/TyAc//) 

0.46  morsz/y  + 09  faf  _ mry  cm , fa 

c///?B0//y//effre * 0.58  ppo/e///  *0.1  FAr  ccucose  o 

yye  P +.9F- 

C*.58  P *-./F 

As  to  the  fats  it  will  ibe  recalled  that  in  ad- 
dition to  the  fatty  acids  there  is  a glycerol 
fraction  which  has  been  shown  by  Shaffer  to 
be  anti-ketogenic.  This  glycerol  fraction  com- 
prises ai)proximatcly  one-tenth  of  the  mole- 
cular weight  of  avarage  fats  while  the  fatty 
acids  comprise  the  remaining  nine-tenths. 
(See  Chart  3). 

Now  if  we  tabulate  these  diet  ingredients 
according  to  their  gluco.se  and  fatty  acid 
etpiivalents  as  Woodyatt  has  done  we  have 
the  following : 

100  grams  carbohydrate  yields  in  the  body 
100  grams  glucose;  0 grams  fatty  acids. 

100  grams  protein  yields  in  the  body  58 
grams  glucose;  46  grams  fatty  acid. 


100  grams  fat  yields  in  the  body  10  grams 
glucose;  90  grams  fatty  acid. 

The  ratio  between  the  glucose  fraction  and 
the  fatty  acid  fraction  may  be  expressed  as 
follows ; 

.46  Fiotein  + .9  Fat 

Carbohydrate  + .58  Protein  + .1  Fat 
= Fatty  acid  or  F A 
Glucose  G 

Assuming  that  the  ratio  of  fatty  acid  to 
glucose,  which  if  exceeded  leads  to  ketonuria 
is  1.5  to  1 then  we  may  further  express  this 
relationshi])  by  the  following  e(iuation : 

.46  P -t  .9  F = 1.5 

C + .58  P -t  .IF 

PrACTICAIj  ApPLIC.'VTIONS 

As  for  the  practical  application  of  the  fore- 
going facts,  it  is  necessary,  of  course,  to  give 
each  individual  a sufficient  amount  of  pro- 
tein in  order  to  keep  him  in  nitrogen  equili- 
brium. If  he  be  in  bed  and  receive  sufficient 
calories  from  his  total  diet,  then  two-thirds 
of  a gram  of  ])rotein  for  each  kilogram  of  his 
ideal  body  Aveight  is  sufficient.  If  he  be 
ambulatory  or  engaged  in  one  of  the  usual 
aA-erage  sedentary  occupations  of  city  life 
and  receive  sufficient  calories,  one  gram  of 
protein  per  kilogram  of  his  ideal  body  weight 
is  suffi('icTd.  The  amount  of  protein  is  there- 
fore easily  ascertained  and  forms  the  starting 
point  of  all  diets.  We  shall  assume  that  the 
patient  in  question  is  ambulatorA'  and  Aveighs 
60  Kilograms  (132  pounds').  We  therefore 
give  him  60  grams  of  protein.  The  next  step 
in  planning  his  diet  is  to  decide  upon  its  glu- 
cose equivalent.  Some  clinicians  prefer  to 
begin  Avith  a diet  having  a A^ery  low  glucose 
equivalent  keeping  the  patient  upon  it  until 
he  becomes  sugar  free  and  then  gradually  in- 
creasing the  diet  until  sugar  is  excreted.  The 
last  and  most  liberal  diet  upon  AA-hich  he 
remains  sugar  free  repre.sents  his  tolerance. 
Other  clinicians  prefer  to  begin  Avith  a diet 
having  a gluco.se  equiA'alent  AA’hich  is  in  all 
probability  greater  than  the  patients  toler- 
ance and  reducing  it  gradually  until  sugar 
is  not  excreted. 

Both  methods  haA'e  their  proper  place  and 
he  Avho  would  achieA'e  satisfactoi-y  results 
mu.st  be  guided  in  his  choice  of  a method  by 
the  condition  of  the  patient,  especially  with 
reference  to  his  age,  his  general  nutrition  and 
the  severity  of  his  condition.  The  latter 
method  Avill  be  illustrated  in  the  example 
under  consideration.  We  shall  priA^e  this 
patient  60  grams  of  protein  in  a diet  having 
a glucose  equivalent  of  120  grams  and  a fatty 
acid  glucose  ratio  of  1.5.  In  order  to  ascer- 
tain the  carbohydrate  and  fat  in  this  diet  the 
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following  calculation  is  necessary:  (See 
Chart  4). 

SOWr/ON: 

.fjf  — ^ -e  _ /80 

G ~ C+.S8  + .//=-  ~ /ZO 

ff^SJceo)  + .9F  = /80 
27.e  + .9F  = /80 

.9F  = /80  -276 
.9F=/S2.^ 

./F  = /6.  9 

_F;  = /69  SFmSOFFFF 

C + .S8  P + JF  = /20 
C + (.S8  260)+  C/^/69 ) = /20 
C+3F.8+/6.9  ^/20 

C =/20-(3F8+/6.9) 

C =/20-S/.7 
C =68.3  GRAMS  OF  CmomWf 

cmo//y/?2/7rF  ee  2 ^ =272 

PPOFF/M  60  X 4 =240 

F/7r  /69  X 4 =/62f 

2033  CPlOF/es 

This  calculation  may  seem  at  first  glance 
to  be  rather  difficult  but  as  a matter  of  fact 
it  is  quite  simple  and  can  be  completed  in 
less  time  than  if  some  of  Ihe  so-called  short 
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cuts  or  diet  tables  are  used.  We  shall  start 
our  patient  then  on  a diet  consisting  of  car- 
bohydrate 68  grams,'  protein  60  grams  ancl 
fat  169gTams.  (See  Chart  5).  As  he  excretes 
a considerable  quantity  of  glucose  on  this 
diet  we  reduce  it  to  one  having  a glucose 
equivalent  of  110  grams,  leaving  the  protein 
the  same  (60  grams)  and  the  fatty  acid  glu- 
cose ratio  the  same  (1.5).  We  continue  this 


gradual  reduction  of  the  diet  by  steps  of  10 
grams  in  the  glucose  value  until  he  becomes 
sugar  free.  This  occurs  at  80  grams.  We 
then  raise  his  diet  to  90  grams  whereupon  he 
again  excretes  sugar  so  for  all  practical  pur- 
poses we  say  that  his  tolerance  is  80  grams. 
Now  this  patient  needs  about  1,800  calories  or 
30  calories  per  Kilogram  of  body  weight  in 
order  to  do  his  work,  whereas  his  tolerance 
diet  contains  only  1,307  calories.  In  order 
to  get  this  1,800  calories  he  must  take  a diet 
equivalent  to  110  grams  of  glucose  which  is 
30  grams  in  excess  of  his  tolerance. 

Ten  years  ago  such  a patient  was  in  an 
unenviable  position.  He  had  two  alternate  es : 
one  was  to  remain  on  this  low  diet  which  is 
500  calories  less  than  necessaiy.  In  this 
case  he  would  of  course  lose  weight,  v/hich 
means  that  he  would  throw  into  his  metabo- 
lic mixture  a large  but  unknown  quantity  of 
his  own  body  fat.  This  large  amount  of  fat 
would  so  raise  the  fatty  acid  glucose  ratio  of 
the  mixture  being  metabolized  that  he  would 
suffer  from  acidosis.  This  acidosis  together 
with  his  state  of  undernutrition  would  fur- 
ther le.ssen  his  glucose  tolerance.  He  Avould 
soon  become  an  easy  prey  to  some  slight  in- 
fection or  pass  into  rliabetic  coma.  On  the 
other  hand  he  might  take  a diet  which  was 
30  or  40  g-rams  of  glucose  in  excess  of  his 
tolerance.  In  this  case  he  would  gradually 
depress  his  tolerance  as  a residt  of  over-bur- 
dening what  ability  he  had  to  metabolize  glu- 
cose so  that  eventually  his  tolerance  instead 
of  being  80  grams  would  be  reduced  to  20  or 
30  ga.ins.  In  such  a case  the  idtimate  result 
would  be  the  same,  i.  e.  the  ratio  of  the  fat 
being  metabolized  to  the  g'lucose  being  meta- 
bolized would  be  so  high  that  acidosis  and 
coma  Avould  inevitably  occur. 

At  the  present  time  our  patient  is  not  con- 
fronted with  a choice  of  one  of  these  two 
alternatives  Instead,  we  place  him  upon  a 
diet  containing  a full  1,800  calories  which  has 
a glucose  equivalent  of  110  grams  and  give 
him  insidin  enough  to  metabolize  the  differ- 
ence (30  grams)  between  his  loleranec  and 
his  requirement. 

High  Fat  Diets 

There  is  still  another  alternative  of  which 
a certain  number  present  day  diabetics  may 
av'ail  themselves.  This  consi.sts  in  taking  a 
diet  Avith  a fattv^  acid  glucose  ratio  of  more 
than  1.5.  In  spite  of  the  seemingly  incontro- 
vertible evidence  that  has  been  brought  for- 
Avard  Iby  Shaffer  and  Woodyatt  to  show  that 
fatty  acid  glucose  ratios  above  1.5  are  prone 
to  lead  to  acidosis  it  must  be  remembered 
that  Newburgh  at  the  University  Hospital  at 
Ann  Arbor  has  been  managing  diabetics  suc- 
cessfully for  10  years  on  diets  having  ratios 
of  2.5  and  higher. 

The  explanation  of  this  is  that  patients  be- 
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come  habituated  to  high  fat  diets  and  if  they 
can  also  become  accustomed  to  the  taste  and 
consistency  of  a high  fat  diet  they  can  fre- 
(piently  dispense  with  the  not  wholly  pleasant 
procedure  of  taking  hypodermics  of  insulin. 
Thus  in  the  patient  under  consideration  the 
diet  may  be  .so  adjusted  that  its  protein  con- 
tent remains  at  60  grams  which  is  his  require- 
ment and  the  glucose  equivalent  I’emains  at 
80  grams  which  is  his  tolerance  hut  the  fatty 
acid  glucose  ratio  is  raised  cautiously,  first 
to  1.7;)  which  gives  him  1,488  calories,  then 
to  2.0  which  gives  him  1,696  calories  and 
finally  to  2.25  which  meets  his  recpurement 
of  1,873  calories. 


OCULAR  MANIFESTATIONS  OP 
DIABETES* 

By  Adoluii  0.  Ppingst,  M.  D.,  Louisville. 

At  the  recpiest  of  your  program  committee 
I am  going  to  endeavor  to  interest  you  in  the 
ocular  lesions  as  we  see  them  in  individuals 
afflicted  with  diabetes.  However,  I realize 
fully  that  as  most  of  these  complications  are 
obscure  and  can  be  diagnosed  only  by  one 
versed  in  the  examination  of  the  eyes,  they 
are  of  scientific  intere.st  to  the  oculist  rather 
than  of  practical  value  to  the  internist.  It 
is  also  a fact  that  ocular  manifestations  in 
diabetes  are  not  common  in  the  ordinary  run 
of  cases,  many  of  which  occur  in  the  young, 
in  whom  the  more  acute  form  of  the  discmse 
prevails,  which  does  not  involve  the  eyes  as 
freciuently  as  the  chronic  disease  of  elderly 
individuals. 

The  fre(iuency  of  ocular  disease  occuring 
as  a complication  of  diabetes  has  been  var- 
iously estimated  from  10  to  20  per  cent  of 
cases.  These  figui-es  rei)resent  reports  of  gen- 
eral hosiiitals  and  internists  and  not  ophthal- 
mic records  which  would  naturally  be  made 
up  of  cases  of  diabetes  with  ocular  complica- 
tions and  hence  would  be  fallacious. 

Tlicre  is  yet  a discrepancy  among  oculists 
as  to  the  relative  fnapiency  of  the  various 
coniplications  met  with  in  diabetes.  Although 
cataract  has  usually  been  i)laeed  at  the  head 
of  the. list,  considerable  doubt  prevails  regard- 
ing the  etiological  relation  between  lens  opaci- 
ties and  diabetes.  In  the  cases  which  come  on 
rapidly  bilaterally  in  young  diabetics,  and 
the  opacity  develops  diffusely  under  the 
capsule  in  the  absence  of  a history  of  trauma- 
ti.sm,  the  lesion  can,  with  a reasonable  amount 
of  certainty  be  attributed  to  a disturbance  of 
the  metabolism  of  the  lens  based  upon 
changes  in  the  blood  chemistry.  However, 
when  diabetes  o fa  more  advanced  age  de- 
velop lens  opacities  there  is  no  way  of  disas- 
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sociating  the  senile  elements  from  the  ease. 
Even  though  the  greater  frequency  of  cata- 
ract in  diabetics  as  compared  to  normal  indi- 
viduals of  the  .same  age  is  conceded,  the  coin- 
cident prevalence  of  diabetes  in  cases  of 
senile  cataract  must  not  be  lost  sight  of.  No 
doubt,  many  of  the  eases  Avhich  are  recorded 
as  “diabetic  cataract”  are  merely  cataracts 
in  diabetics  with  senility  as  the  causative 
element.  As  far  as  is  known  there  is  nothing 
charr.cteristic  in  the  appearance  of  the  lens 
opacity  or  in  its  clinical  course  to  indicate  its 
cause. 

The  result  of  surgical  treatment  of  senile 
cataract  would  uphold  the  view  that  diabetes 
is  frequently  a coincidence  rather  than  a 
cause  of  lens  opacity. 

The  statement  has  fre<iuently  been  made 
by  some  of  the  foremo.st  ophthalmic  surgeons 
that  one  could  di.sregard  the  presence  of 
sugar  in  the  urine  when  contemplating  a 
cataract  extraction.  Having  never  seen  an 
infection  occur  after  extraction  in  a diabetic 
subject  my  own  experieiice  would  lead  me  to 
subscribe  to  this  view  as  far  as  the  surgical 
result  is  concerned,  however,  as  far  as  the 
optical  outcome  is  concerned,  I am  convinced 
that  the  ultimate  results  are  much  less  fav- 
orable in  the.se  cases.  The  operation  is  more 
apt  to  be  complicated  with  primary  bleeding 
from  the  iris  or  retina  in  diabetics  or  post- 
operation hemorrhage  may  ensue.  Such  cases 
are  also  more  prone  to  post-operative  iritis. 
Any  of  the.se  complications  would  undoubt- 
edly influence  unfavorably  the  functional 
r(“<ult  of  the  operation. 

Tt  is  my  custom,  to  have  patients  afflicted 
with  diabetes  who  are  contemplating  the  re- 
moval of  a cataract  to  keep  themselves  under 
the  care  of  the  interni.st  for  several  weeks 
prior  to  the  operation.  When  the  suscar  con- 
tent has  been  reduced  to  its  lowest  T do  not 
hesitate  to  operate.  By  choice,  T do  a pre- 
liminary iridectomy  in  these  cases  in  the  hope 
of  le.s.sening  the  probability  of  hemorrhage 
complicating  the  final  extraction.  Notv.uth- 
standing  every  precaution  these  cases  may, 
even  after  a smooth  uncomplicated  extraction 
finally  terminate  in  blindne.ss  or  at  least  in 
a high  degree  of  amblyopia.  T can  recall  two 
such  cases  that  happened  in  my  practice  in 
the  last  vear.  Both  of  these  patients,  one 
65,  the  other  69  years  of  age,  had  a high  blood 
.sucrar,  both  were  treated  for  six  weeks  by 
competent  physicians  before  the  iridectomy 
and  again  for  several  weeks  before  the  ex- 
traction. The  lens  was  removed  in  each 
instance  without  incident,  the  wound  closing 
normally.  A month  after  the  operation  one 
of  these  patients  had  20-50  vision,  the  other 
20-70.  Tn  both  patients  subsequent  hemor- 
rhages occured  in  the  retina,  leading  to  total 
blindness  in  one  and  reducing  the  vision  in 
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the  other  so  that  the  patient  could  just  see 
gross  objects. 

It  might  he  of  interest  to  cite  a case  which 
was  operated  in  which  retinal  hemorrhages 
had  preceded  the  formation  of  cataract.  As 
there  was  good  light  perception  and  fair  pro- 
jection in  one  of  her  eyes  and  as  the  patient 
by  carefully  watching  her  diet  and  habits  had 
a low  sugar  content,  slie  decided  to  take  the 
chance  of  an  operation.  The  lens  was  remov- 
ed without  incident  and  the  patient  made  a 
normal  recovery  with  the  restoration  of  use- 
ful vision  (20-50). 

It  is  my  conviction  that  the -most  frequent 
ocular  manifestation  of  diabetes  takes  place 
in  the  retina.  The  most  eonunon  lesion  is 
known  as  central  punctate  retinitis,  which  oc- 
curs in  the  region  of  the  macula  Avhere  it 
manifests  itself  in  the  formation  of  numerous 
'glistening  white  spots  distributed  wide  of  the 
macula  and  usually  in  an  irregular  circle  or 
semi-circle.  Sometimes  confluence  of  .several 
of  these  white  bodies  occurs,  thus  creating 
larger  patches.  These  patches  have  not  the 
woolly  white  appearance  of  the  degenerated 
areas  seen  in  albuminuric  retinitis  nor  do  the 
white  spots  arrange  themselves  in  a stellate 
way  around  the  macula  as  we  see  it  in 
Bright’s  disease.  A few  minute  hemorrhages 
are  sometimes  present  in  the  form  of  i*etinal 
disease. 

It  is  not  uncommon  in  diabetics  to  find 
retinal  hemorrhages  irre.spective  of  retinal 
spots  or  patches.  They  may  be  small,  but 
often  attain  considerable  size  and  they  also 
occur  as  infarcts.  It  is  intere.sting  to  note 
that  retinal  hemorrhages  and  vitreous  opaci- 
ties are  a much  more  fre(iuent  complication 
of  diabetes  than  of  albuminuric  retinitis. 
The  hemorrhagic  patches  are  well  outlined, 
are  msually  irregularly  circular  in  form  and 
tend  to  extend  in  a wide  circle  around  the 
mascular  region,  whereas  the  hemorrhages 
occuring  in  albuminuric  retinitis  are  more  ir- 
regularly scattered  and  outline  is  less  defined 
as  the  blood  often  seems  to  extend  in  streaks 
into  the  surroundings  giving  them  a more 
elongated  shape.  While  these  differences 
may  exist  in  typical  cases,  I am  convinced 
that  it  is  usually  impossible  to  diffei’entiate 
by  means  of  the  ophthalmoscope  between  the 
two  conditions.  Cases  of  hemorrhagic  re- 
tinae in  diabetics  are  not  infrequently  com- 
plicated with  secondary  acute  glaucoma. 

Experience  has  shown  that  retinal  lesions 
occurring  in  diabetes  do  so  late  in  the  course 
of  the  disease,  usually  after  other  serious 
complications  have  become  manifest,  hence 
the  study  of  the  eye  ground  is  not  of  great 
value  as  an  aid  to  easy  diagjiosis  as  it  is  in 
Bright’s  disease.  Even  though  retinal  hem- 
orrhage is  nearly  always  a late  manifestation 
of  diabetes  and  the  prognosis  as  to  life  is  un- 


favorable it  has  not  the  same  serious  prognos- 
tic significance  as  albuminuric  retinitis 
when  complicated  with  hemorrhages. 

While  cliabetic  retinitis  or  hemorrhage  is 
seldom  seen  in  the  very  young,  a condition 
known  as  lipemia  retinalis  has  been  observed 
in  early  life.  It  is  due  to  an  increase  in  the 
normal  fat  content  of  the  blood  and  is  char- 
acterized by  a milky  discoloration  of  the  re- 
tinal arteries  so  that  they  resemble  in  appear- 
ance the  veins.  Its  presence  is  of  a grave 
prognostic  puiqiort. 

Of  the  less  frequent  ocular  complications 
of  diabetes,  retrobulbar  optic  neuritis  asso- 
ciated with. a varying  degree  of  amblyopia  is 
perhaps  of  most  interest.  Outside  of  an  oe- 
ca.sional  palor  of  the  temporal  half  of  the 
optic  disc,  the  interior  of  the  eyes  gives  no 
evidence  of  a lesion  to  account  for  the  dis- 
turbed function.  The  perimeter  often  serves 
us  in  the  diagnosis  of  these  cases  as  many  of 
them  reveal  a central  blind  spot  (scotoma)  of 
an  otherwise  normal  field.  This  stresses  the 
importance  on  the  part  of  oculists  who  en- 
counter eases  of  high  degree  amblyopia,  es- 
pecially when  associated  with  a central  sco- 
toma to  keep  a careful  eye  on  the  sugar  con- 
tent of  the  urine  and  blood. 

Alterations  in  refraction  have  frequently 
been  noted  in  diabetics  irsually  tending  toward 
myopia  or  an  increasing  myopia  where  it  pre- 
existed. Rapidly  increasing  hypermetropia 
has  also  been  attributed  to  diabetes. 

Involvement  of  one  or  more  of  the  extrinsic 
ocular  muscles  evidenced  in  a dynamic  diver- 
gence or  convergence  are  among  the  infre- 
quent lesions  observed  in  diabetes.  Iritis  may 
also  be  enumerated  as  an  infrequent  compli- 
cation of  the  disea.se.  It  would  hardly  be 
po.ssible  to  exclude  toxins  from  other  sources 
as  etiological  factors  in  these  infrequent 
complications. 

DISCUSSION 

R.  Hayes  Davis,  Louisville:  Mr.  President, 
Ladies  and  Gentlemen:  I enjoyed  very  much 
hearing  the  papers  of  Dr.  Speidel  and  Dr. 
Pfingst. 

For  some  years,  I have  been  particularly  in- 
terested in  the  subject  of  diabetes  owing  to  the 
fact  that  we  do  not  encounter  in  medicine  any 
disease  that  is  more  satisfactory  to  treat. 

Diabetes,  in  the  general  case,  is  a clean-cut 
disease  when  it  comes  under  treatment.  There 
are  certain  rules  that  are  specially  laid  out, 
and  if  those  rules  are  followed  and  proper  co- 
operation is  obtained  from  the  patient,  then  the 
disease  runs  a short  course  and  responds  most 
satisfactorily  to  treatment,  and  remains  under 
control  as  a rule  for  an  indefinite  time  provided 
that  no  complications  are  present,  such  as  sec- 
ondary changes  in  the  heart  muscle,  nephritis, 
cerebral  hemorrhages  and  other  conditions  which 
of  course  seriously  complicate  the  case.  Even 
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in  these  cases,  the  diabetes  can  usually  be  prop- 
erly controlled.  Of  course,  the  other  diseases 
must  be  treated  as  one  would  ordinarily  treat 
them. 

Dr.  Speidel  mentioned  in  his  paper  that  only 
twenty-five  per  cent  of  the  patients  require 
insulin.  This  is  a point  that  I want  to  empha- 
size owing  to  the  fact  that  it  is  the  opinion 
among  a great  many  of  the  laity  that  if  they 
once  begin  the  use  of  insulin  they  must  always 
continue  its  use.  This  is  a very  unfortunate 
thing,  because  this  keeps  many  patients  from 
taking  insulin  when  they  would  be  greatly  bene- 
fited by  it. 

This  does  not  exist  at  all.  In  the  first  place, 
a large  number  of  cases,  as  Dr.  Speidel  men- 
tioned, do  not  require  insulin  at  all.  If  the  diet 
is  scientifically  regulated,  the  case  will  progress 
very  satisfactorily.  Those  who  require  insulin  can 
very  frequently  have  the  insulin  diminished  and 
discontinued  entirely  when  the  tolerance  builds 
up  to  the  proper  point. 

Insulin  keeps  the  blood  sugar  noimal,  and  if 
the  blood  sugar  is  kept  normal,  and  if  the  pa- 
tient’s resistance  and  vitality  are  built  up,  natu- 
rally the  tolerance  is  increased  and  the  insulin 
can  be  lessened  and  in  many  cases  discontinued 
absolutely  after  a certain  length  of  time. 

This,  of  course,  does  not  hold  with  vei*y  ser- 
ious cases  of  diabetes  that  do  have  to  continue 
insulin  the  rest  of  their  lives,  but  these  same 
cases  that  do  have  to  continue  the  use  of  it,  if 
they  do  not  take  insulin,  their  lives  would  very 
likely  be  of  short  duration.  So  they  are  kept 
alive  and  in  good  health  by  the  use  of  this  veiy 
important  remedy. 

I am  going  to  say  a few  words  in  regard  to  the 
diet,  and  I am  going  to  try  to  make  it  as  simple 
as  possible.  When  one  sees  the  ordinary  de- 
scription of  the  feeding  of  diabetic  patients,  it 
looks  very  complicated,  and  it  is  more  or  less 
complicated.  If  a simple  method  can  be  devised 
by  which  diets  can  be  easily  figured  out,  the 
cases  could  be  managed  by  a much  larger  per- 
centage of  physicians  who  do  not  care  to  go 
into  the  scientific  study  of  this  disease. 

There  are  various  methods.  I am  first  going 
to  mention  the  method  which  I use,  and  I think 
it  is  simple  although  somewhat  complicated,  and 
then  others  that  are  still  simpler.  In  the  first 
place,  I calculate  the  basal  requirements  of  the 
patient.  That  is  very  easily  done  by  means  of 
a chart  which  is  very  simple.  I have  these  charts 
one  on  this  side  and  one  on  the  other  that  are 
fastened  together  and  can  be  refen*ed  to  in  a 
moment.  (Showing  of  chai’ts).  As  soon  as  the 
basal  requirements  of  the  patient  are  determin- 
ed, we  know  at  once  how  many  calories  to  begin 
the  treatment  with.  Then  the  protein  require- 
ment is  very  easily  calculated  because  the  aver- 
age case  requires  one  gram  of  protein  for  each 
kilogram  of  body  weight.  Children  require 
more,  running  from  two  to  three  grams,  depend- 


ing on  their  age.  People  who  have  nitrogen 
retention  require  less,  and  they  can  get  along 
on  two-thirds  of  a gram  of  protein  per  kilogram 
01  body  weight. 

As  soon  as  that  step  is  determined,  the  num- 
ber of  calories  necessary,  the  protein  necessaiy, 
then  by  means  of  the  formula  that  Dr.  Speidel 
described  to  you,  it  is  very  easy  to  calculate  that 
particular  diet  for  beginning  the  treatment.  Al- 
though Dr.  Speidel  says  his  diet  is  very  simple 
and  easier  than  the  charts,  it  does  require  a few 
minutes  of  figuring,  whereas  there  are  certain 
charts  where  all  these  formulas  are  figured  out. 
It  gives  the  protein,  and  the  calories  here,  and 
immediately  one  can  determine  the  carbohydrate 
and  fat  necessary.  These  charts  can  easily  be 
made  by  simply  taking  a pen  and  ruling  off  a 
piece  of  paper,  copying  such  a chart,  and  it  can 
be  kept  available  at  any  time. 

Then  when  the  patient  is  put  on  this  basal 
optimal  diet,  as  I call  it — and  by  optimal  diet  it 
is  meant  the  least  quantity  of  carbohydrates  that 
will  metabolize  the  largest  quantity  of  fat  nec- 
essary to  maintain  the  requisite  caloric  value  of 
the  diet — he  is  put  on  it  for  a day  or  two,  and 
by  taking  a 24-hour  specimen  of  the  urine 
it  can  easily  be  determined  how  he  is  progress- 
ing. After  twenty-four  to  forty-eight  hours,  I 
can  determine  whether  he  needs  insulin  or  not. 
If  he  needs  insulin,  I give  it  and  gradually  in- 
crease the  diet  step  by  step  until  he  reaches  his 
actual  requirement.  If  he  doesn’t  need  insulin, 
of  course  he  progresses  upward.  At  any  time 
that  he  begins  showing  sugar,  he  must  have  in- 
sulin because  this  is  the  least  diet  he  can  pos- 
sibly take  and  if  he  doesn’t  have  insulin  he  will 
show  sugar. 

After  the  diet  has  been  determined  and  after 
he  has  reached  his  maintenance  requirements, 
oftentimes  if  he  doesn’t  need  insulin  the  carbo- 
hydrate can  be  raised  and  the  fat  lowered,  be- 
cause I believe  it  is  an  advantage  to  give  as  high 
carbohydrate  as  possible  and  as  low  fat,  keeping 
the  blood  sugar  normal.  That  can  easily  be 
determined. 

In  certain  cases  that  show  acidosis  and  acetone 
in  the  urine,  symptoms  of  nausea,  itching,  and 
various  other  symptoms,  by  raising  the  carbo- 
hydrates somewhat  these  symptoms  will  often 
clear  up. 

A simpler  method  where  one  does  not  care  to 
do  any  figuring  at  all  can  easily  be  found  by 
taking  these  various  diets  that  are  arranged 
and  already  figured  out  for  certain  weights  and 
ages.  That  can  easily  be  done  by  beginning 
with  the  low  diet,  keeping  the  patient  sugar  free, 
raising  him  up  to  his  maintenance  diet  which  is 
usually  about  fifty  per  cent  above  the  basal 
diet..  (Applause). 

Virgil  E.  Simpson,  Louisville:  Mr.  President 
and  Gentlemen:  I almost  feel  disposed  to  take 
the  remark  of  the  Secretary  as  my  text  when  he 
intimated  that  the  discussion  that  would  follow 
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would  be  intelligible,  thereby  implying  that  the 
discussion  of  the  fundamentals  Dr.  Speidel  pre- 
sented in  the  first  paper  of  this  symposium  was 
not  intelligible. 

I have  said  so  many  things,  so  emphatically, 
and  so  often  concerning  diabetes  to  the  profes- 
sion of  this  state  that  I almost  hesitate  to  restate 
some  of  those  things  that  to  me  are  truisms. 

I recognize  in  this  first  paper  that  has  been 
read  this  afternoon  just  what  its  title  implies, 
the  fundamentals;  nothing  more,  nothing  less. 
If  they  are  bewildering  to  your  Secretary,  then 
I think  it  behooves  him  and  others  to  get  down 
on  their  knees  and  pray  for  an  understanding  of 
something  of  the  fundamentals  that  underly  this 
condition.  (Laughter). 

One  can’t  learn  to  treat  diabetic  conditions 
without  study.  One  can’t  learn  it  in  an  ordinary 
medical  discussion.  One  must  study  this  thing 
just  as  the  surgeon,  who  really  is  a surgeon,  gets 
to  be  a master  of  technic.  He  can’t  learn  it  by 
textbook  study,  but  he  has  to  do  the  thing  actu- 
ally. One  must  get  the  fundamentals  eaidy 
fixed  in  ones  mind  if  he  expects  to  treat 
diabetes  intelligently. 

Diabetics  will  continue  to  die.  One  group 
will  die  because  they  develop  those  diseases  that 
will  produce  death  in  any  of  us.  Another  gi'oup 
of  diabetics  will  die  because  they  become  af- 
flicted with  diseases  which  because  of  their 
lowered  vitality  they  are  unable  to  resist.  That 
is  a rule  that  will  apply  to  any  chronic  disease 
as  well  as  it  does  to  diabetes.  The  third  group 
of  diabetics  will  die  because  of  the  diabetes,  and 
it  is  of  those  particularly  that  I want  to  speak. 

Sixty  per  cent  of  the  cases  of  diabetes  that 
die  because  of  their  disease  die  of  coma,  and 
the  groundwork  of  what  coma  means  is  embraced 
in  what  the  essayist  presented  and  unless  it  is 
understood  disastrous  mistakes  in  its  manage- 
ment must  ensue. 

Coma  means  acidosis.  It  means  imperfect 
oxidization  of  the  fatty  foods  as  has  been  illus- 
trated and,  as  is  well  known,  the  way  to  avoid 
a condition  of  this  sort  is  to  have  enough  sugar 
metabolized  in  the  body  to  take  care  of  enough 
of  the  fatty  acids  to  supply  the  body  needs  and 
thus  preventing  their  accumulation.  Thus  coma 
is  prevented. 

Let  us  take  a few  illustrations  and  see  what 
happens  to  patients.  Not  long  ago  I saw  a 
patient  admitted  into  a hospital  for  surgical  pro- 
cedure, and  sugar  was  found  from  the  routine 
urinalysis.  The  surgeon  ordered  a blood  sugar 
to  be  done,  and  it  was  reported  to  be  well  above 
normal  levels.  On  the  chart  of  this  case  I was 
asked  to  see,  appeared  this  direction:  “Cut 
sugars  out  of  the  diet.”  Cut  the  sugar  out  of 
the  diet?  If  one  wants  to  establish  coma  in  a 
diabetic,  particularly  the  diabetic  that  has  had 
it  a long  time,  and  particularly  in  the  diabetic 
that  is  over-weight — and  at  some  time  or  other 
three-fourths  of  them  are — I know  of  no  better 


way  to  bring  on  that  coma  than  to  cut  out  the 
sugar  from  the  patient’s  diet.  When  you  do 
that,  you  have  left  no  flame  in  which  the  fatty 
acids  can  burn.  When  you  do  that,  you  cut 
down  the  food  intake,  the  fat  of  the  body  will 
be  metabolized,  and  from  the  body  fat  acids  can 
be  made  just  as  sure  as  from  eggs,  olive  oil  or 
butter.  When  you  say  to  the  nurse,  “Cut  out 
sugar  from  the  patient’s  diet,”  you  have  helped 
clear  the  runways  for  the  launching  of  coma. 

Another  thing:  A doctor  called  me  on  the 
telephone  just  a few  days  ago  and  said,  “Dr. 
Simpson,  what  is  the  average  dose  of  insulin?” 
What  is  the  average  dose  of  insulin?  What  is 
the  avei’age  depth  of  an  abdomen  you  are  going 
to  cut  through,  you  surgeon?  What  difference 
does  it  make  what  the  average  depth  is.  You 
are  going  to  cut  through  to  the  peritoneum. 
That  is  the  answer  to  the  dose  of  insulin.  Each 
individual  patient  represents  his  own  peculiar 
problem,  and  the  dosage  of  insulin  for  that  pa- 
tient is  determined  solely  by  the  patient’s  ability 
to  metabolize  the  amount  of  sugar  he  must  have 
to  carry  on.  The  difference  between  those  two 
figures  represents  your  effort  to  establish  insulin 
dosage,  but  to  say  what  is  the  average  dosage 
of  insulin  is  ridiculous. 

I recall  another  case  that  happened  just  recent- 
ly. A patient  was  admitted  to  the  hospital,  and 
the  doctor  said  to  the  nurse,  “This  is  a diabetic; 
put  her  on  a diabetic  diet.”  God  save  the  mark! 
what  is  a diabetic  diet?  There  isn’t  any  such 
thing.  A diet  arranged  for  a diabetic  should 
be,  and  is,  a diet  established  wholly  for  that  in- 
dividual based  on  his  age,  his  sex,  his  sugar  tol- 
erance, his  exercise,  and  all  of  the  other  things 
that  enter  into  the  complex  problem  of  what 
diabetes  is  and  means. 

Unless  you  get  down  to  the  fundamentals,  un- 
less you  know  what  foods  mean,  unless  you  know 
what  happens  to  them  in  the  body,  unless  you 
understand  these  very  simple  things,  you  are  in 
no  position,  in  my  humble  judgment,  to  take  up 
the  management  of  diabetes. 

J.  A.  Orr,  Paris:  There  is  one  point  that 
hasn’t  been  mentioned  in  the  discussion,  a com- 
plication rather  of  the  treatment  of  diabetes, 
and  that  is  the  incidence  of  acute  infections. 

When  we  have  acute  infections  in  a diabetic 
patient  it  changes  the  picture  entirely.  A pa- 
tient almost  always  requires  more  insulin,  and 
very  often  a change  in  the  ratio  of  his  carbo- 
hydrates and  fats.  These  cases  require  very 
close  attention.  If  you  don’t  watch  them  pretty 
closely,  they  are  going  to  get  into  coma  before 
you  know  it  because  it  is  impossible  to  keep  an 
activ^tab  on  the  amount  of  insulin  required  and 
the  amount  of  carbohydrate  necessary  to  prevent 
acetone.  In  a great  many  of  them  it  continually 
changes. 

I have  a diabetic  in  the  hospital  right  now 
who  developed  a bronchopneumonia,  and  had  a 
rather  sccere  infection.  This  patient  had  al- 
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ready  had  his  diet  established  and  his  dosage  of 
insulin  established,  and  was  getting  along  very 
well.  But  after  this'  infection  developed,  the 
ratio  of  carbohydrates  didn’t  seem  to  take  care 
of  his  fats  by  a great  deal.  His  carbohydrates 
were  increased  and  his  insulin  in  proportion, 
and  still  his  acetone  would  show  up  in  spite  of 
anything  you  could  do;  just  a will-o’-the-wisp 
condition  in  which  you  had  to  be  on  the  job  all 
the  time  to  keep  abreast  if  it. 

I wanted  to  call  attention  to  this  very  impor- 
tant item  in  the  treatment  of  diabetics.  When 
they  get  acute  infections,  it  is  necessary  to 
watch  them  very  closely  because  the  diet  is  go- 
ing to  have  to  be  changed,  and  the  insulin  is 
going  to  have  to  be  changed.  (Applause). 

J.  W.  Scott,  Lexington:  I wish  to  discuss 
briefly  the  diabetics  who  die  of  something  else 
than  their  diabetes.  Few  diabetics  today  die  in 
coma.  Joslin  has  pointed  out  that  the  great 
menace  of  diabetes  is  arteriosclerosis;  that  dia- 
betics develop  arteriosclerosis  very  early.  He 
believes  that  high  fat  feeding  promotes  this  and 
has  always,  as  you  know,  used  relatively  low  fat, 
in  sharp  contrast  to  the  teaching  of  Newburger 
and  Marsh,  Wilder,  Woodyat  and  others.  Root, 
who  is  one  of  Joslin’s  group  made  the  statement 
within  the  last  year  or  two,  that  no  arterio- 
sclerotic diabetic  should  be  carried  on  a diet  con- 
taining less  than  100  gram  of  carbohydrate  per 
day. 

It  is  a fact,  I believe,  that  this  teaching  of 
Joslin  and  his  co-workers  has  been  taken  to  heart 
by  the  profession  and  that  most  of  us  are  using 
a higher  carbohydrate  percentage  than  we  did 
three  or  four  years  ago.  In  those  past  middle 
life  and  particularly  those  with  cardiovascular 
disease  this  percentage  should  be  determined  not 
chiefly  by  the  patient’s  tolerance,  but  should  be 
kept  relatively  high  not  hesitating  to  use  suf- 
ficient insulin  to  take  care  of  it. 

If  one  follows  this  plan  he  will  find  that  more 
than  25  per  cent  of  his  patients  are  taking  in- 
sulin and  this  need  not  concern  him.  The  care 
of  the  diabetic  with  insulin  and  the  conduct  of 
the  case  without  it  should  be  to  rhe  physician  as 
the  use  of  the  right  and  left  arm;  to  be  used  as 
occasion  demands  without  previous  commitment 
to  the  one  rather  than  the  other. 

Though  one  is  reluctant  to  emphasize  the  im- 
portance of  relatively  difficult  tests  yet  it  must 
be  emphasized  that  blood  sugar  determination  is 
necessary  to  the  accurate  diagnosis  of  diabetes. 
The  tubes  now  to  be  had  charged  with  sodium 
fluoride,  make  this  test  available  to  any  one  no 
matter  how  remote  from  the  laboratory. 

To  those  who  must  get  along  without  blood 
sugar  determinations,  it  is  important  to  remem- 
ber that  the  urine  three  or  four  hours  after  the 
heaviest  meal  is  the  one  most  likely  to  show 
sugar.  The  old  practice  of  using  the  specimen 
passed  on  rising  in  the  morning  is  responsible 
for  countless  failures  to  recognize  diabetes. 


F.  G.  Speidel,  Louisville,  (in  closing)  : I 
want  to  thank  the  gentlemen  who  have  discussed 
this  paper  so  thoroughly. 

Inasmuch  as  Dr.  Scott  has  mentioned  the  sub- 
ject of  the  high  fat  diet,  I should  like  to  empha- 
size one  or  two  points  with  reference  to  that 
subject. 

In  the  more  or  less  hypothetic  case  I took  to 
illustrate  my  remarks,  I assumed  that  we  had 
a patient  who  had  a tolerance,  (who  was  able  to 
metabolize  a diet)  equivalent  to  eighty  grams  of 
glucose  per  day.  That  patient,  to  assume  fur- 
ther characteristics,  would  need  1800  calories 
per  day,  which  would  be  equivalent  to  110  grams 
of  glucose,  a difference  of  30  grams  of  glucose 
between  his  tolerance  and  his  requirements. 

Ordinarily,  we  assume  that  a unit  of  insulin 
will  take  care  of  about  two  grams  of  glucose. 
That  isn’t  a hard  and  fast  rule,  but  for  the  pur- 
pose of  illustrating  it  will  do.  Therefore,  this 
individual  would  probably  need  somewhere 
around  15  units  of  insulin.  However,  as  you 
know,  the  taking  of  insulin  is  not  wholly  a pleas- 
ant procedure.  If  we  care  to,  we  might  depart 
from  the  principles  enunciated  toy  Schaffer  and 
Woodyatt,  which  limit  us  to  a diet  having  a fatty 
acid  glucose  ratio  of  1.5  and  give  him  such  diets 
as  have  been  used  by  Newburgh  and  Marsh  at 
Ann  Arbor  for  the  past  ten  years  with  complete 
success. 

In  such  a case,  we  might  give  this  individual 
in  his  diet  80  grams  of  glucose  but  raise  his 
fatty  acid  glucose  ratio  to  1.75,  which  gives  him 
1488  calories;  or  raise  it  to  2.0,  which  gives  him 
1696  calories;  or  even  raise  it  to  2.25,  which 
would  give  him  1873  calories,  which  is  the  same 
number  of  calories  present  in  the  diet  equivalent 
to  110  grams  of  glucose  but  having  a ratio  of  1.5. 

In  other  words,  by  raising  the  fatty  acid  glu- 
cose ratio  we  can  give  him  sufficient  food  and 
obviate  the  necessity  of  taking  insulin,  provided 
he  can  take  a high  fat  diet  and  not  show  traces 
of  acetone  and  diacetic  acid  in  his  urine.  This 
can  be  done  in  some  individuals. 

With  all  due  respect  to  Dr.  Joslin,  I feel  he 
has  not  proven  by  any  means  that  high  fat  diets 
cause  arteriosclerosis. 


Abnormal  Complexes  of  Electrocardiogram  in 
Coronary  Occlusion  — Moore  and  Campbell  re- 
port a case  that  exhibited  the  signs  and  symp- 
toms which  accompany  occlusion  of  a coronary 
artery.  Certain  changes  also  occurred  in  the 
electrocardiograms.  If  these  curves  are  arrang- 
ed in  serial  fashion,  the  alterations  which  are 
observed  illustrate  the  evolution  of  the  “coro- 
nary T wave”  in  the  manner  that  Parkinson  and 
Bedford  proposed  in  their  scheme;  that  is  to  say, 
the  monophasic,  intermediate  and  diphasic  stages 
which  they  described  can  be  detected.  No  other 
series  of  records  was  discovered  in  the  literature 
on  this  subject  which  illustrate  these  stages  so 
exactly. 
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THE  SPLEEN  AND  ITS  SURGICAL 
DISORDERS* 

By  J.  Duffy  Hancock,  B.  S.,  M.  D.,  F.  A. 

C.  S.,  Louisville. 

While  the  existence  of  the  spleen  has  ibeen 
commonly  known  for  hundreds  of  years  its 
nature,  until  quite  recently,  has  been  most 
baffling.  This  organ,  the  largest  ductless 
gland  in  the  body  and  a most  prominent  mem- 
ber of  the  reticulo-endothelial  system,  is  fa- 
miliar to  all  anatomically. 

This  bluish-colored,  irregularly-shaped  mass 
of  tissue  is  placed  high  in  the  peritoneal 
cavity  up  against  the  left  dome  of  the  dia- 
phragm. Its  normal  weight  is  about  200 
grams  and  it  extends  from  the  9th  to  the  11th 
rib  and  from  one  ince  lateral  to  the  vertebral 
column  to  the  midaxillary  line.  The  large 
superior  and  outer  surface  is  termed  the 
phrenic,  the  internal  the  renal  and  the  an- 
terior the  gastric.  Occasionally  there  is  a 
basal  surface  in  contact  with  the  splenic 
flexure  of  the  colon  and  so  designated.  Where 
these  various  surfaces  meet  each  other  double 
folds  of  peritoneum  are  given  off  forming  the 
ligaments  of  the  spleen...  They  are  designated 
as  the  gastro  splenic  through  Avhich  the  blood 
ve.ssels  are  conveyed,  the  lieno-renal,  extend- 
ing to  the  left  kidney  and  the  lieno-phrenie 
which  is  the  true  suspensory  ligament  bind- 
ing the  upper  pole  of  the  .spleen  to  the  dia- 
phragm. It  is  this  support  which  must  be 
freed  before  the  spleen  can  be  delivei’ed  for 
surgical  procedures.  The  nerve  supply  is  de- 
rived from  the  solar  plexus  and  the  fibers  ac- 
company the  non-anastamosing  branches  of 
the  splenic  artery  into  the  substance  of  the 
gland  which  they  fir.st  pierce  at  the  hilum. 

No  organ  is  subject  to  more  anomalies. 
Congenital  ab.sence  has  been  but  rarely  dem- 
onstrated, however,  accessory  spleens  or  ag- 
gregates of  .splenic  tissue  are  fairly  common. 
The  size  may  vary  from  a fraction  of  the 
normal  to  many  times  the  usual  size.  The 
shape  may  even  be  Ic^bulated.  A movable 
spleen  is  one  which  has  an  unusual  range  of 
motion.  If  such  a spleen  becomes  fixed  in 
some  abnormal  position  it  is  designated  as  a 
di.slocated  spleen.  In  transposition  of  the 
abdominal  organs  the  spleen  will  be  found 
under  the  right  dome  of  the  diaphragm. 

Recently  the  histological  picture  has  been 
much  clarified.  A rather  well  accepted  nres- 
ent  day  view  may  be  summarized  as  follows. 
There  are  two  coverings  enclo.sing  the  pulp. 
The  outer  tunica  serosa  is  peritoneal  and  the 
inner  tunica  albuGrinea  is  fibrous  and  muscu- 
lar giving  off  trabeculae  which  divide  the 
spleen  into  lobes  and  lobules.  The  pulp  con- 
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sists  of  blood,  blood  vessels,  pulp  cells  called 
splenocytes  which  are  retieulo  endothelial  and 
jihagocystic  in  nature,  malpighian  bodies 
which  are  geimiinal  follicles  for  lymphocytes 
and  ellipsoidal  cells  which  line  the  terminal 
capillaries. 

The  physiology  of  the  spleen  is  most  inter- 
esting and  rather  obscure.  Some  of  the  func- 
tions attributed  to  it  are  accepted  merely 
since  they  have  never  been  disproved.  It 
produces  some  lymphocytes  as  does  all  other 
lymphatic  tissue ; in  the  fetus  it  aids  in  the 
formation  of  red  blood  corpuscles ; after  birth 
its  antibodies  influence  coagulation  time  of 
blood  and  regulate  the  real  cell  production 
by  the  bone  marrow ; it  filters  bacteria  and 
inert  bodies  from  the  blood  stream ; it  pre- 
pares red  blood  corpuscles  for  destruction 
and  contributes  to  the  formation  of  bilirubin 
and  conservation  of  iron  for  hemoglobin. 
Since  the  gland  has  no  external  secretion  and 
since  the  body  mechanism  is  so  distorted  by 
splenic  disease  our  knowledge  has  of  necessity 
been  derived  from  the  subsecpient  blood 
changes  of  apparently  normal  individuals 
who.se  spleens  have  been  exei.sed  after  acci- 
dents causing  iri-eparable  damage.  These 
changes  include  the  following ; a dimunition 
in  the  number  of  red  blood  corpuscles,  a 
relatively  greater  decrea.se  in  percentage  of 
hemoglobin,  cueocytosis  and  eosinophilia,  an 
increased  resistance  of  the  red  blood  corpus- 
cles to  hemolysis  and  a le.ssened  tendency  to 
hemoglobinuria  and  jaundice  after  adminis- 
tration of  a hemolytic  agent.  These  changes 
are  all  transitory  and  in  a few  months  there 
is  a return  to  approximately  normal.  This 
together  with  the  fact  that  individuals  found 
later  to  have  had  a congenital  absence  of  the 
organ  have  been  oibserved  to  lead  rather  nor- 
mal lives  has  led  some  one  to  summarize  the 
physiology'  of  the  .spleen  in  these  words,  “The 
spleen  has  no  individual,  indispensable  func- 
tion.’’ 8uch  is  true  for  if  there  be  some  in- 
dispensable function  it  is  cpiickly  and  com- 
pletely assumed  l)y  other  organs. 

iMost  of  the  symptoms  and  signs  of  a dis- 
eased spleen  are  little  more  definite.  Fever, 
shock  and  .symptoms  of  anemia  are  not  at  all 
characteristic.  Neither  is  the  enlargement, 
tenderness  or  rigidity  of  the  abdomen.  There 
are,  however,  two  rather  definite  diagnostic 
points  both  of  which  should  be  developed  in 
the  cour.se  of  a complete  physical  examina- 
tion. One  is  the  change  in  the  blood  picture 
revealed  by  an  ordinary  count.  In  certain 
diseases  this  is  nearly  all  that  is  needed.  The 
other  point  is  the  detection  of  an  enlargement 
of  the  spleen  it.self.  So  important  is  the  lat- 
ter that  it  will  probably  be  worth  while  to 
discuss  it  at  this  time.  On  inspection  one 
notes  that  an  enlarged  spleen  buldges  for- 
ward rather  than  into  the  loin,  and  that  it 
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moves  with  eaeli  respiration.  Au.scultation 
proves  to  be  of  little  value.  Percus.sion  is 
slio-htly  more  helpful  hut  there  must  be  con- 
siderable enlarfi'ement  to  enable  one  to  detect 
an  increase  in  the  normal  area  of  splenic  dull- 
ness which  extends  from  the  9th  to  the  11th 
rib  and  from  one  inch  lateral  to  the  vertebral 
column  to  the  mid-axillary  line  on  the  left 
side.  X-ray  and  pneumoiieritoneum  are  of 
some  value  in  selected  cases.  Althoug'h  the 
spleen  must  he  about  twice  the  normal  size 
to  he  palpated  satisfactorily  this  method  of 
examination  gives  one  most  valuable  informa- 
tion. The  mass  will  be  noted  to  have  a sharp 
inner  border  which  is  characterized  by  the 
pre.sence  of  one  or  more  notches ; the  enlarge- 
ment extends  forward  to  the  anterior  abdo- 
minal wall  rather  than  into  the  loin;  there  is 
no  space  for  the  examiner’s  hand  between  the 
s])leen  and  the  costal  arch;  and  the  mass  will 
nearly  always  :be  found  to  remain  to  the  left 
of  the  mid-line  unless  it  extends  downwards 
below  the  level  of  the  umbilicus.  There  are 
several  .satisfactory  methods  of  ])al])ating  an 
enlarged  spleen,  one  of  which  is  for  the  ex- 
aminer to  stand  to  the  j)atient’s  right,  face 
him,  make  downward  pressure  with  the  left 
hand  on  the  lower  anterior  portion  of  the  pa- 
tient’s left  chest  wall  and  dip  the  right  hand 
further  under  left  costal  arch  with  each  res- 
piration of  the  one  being  examined. 

Any  mass  invading  the  left  u])]>er  quadrant 
and  thought  to  be  s])lenic  may  have  to  be  dif- 
ferentiated from  some  of  the  following  con- 
ditions; pancreatic  cyst,  kidney  tumor, 
])erinephritic  abscess,  growth  in  sj)lenic 
flexure,  fecal  impaction,  ovarian  tumor, 
retroperitoneal  tumor,  .sarcoma  of  stomach, 
]deural  effusion,  mesenteric  cyst,  or  tubercu- 
lous peritonitis  (with  formation  of  mass  in 
left  ui)i)er  (luadrant).  None  of  these  will 
])resent  the  ty|)ical  signs  of  an  enlarged 
spleen  as  have  been  ])reviously  described  ihut 
will  give  usually  rather  definite  leatls  as  to 
their  identity. 

A pancreatic  cyst  is  round,  smooth,  gener- 
ally in  the  mid-line,  ))resents  digestive  symp- 
toms because  of  pressure,  transmits  pulsations 
of  abdomir  al  aorta  except  in  knee-chest  ])osi- 
tion,  and  shows  no  characteristic  blood 
changes. 

A kidney  tTimor  is  round  and  without 
notches,  buldges  into  the  loin,  has  slight  range 
of  motioji,  rarely  crosses  mid-line,  presents 
resonance  over  the  abdominal  part  of  the 
tumor,  is  not  in  close  contact  with  left  costal 
arch,  and  will  usually  have  definite  changes 
in  the  urine  and  genito-urinary  x-ray  find- 
ings. 

The  mass  formed  by  a ]>erinephritic  abscess 
is  more  likely  to  be  confused  with  a kidney 
tiunor  than  an  eidarged  sjileen.  Its  signs 
are  rather  like  those  of  the  former  plus  evi- 


dences of  acute  suppuration. 

A growth  in  the  splenic  flexure  is  usually 
obstructive  before  it  is  jialpable,  has  no  defi- 
nite shape  or  notches  and  is  rather  readily 
revealed  by  x-ray  after  a barium  enema. 

A mass  of  impacted  feces  has  no  definite 
shajre,  pits  on  ])ressure,  is  extremely  movable 
and  may  cause  an  alternating  diarrhea  and 
constii)ation. 

An  ovarian  tumor  does  not  make  contact 
with  the  left  costal  arch  unless  it  does  also 
with  the  right,  the  first  and  greatest  enlarge- 
ment appears  in  the  lower  abdomen,  there 
is  no  movement  with  respiration,  no  sharp 
border  and  no  notches,  there  is  an  area  of 
resonance  between  the  tumor  dullne.ss  and  the 
normal  splenic  dullness,  and  vaginal  examina- 
tion will  show  the  tumor  opi)Osed  to  the 
fundus. 

Retroperitoneal  tumors  are  within  the  cir- 
cle formed  by  the  large  bowel  presenting  a 
dull  area  surrounded  by  tympany  and  giving- 
no  evidence  of  movement  with  respiration. 

A sarcoma  of  the  stomach  shows  resonance 
over  the  tumor,  change  of  position  is  ea.sy, 
gastric  .symi)toms  are  definite  and  the  right 
border  is  usually  to  the  right  of  the  mid-line 
above  the  umbilicus.  X-ray  examination 
again  ])roves  of  great  aid  here. 

A ])leural  effusion  gives  a bulky  sensation, 
appears  to  be  deeply  attached,  does  not  move 
with  respiration,  pre.sents  definite  chest  signs 
and  tenderness  and  disappears  with  aspira- 
tion. 

iMe.senteric  cysts  are  movable,  within  the 
circle  of  the  large  bowel,  i)resent  no  definite 
blood  chang-es  and  generallj’  cause  much  pain 
and  evidence  of  obsti-uction. 

The  masses  found  in  the  left  ujiper  quad- 
rant in  tuberculous  peritonitis  are  usually 
niultij)le,  seldom  notched,  have  little  motion, 
are  accompanied  by  slight  to  moderate  ascites 
giving  a doughy  feel  to  the  abdomen  and  the 
])atient  shows  a i)ositive  tuberculin  reaction. 

Other  conditions  might  be  mentioned  but 
these  are  too  rare  to  deserve  consideration  at 
this  time. 

When  one  is  .satisfied  that  a mass  in  the 
left  ui)per  (piadrant  is  an  enlarged  and  dis- 
eased spleen  the  problem  is  only  half  solved — 
for  before  treatment  can  be  instituted  a diag- 
nosis as  to  etiolog>"  must  be  reached  since  all 
treatment  surgical  and  otherwise  depends 
upon  that.  We  shall  first  dismiss  those  cases 
refjuiring  non-surgieal  treatment  and  then 
more  carefully  consider  those  responding  to 
surgery  which  generally  means  splenectomy 
since  splenotomy,  splenorrhaphy,  splenop- 
exy, etc.,  are  mostly  of  only  historical  inter- 
e.st.  We  really  have,  then,  three  classes  of 
sj)]enie  diseases  to  consider — those  never  re- 
(piiring  spleneotomy,  those  occasionally  re- 
quiring it  and  tho.se  usually  requiring  it. 
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One  requires  little  medical  training  to 
realize  the  futility  of  excising  a spleen  which 
is  the  seat  of  a general  anyloid  disease, 
Hodgkin’s  disease,  secondary  malignancy  or 
T-B.  Then  in  this  group  include  chronic 
lymphatic  leukemia,  polycythemia  vera,  con- 
gestion and  inflammation,  infarct  thrombus, 
portal  thrombosis,  simple  rickets,  etc. 

The  next  group  includes  those  cases  where 
considerable  thought  must  be  given  l)efore 
resorting  to  operation.  Among  this  group  are 
pernicious  anemia,  von  Jacks  anemia, 
Splenomyelogenous  leukemia,  abscess  of 
spleen,  malaria,  diffuse  syphilis,  Gaucher’s 
disease  and  cirrhosis  of  the  liver. 

Pernicious  anemia  is  a disease  familiar  to 
all.  Dyspnea,  easy  fatigueability,  lemon- 
colored  skin,  red  tongue,  absence  of  free 
hydrochloric  acid,  combined  with  the  high 
color  index  and  ])resence  of  nucleated  red 
cells  in  blood  smear  make  the  diagnosis  usual- 
ly an  easy  one.  Splenectomy  was  formerly 
suggested  in  those  cases  wliere  the  bone  mar- 
row was  not  aplastic.  Liver  therapy,  per- 
fected during  the  last  few  years,  has  greatly 
decreased  or  entirely  eliminated  the  cases 
where  surgery  has  been  indicated. 

Von  Jacks’  anemia  is  a type  that  occurs  in 
children.  The  si)leen  is  markedly  enlarged 
and  the  liver  less  so.  While  the  red  count 
may  be  down  to  one  million  the  color  index 
is  below  one.  Congenital  .syphilis  is  present 
in  about  half  the  ca.ses.  Excision  of  the 
spleen  is  only  rarely  indicated  since  medical 
treatment  alone  or  combined  with  transfu- 
.sions  will  generally  bring  about  relief. 

Splenectomy  in  splenomyelogenous  leuke- 
mia was  formerly  considered  to  be  practically 
lOO'/t  fatal.  This  disease  is  another  one  of 
that  intere.sting  group  of  blood  dyscrasias 
which  can  be  diagnosed  almost  entirely  by 
the  differential  blood  count,  since  we  find 
about  95%  of  the  total  white  count  which 
A'aries  from  150,000  to  200,000  to  be  myelo- 
cytes or  myeloblasts.  There  is  a progressiv'e 
secondary  anemia  and  weakness  and  an  un- 
usual splenic  enlargement  which  may  at  times 
show  marked  regression.  While  moving  in 
cycles  the  course  of  the  disease  is  chronic  and 
tends  towards  a fatal  i.ssue.  Recently  excel- 
lent results  have  been  obtained  particularly 
at  the  Mayo  Clinic,  by  using  X-Ray  Therapy 
to  bring  about  a remi-ssion  during  which 
time  operation  is  performed. 

Abscess  of  the  spleen  is  ela.ssified  in  this 
group  not  because  splenectomy  is  not  the 
ideal  treatment  but  beeau.se  of  the  fact  that 
adhesions,  dangers  of  peritoneal  contamina- 
tion, etc.,  often  make  splenotomy  the  operation 
of  choice.  Absce.s.ses  causing  palpable  enlarge- 
ment of  the  spleen  generally  occur  durin.g 
the  course  of  some  acute  infectious  fever  and 
are  often  mi.staken  for  a relapse  of  the  origi- 


nal condition.  Diagno.sis  is  based  upon  the 
appearance  or  reaiqiearance  of  chills,  sweat- 
ing, fever,  leucocytosis,  and  rapid  splenic 
enlargement  with  pain  and  tenderness.  In 
eases  of  doubt  exploratory  inci.sion  is  to  be 
preferred  to  aspiration. 

IMalaria  and  diffuse  .syphilis  of  the  fibro- 
tic  type  are  of  course  general  diseases  usually 
responding  to  medical  treatment.  Occasional- 
ly there  are  persistently  chronic  cases  unre- 
sponsive to  such  care.  It  has  been  found  that 
such  eases,  if  accompanied  by  splenic  enlarge- 
ment, will  often  yield  readily  after  removal 
of  the  spleen  which  seems  to  offer  a proteet- 
ia^g  harl)oring  place  for  the  organisms.  Then 
too  the  secondary  anemia  will  be  improved. 

Gaucher’s  Disease,  which  is  characterized 
by  the  growth  of  cells  from  the  reticulo-endo- 
th.elial  system,  is,  of  course,  not  confined  to 
the  spleen  alone.  In  rare  instances  splenec- 
tomy should  be  advi.sed  because  the  disease  is 
so  chronic  and  the  chief  sym})toni  is  the  enor- 
mous enlargement  of  tlie  spleen  which  will 
interfere  with  the  function  of  other  intra-ab- 
dominal organs  and  cause  distress  mechanical- 
ly because  of  its  size.  The  aecompaning  en- 
largement of  the  liver  will  also  subside  some 
after  si)lenectomy. 

The  discussion  of  the  group  of  ca.ses  where 
splenectomy  is  occasionally  indicated  is  com- 
pleted by  the  mention  of  cirrhosis  of  the 
liver.  The  rationale  of  such  treatment  in 
these  cases  is  based  u])on  the  fact  that  the 
spleen  furnishes  20%  or  more  of  the  blood 
carried  iby  the  portal  vein  and  that  such 
splenic  blood  is  quite  likely  to  carry  much 
irritative  or  toxic  material.  Elimination  of 
the  .spleen  at  least  causes  a more  diffu.se  or 
le.ss  concentrated  distribution  of  these  pro- 
ducts. 

WIe  are  now  ready  to  conclude  our  study  of 
splenic  diseases  (or  di.sea.ses  accompanied  by 
splenic  enlargement)  with  a consideration  of 
those  instances  where  splenectomy  is  usually 
or  always  indicated  and  where  the  results  are 
often  startling  in  their  achievements.  In  this 
group  we  study  ru])ture  of  the  spleen,  torsion 
of  elongated  pedicle,  i)rimary  splenic  tumor, 
hemolytic  icterus,  purpura  hemorrhagica  and 
Bantis’  Disease. 

In  spite  of  its  well  protected  position  riqi- 
ture  of  the  spleen  does  occur  and  is  rarely 
diagao.sed.  This  rupture  may  be  due  to 
penetrating  wounds  or  may  occur  suheutane- 
ou.sly.  In  the  latter  ease  it  is  due  to  external 
violence  as  a rule  since  spontaneous  rupture 
is  seen  only  where  there  is  a large  friable 
spleen  pre-existing.  The  symptoms  are  similar 
in  all  types.  There  is  sudden  severe  pain  in 
the  left  hy]mchondrium  Avhich  may  he  accom- 
panied by  a .sense  of  tearing.  Often  there  are 
sharp  pains  referred  to  the  left  shouldei-  prob- 
ably due  to  irritation  of  the  phrenic  nerve.  A 
case  recently  seen  in  consultation  and  correct- 
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ly  diagnosed  presented  this  sign  to  a marked 
degree.  In  addition  to  the  pain  there  are  signs 
of  internal  hemorrhage  varying  in  intensity 
with  the  amount  of  blood  lost.  The  treatment 
is  immediate  laparotomy  unless  the  initial 
shock  is  too  severe.  Hemorrhage  in  these  cases 
is  usually  terrific  and  death  occurs  in  the 
vast  majority  if  not  so  treated.  Transfusion 
before,  during  or  after  the  operation  is  often 
neces.sary. 

[Movable  or  dislocated  spleen  presenting  no 
other  symptoms  may  usually  be  left  undis- 
turbed although  it  would  seem  wise  to  inform 
the  patient  of  the  condition  and  their  poten- 
tial danger.  Torsion  of  the  pedicle  may  often 
produce  no  symptoms,  the  latter  probably 
arising  from  a thrombosis  of  the  splenic  ves- 
sels. When  present  they  manifest  themselves 
as  severe  paroxysmal  pain,  definitely  localized 
tenderness,  shock  of  varying  intensity  and 
later  possibly  peritonitis  localized  in  that 
region.  Splenectomy  is  the  only  treatment 
to  ibe  considered. 

Primary  tumors  of  the  spleen  may  be  solid 
or  cytic,  the  latter  being  usually  para.sitic  or 
traumatic  in  origin  as  there  are,  of  course, 
no  retention  cysts  pos.sible.  The  diagnosis 
may  be  quite  difficult  and  often  not  made 
until  other  organs  are  involved.  If  seen  early 
removal  of  the  spleen  is  indicated  although 
occasionally  aspiration  of  the  cystic  tumors 
may  be  deemed  advisable. 

Hemolytic  icterus  or  hemolytic  jaundice  is 
a mo.st  interesting  condition.  Although  rather 
rare  many  of  you  have  probably  seen  a case 
or  two  in  your  communities.  The  outstanding 
features  of  the  disease  are  splenomegaly,  sec- 
ondary anemia,  and  acholuric  jaundice.  The 
patients  appear  more  jaiindiced  than  sick. 
The  jaundice  which  is  not  deep  does  not  cause 
itcliing,  slow  pulse  or  clay-colored  stools.  The 
disease  is  usually  congenital  but  a more  se- 
vere type  may  be  acquired.  There  may  be  no 
otlier  .symptoms  than  those  mentioned  and 
treatment  may  never  be  applied  for.  On  the 
other  hand  there  may  be  crises  of  pain,  in- 
creased si)lenic  enlargement,  and  profound 
anemia.  While  the  cause  is  unknown  there  is 
a practically  sure  cure  in  splenectomy.  Ex- 
ploration of  the  gall-bladder  should  always  be 
done  at  time  of  operation  since  associated 
trouble  often  develops  there. 

Purpura  hemorrhagica  is  another  disease  of 
unknown  etiology  and  here  again  for  reasons 
not  understood  splenectomy  acts  almost  as 
a specific.  The  most  prominent  characteris- 
tics presented  by  this  disease  are  a marked 
dimunition  or  near  ab.sence  of  blood  platelets, 
a greatly  prolonged  bleeding  time,  as  much 
sometimes  as  ,30  to  60  minutes,  and  a tendency 
to  spontaneous  hemorrhages  under  the  skin 
from  the  gastro-intestinal  tract,  or  endome- 
trium, etc.  The  former  treatment  was  entire- 


ly medical  with  or  without  transfusions.  The 
addition  now  of  splenectomy  to  these  measures 
regularly  Ijrings  great  improvement.  There  is 
ce.ssation  of  the  hemorrhages  and  a return  of 
the  bleeding  time  to  normal.  These  changes 
are  evidently  not  due  to  the  blood  platelets 
as  there  is  no  permanent  increase  in  them. 

The  final  disease  offered  so  much  by 
splecmctomy.  is  Baritis’  disease.  This  is  a 
type  of  splenic  anemia  of  unknown  etiology. 
It  formerly  included  many  conditions  now 
diagnosed  as  separate  diseases.  There  are 
four  outstanding  diagnostic  points.  First  a 
simple  enlargement  of  the  spleen  occurs,  then 
an  accompaning  secondary  anemia  appears, 
followed  in  the  last  stage  by  cirrhosis  of  the 
liver,  and  there  is  great  chronicity  of  the  dis- 
ea.se.  The  first  stage  jiresents  no  symptom 
except  the  enlargement  and  may  persist  for 
many  years.  In  the  second  stage  the  symp- 
toms are  dependent  upon  the  secomlary  ane- 
mia and  consist  of  pallor,  weakness,  dyspnea 
and  palpitation.  Urine  becomes  less  abundant 
and  gastro-intestinal  hemorrhages  may  occur 
but  are  more  likely  in  the  third  stage  where 
cirrhosis  of  the  liver,  ascites,  etc.,  make  their 
appearance.  The  spleen  early  in  the  disea.se 
assumes  considerable  size  but  shape  and  con- 
sistency remain  about  normal.  The  only 
satisfactory  treatment  is  splenectomy  and  the 
mortality  and  end  results  are  directly  gov- 
erned by  the  time  in  the  disease  that  the  op- 
eration is  performed. 

CONCLITSIONS 

(1)  Great  advances  have  been  made  re- 
cently in  the  study  of  splenic  disease. 

(2 ) The  two  outstanding  diagnostic  aids 
are  the  indentification  of  the  enlarged  spleen 
and  a study  of  the  individuals  blood. 

(3)  Excision  of  the  spleen  is  indicated  in 
many  instances  although  it  must  be  admitted 
that  we  do  not  know'  how  the  succeeding 
brilliant  effects  are  brought  about. 

(4)  Apparently  perfect  health  is  quite 
compatible  with  complete  absence  of  spleen 
either  congenital  or  acquired. 

(5)  Ruptured  spleens  must  be  promptly 
cared  for. 


Electrocardiographic  Changes  in  Diphtheria. 

Nineteen  cases  of  complete  heart  block  occurring 
in  diphtheria  were  studied  by  Stecher  electro- 
cardiographically.  All  terminated  fatally. 
Heart  block  in  diphtheria  probably  results  from 
a toxic  action  on  the  conduction  system  which 
renders  it  functionally  inactive  or  from  an  irri- 
tation of  the  ventricular  muscle  which  results  in 
the  setting  up  of  an  independent  ventricular 
rhythm  wth  a rate  faster  than  that  of  the  au- 
ricles. The  two  effects  may  occur  simultaneous- 
ly. Some  of  the  effects  of  diphtheria  on  the 
cardiac  mechanism  simulate  closely  the  toxic 
effects  of  digitalis.  The  opinion  that  digitalis 
is  contraindicated  in  diphtheria  is  substantiated. 
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PROGRESS  IN  OPHTHALMOLOGY* 

By  Jesse  H.  Simpson,  M.  D.,  Louisville. 

A recital  of  the  progress  of  ophthalmology 
must  necessarily  be  historical  to  a great  ex- 
tent, and  for  the  most  of  these  historical  re- 
ferences 1 am  indebted  to  Thomas  Hall 
Shastid,  honorary  professor  of  history  of 
medicine  in  the  American  College  of  Medicine. 

The  reason  for  such  a presentation  as  this, 
is  that  it  may  be  of  some  intei*est  to  you,  and 
the  firm  belief  that  it  is  well  to  dwell  at  times 
upon  past  events  in  order  to  ibetter  analyze 
the  movements  of  our  present  as  well  as  to 
speculate  and  dream  of  the  future. 

The  unknown  countless  ages  which  have 
passed  since  the  birth  of  man,  naturally  cir- 
cumvent any  attemjit  to  ascertain  the  first 
study  of  the  eye.  However,  we  do  know  that 
in  the  Code  of  Hammurabi,  an  Assyrian  king 
about  2250  B.  C.,  there  is  specific  reference 
to  loss  of  an  eye  opend  with  a bronze  instru- 
ment and  the  penalties  therefor.  The  infer- 
ence is  that  the  opening  of  absce.sses  situated 
well  within  the  orbit  was  more  or  less  com- 
mon, else  why  the  necessity  of  a law  regard- 
ing such  procedure. 

Our  next  available  reference  to  practice 
among  the  ancients  is  found  in  the  papyrus 
Ebers  and  deals  with  the  Egyptians  about 
1650  B.  C.,  wherein  is  mention  of  iblood  in 
the  eye,  tear  eyes,  dimness  of  sight,  blear 
sight,  narrowing  of  the  pupil,  turning  of  the 
eyes,  mounting  water  in  the  eye,  and  curving 
hairs.  The  teaching  and  jiractice  were  done 
by  priests  or  priest-doctors  in  the  temple  or 
temple  .schools.  Later,  aeeordin,g  to  Herodo- 
tus. there  was  not  only  a distinction  between 
the  two,  but  that  the  doctors  were  separated 
into  special  fields  of  endeavor,  and  mentions 
this  division  as  to  the  teeth,  head,  belly,  in- 
ternal disorders,  and  eye.  Therapeutics  of 
the  time  was  intermingled  with  superstition 
and  magic,  and  little  is  known  of  their  sur- 
gery, either  general  or  special. 

In  search  of  new  truths  we  turn  to  Greece 
from  the  times  of  Aesculapius.  Little  is  to 
be  gleaned,  however,  except  evidence  of  the 
influence  of  the  Egyptians,  and  not  until  the 
time  of  Hippocrates.  460  B.  C.,  does  there 
appear  a most  decided  advance,  and  that  in 
particular  attention  being  paid  to  anatomical 
study.  Hippocrates  describes  the  eye  as  hav- 
ing three  coats  and  that  they  become  trans- 
parent in  front.  He  also  noted  the  prog- 
nostic value  of  inequality  of  the  pupils, 
strabismus  and  proptosis  in  acute  disease. 

Alcmeon  of  Crotona  is  credited  as  the  first 
to  introduce  comparative  anatomy.  He  dis- 
covered the  optic  nerve,  but  neither  he  nor 
Hippocrates  knew  its  significance,  yet  they 
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believed  the  source  of  sight  was  in  the  lens. 

Close  upon  Hippocrates  aj^pears  Aristotle, 
and  while  none  of  his  writings  are  dedicated 
to  medicine,  he  frequently  mentions  this  sub- 
ject, among  which  are  those  regarding  the 
iris, — he  observed  that  all  irides  of  Gw  new 
horn  \vTre  blue,  that  he  was  versed  in  optics, 
and  his  reasonings,  in  contradistinction  to 
the  views  of  his  predecessors,  that  in  regard 
to  sight  the  object  perceived  excites  motion 
which  in  turn  acts  upon  that  higher  sense. 
He  also  speaks  of  the  failure  of  accommoda- 
tion in  the  aged. 

Aoout  the  time  of  Aristotle  was  the  capture 
of  Egypt  by  Alexander,  a pupil  and  great  ad- 
mirer of  Aristotle,  who  conceived  the  pur- 
pose of  building  the  great  city  of  Alexandiha 
and  dedicating  a library  within  its  confines 
to  the  advancement  of  science.  This  library 
did  become  such  a meeca,  and  exerted  an 
enormous  influence  upon  medicine  until  its 
sack  by  the  Arabs.  It  was  here  that  Hero- 
phelis  studied  and  described  the  retina  and 
discovered  the  ciliary  body. 

The  Rome  of  the  time  of  Christ’s  ibirth  at- 
tracts the  attention,  first  because  of  the  pro- 
lific writings  of  Aurelius,  Celsus  and  their 
followipg.  The  outstanding  figure  is  Galen, 
born  in  131  A.  D.,  and  contributing  to  medi- 
cine perhaps  the  greatest  heritage  of  all  the 
centuries  before  and  a thousand  years  there- 
after. .As  regarding  his  anatomical  re- 
searches, philosophical  reasoning,  of  the 
^ihysiology  of  the  eye,  and  his  general  under- 
standing of  optics,  blazed  the  trail  for  the 
splendid  discoveries  of  even  now. 

Mesopotamia  during  the  sixth  century 
A.  D.,  furnishes  to  ophthalmology  Aeteus  of 
Ameda.  He  discusses  sixty-one  distinct  ocu- 
lar affections  in  his  writings  both  medical  as 
well  as  surgical.  However,  it  remained  for 
Paulus  of  Aegina  to  elaborate  upon  the  sur- 
gery of  the  eye  during  the  seventh  century 
A D. 

About  this  time  the  capture  and  sack  of 
Alexandria  took  place,  and  science  in  general 
lost  the  priceless  accumulation  of  written 
facts  in  the  burning  of  its  library. 

Strange  to  say  the  Arab  in  his  ruthless  de- 
struction in  turn  carries  on  and  contributes 
to  the  selfsame  progress  for  centuries  to 
follow. 

Overlapping  the  ninth  and  entering  into 
the  tenth  century  an  eminent  ophthalmolo- 
gist, Rhages,  lived  to  be  remembered  as  the 
first  to  mention  the  pupillary  reaction  to 
light.  In  this  selfsame  tenth  century  Abdul 
Ammar  is  to  be  remembered  not  only  for  his 
general  writings  upon  this  subject,  but 
especially  as  the  first  to  use  suction  in  the 
removal  of  cataract,  and  while  this  procedure 
was  not  apparently  popular  in  his  time, 
neither  was  it  mentioned  again  until  1846, 
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wlieii  it  was  revivetl  by  Blanehet. 

Abdul  Kosine,  while  Arabic*  in  name,  was 
a Spaniard,  and  died  in  ('ordova  in  1013. 
llis  A1  Tasrif  (the  explanation),  in  the  main 
a work  on  j;-eneral  medicine,  deals  specifical- 
ly with  treatment,  both  medicinal  and  snr- 
»-ical,  of  the  eye,  elaiborate  in  description  of 
tecliTUipie  and  instruments  used  in  at  least 
twenty-three  oj^erations.  ddie  translation  of 
this  work  into  liatin  is  said  to  have  exerted 
a trememlous  influence  u])on  Kuropean 
scientists  to  follow. 

Alhazen  of  the  eleventh  century  is  credited 
with  over  two  hundred  works  ujjon  medicine. 
It  was  for  him  to  im])rove  upon  the  theory 
of  Aristotle  about  oi)tics,  and  demonstrate  the 
i’allacy  of  other  writers  precetling-  him,  name- 
ly, that  he  proved  for  all  time  that  rays  of 
lifiht  eminated  from  the  object  seen  instead 
of  from  within  the  eye. 

Constantine  Afrieanus  is  rememhered  best 
because  of  the  brin^g’ing  to  Western  Europe 
the  findin>rs  of  the  Arabs  through  his  trans- 
lations into  Latin. 

The  thirteenth  century  is  memoralble  be- 
cause of  the  fii'st  appearance  of  a nation, 
which  was  long  after  to  do  so  much  in  fum 
thering  this  selfsame  progress.  England  pro- 
duced Kobert  Bacon,  1214,  who  is  the  first  to 
mention  the  use  of  glasses  to  aid  vision.  There 
is  no  available  record  of  the  first  inventor 
of  glasses.  A Dominican  iMonk,  Alexander 
da  Spain,  fashioned  glasses  about  131*3. 

It  may  be  of  interest  to  mention  here  that 
the  bifocal  lens  was  invented  by  our  own 
Benjamin  Eiauddin. 

Al)out  13(10  the  reputed  greatest  surgeon 
of  the  middle  ages.  Buy  de  Chauliac,  was 
born.  'Phe  fifteenth  century  gives  llierony- 
mous  Bruusi*h  Wyeh,  a distinguisheil  sur- 
geon of  his  time,  and  was  the  first  known  sur- 
geon to  remove  metal  substance  from  the  eye 
with  a magnet. 

With  Leonardo  da  Vinci’s  observations 
ui)on  optics  and  his  theory  of  the  camera 
obscui’a,  we  travel  from  the  fifteenth  to  the 
sixteenth  century. 

Berengaries  of  Carpi  describes  for  the  first 
time  correctly  the  conjunctiva,  and  it  is  of 
interest  while  not  relative  that  it  was  he  who 
discovered  the  tymj)anic  memi'orane  and 
s^dienoid  sinus. 

Vesalius  dembnsti*ates  that  aqueous  humor 
is  like  water  instead  of  like  unto  the  white 
of  egg  as  taught  by  the  ain-ients,  that  the 
color  of  the  iris  de])ends  upon  its  pigment, 
and  demonstrated  the  convexity  of  the  lens. 

Kallo])ius  dis]>roved  the  teaching  of  Galen 
as  to  there  being  a retractor  bulbi  mu.scle.  He 
described  the  levator  i)alj)ebra‘  superioris, 
the  su])erior  ohli(iu(‘  and  the  trochlear  nerve. 

-Maui-alycus  goes  further  with  the  theory 
of  optics  as  explained  by  Da  Vinci,  explains 


near  sight  and  far  sight  as  we  know  it. 

In  this  century  was  Ambroise  Pare,  called 
the  father  of  modern  surgery,  as  far  as  oph- 
thalmology is  concerned,  he  is  overshadowed 
by  George  Bartesh,  the  first  to  writt*  a book 
upon  this  subject  in  the  German  language, 
and  to  remove  an  eye  in  toto. 

The  seventeenth  century  is  notable  in  that 
it  was  to  produce  Fabricius  who  in  a drawing, 
shows  the  true  i)osition  of  the  cry.stalline 
lens.  Also  Frtulrick  Kuysch  was  to  add  his 
contribution  to  anatomy  of  the  eye  by  de- 
scribing the  central  artery  of  the  retina 
and  the  ciliary  nerve.  W^illiam  Briggs  to 
describe  the  optic  i)a])illa.  Been  von  Laeck 
to  apply  the  microscoj)e  upon  tissues  of  the 
eye  and  in  so  doing,  discover  the  layer  of  rods 
of  the  retina,  the  fibers  of  the  lens  and  of  the 
cornea,  and  is  also  credited  with  describing 
tlie  capillary  circulation  thereby  completing* 
the  work  of  Harvey. 

Kepler  and  Snell  on  refraction,  Christian 
Hu  ggens  inventing  a succe.ssful  method  for 
grinding  lenses.  Shener’s  tests  as  to  the  indi- 
cies  of  the  media  of  the  eye,  to  measure  the 
curvature  of  the  cornea  and  that  the  mirrored 
image  is  j-efleeted  from  the  cornea  instead  of 
the  lens. 

In  the  eighteenth  century  appears  Quarre 
Rolfinck,  Bre.ssean  i\Iaitre-Jan,  demonstrat- 
ing the  true  location  of  the  lens  as  described 
by  Fabricius,  and  causing  a tempest  in  the 
teapot  among  the  oculists  of  the  day.  It  of- 
fers the  first  extraction  of  cataract  enmasse 
by  St.  Ives,  this,  though,  was  a dislocated 
lens  in  the  anterior  chamber,  but  it  paved 
the  way  for  Jac<jue.s  Davis  to  deliver  the 
lens  from  its  normal  position. 

St  Ives’  was  the  first  accurate  description 
of  gonorrheal  o]ihthalmia  and  the  changes  in 
the  eye  incident  to  variola.  He  knew  of  and 
used  silver  nitrate  in  treatment  of  the  e.ye, 
and  was  the  first  to  make  injections  into  the 
anterior  chamber. 

(dieselden  describes  his  operation  for  arti- 
ficial pupil,  and  in  1798  Joseph  Baer  per- 
formed the  first  iridectomy  as  we  know  it 
today. 

The  nineteenth  century  naturally  reaps  a 
glorious  harvest  and  .stands  forth  a truly 
golden  age.  Definitely  influencing  ophthal- 
mology, as  all  other  branches  of  medicine, 
are  the  discoveries  of  Latour,  Pasteur,  Bill- 
roth, Henucci,  Nei.siser,  Ogston,  Koch,  Fried- 
lander,  Kosenbach,  antisejisis  of  Lister,  anes- 
thesia, and  the  roentgen-ray. 

With  the  microsco])e  to  aid  the  macro- 
.scoj)ic  study,  many  names  appear  to  contri- 
bute their  anatomical  findings.  The  ophthal- 
moseo))e  of  Helmholz,  1852,  made  i)o.ssihle  the 
study  of  the  interior  of  the  living  human  eye, 
to  mark  the  i)athologic  changes  seen,  and  to 
associate  them  with  general  disease. 
Forrester  in  1868  with  his  first  perimeter 
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producin^y  thereby  a field  of  discovery  and 
application  which  has  made  its  influence  felt 
upon  the  diagnosis  of  things  intracranial. 

Interstitial  keratitis  was  definitely  asso- 
ciated with  syphilis,  and  that  ophthalmia 
neonatorum  was  certainly  of  gonorrheal  ori- 
gin. Disea.se  of  the  iris,  ciliary  body,  retina, 
optic  nerve  and  choroid  described. 

Wiilliam  McKenzie  recognized  intra-ocular 
tension.  Ba.sedow  and  Graves  Avith  their  ob- 
servations upon  exophthalmos.  The  Hutchin- 
.son  triad,  the  Argyle-Robertson  pupil.  Bon- 
net introduced  enucleation  as  the  only  means 
of  combatting  sympathetic  ophthalmia. 

In  1884  Kaller’s  discovery  of  cocaine  as  an 
ophthalmic  anesthetic,  and  in  this  selfsame 
year  the  wonderful  boon  to  humanity  Credo’s 
treatment  of  the  eyes  of  the  newly  born.  The 
use  of  mydriatics,  the  removal  of  metallic  suli- 
stances  from  the  interior  of  the  eye  by  magnet, 
operations  ncAv  or  improvements  upon  the 
old,  accurate  knowledge  of  anatomy,  better 
conception  of  the  lAhJ^siologv"  and  di.sease  of 
the  eye,  and  best  of  all  that  the  eye  Avas  not 
a thing  apart  but  foreA’er  to  be  thought  of  as 
an  intimately  associated  part  of  the  body  as 
a AA’hole  in  health  and  disease. 

The  twentieth  century  is  jbut  just  begun, 
it  has  given  and  promises  much  in  progress 
of  ophthalmology  in  its  broadest  sense.  The 
tAventieth  century  must  nece.stiarily  pass  on 
to  .succeeding  generations  much  for  progress. 
An  increasing  number  are  easting  their  lot 
in  the  field  of  ophthalmology.  The  medical 
schools  and  hospitals  are  dedicating  more 
time  and  thought  to  its  teaching.  Kducation 
of  the  public  to  the  early  recognition  of  eye 
di.seases  naturally  presents  a larger  field  for 
discovery. 

Already  a better  understanding  .of  foci  of 
infection  has  reaped  a benefit  in  the  treat- 
ment of  ocular  disea.se.  Education  of  the 
blind  is  a step  foi-Avard.  Further  .study  of 
the  field  of  vision  and  its  application  to  intra-' 
cranial  pathologic  conditions.  OperatiA’e 
interference  in  high  myopia,  enlargement 
and  refinement  in  all  operative  procedures. 

Incidentally  as  of  interest,  Barraquet’s 
revival  of  Abul  Ammar  suction  operation  for 
remoA'al  of  cataract.  This  Avas  preA’iously 
rcAUA'ed  by  Blanchet  in  1846.  More  careful 
refraction  and  general  hygiene  of  the  eye. 

I trust  that  this  limited  recital  of  events 
of  the  past  regarding  ophthalmology  has  been 
at  least  of  pa.ssing  interest  and  entertainment 
to  you. 

DISCUSSION 

Samuel  G.  Dabney:  I have  enjoyed  Dr.  Simp- 
son’s paper  very  much  and  there  is  little  to  be 
said  in  discussing  it.  He  did  not  allude  to  a very 
interesting  procedure  commonly  practiced  by 
itinerant  charlatans  in  the  middle  ages.  The 


operation  was  known  as  couching,  and  its  object 
was  to  relieve  patients  suffering  from  cataract. 
These  itinerants  would  visit  fairs  and  other 
places  where  people  congregated  and  there  ply 
their  trade.  Their  technique  was  to  make  pres; 
sure  in  the  eye  and  thus  force  the  lens  down- 
ward and  backward.  Fortunately  for  the  op- 
erator he  soon  left  town.  In  some  cases  the  re- 
sult was  total  loss  of  both  eyes.  Couching 
should  be  mentioned  in  discussing  the  progress 
of  ophthalmology. 

I believe  Wm.  McKenzie  was  the  first  to  di- 
rect attention  to  sympathetic  ophthalmia  about 
the  middle  of  the  eighteenth  century.  The  es- 
sayist did  not  mention  this,  nor  the  discovery 
of  astigmatism  and  its  correction  by  an  English 
clergyman  Airy  and  the  astromonical  Young. 

It  Avas  long  after  couching  had  been  prac- 
ticed for  cataract  that  they  began  study  to  de- 
termine just  what  cataract  was.  It  was  thought 
to  be  a film  which  “dropped  down”  before  the 
crystalline  lens.  In  1705  or  thereabouts  a 
oculist  pushed  the  lens  downward  with  the  sup- 
posed film  and  then  removed  the  eye.  Instead 
of  a film  he  found  that  the  cataract  invoUed 
the  lens  itself. 

In  1745  the  first  extraction  for  cataract  was 
performed  by  Daviel.  From  that  time  on, 
cataract  has  been  recognized  as  a distinct  eniity 
and  the  treatment  has  been  practically  stand- 
ardized. 

I think  the  science  of  ophthalmology  may  be 
said  to  have  begun  in  1852  with  the  discovery 
of  the  ophthalmoscope  by  Helmholz.  This  in- 
strument has  not  only  shown  us  the  relation  of 
the  eye  to  the  nervous  system  and  other  organs 
of  the  body,  but  has  taught  us  a great  deal 
about  disease  of  the  eye  itself. 

In  our  own  time  we  have  had  some  inventions 
and  discoveries  which  deserve  notice.  One  of 
the  first  was  cocaine.  I was  a medical  student 
at  the  time.  The  discovery  had  then  just  been 
made  by  Karl  Koller,  in  Germany.  I saw  co- 
caine used  a number  of  times  for  operations. 
That  was  in  1884.  Cocaine,  therefore,  deserves 
important  mention  in  the  progress  of  ophthal- 
mology. 

I think  the  astigmometer  is  also  entitled  to 
mention.  I use  it  frequently  and  have  found  it 
an  invaluable  aid  in  measuring  the  degree  of 
astigmatism.  There  are  various  patterns  of  the 
instrument  in  common  use.  Of  course,  it  does 
not  tell  us  anything  about  lenticular  astigma- 
tism, but  it  gives  valuable  information  about 
ordinary  cases. 

The  essayist  did  not  mention  retinoscopy  or 
the  shadow  test,  which  I think  is  important.  The 
retinoscope  has  a place. 

Jesse  H.  Simpson,  (in  closing)  : I appreciate 
Dr.  Dabney’is  discussion  and  agree  with  every- 
thing he  has  said.  To  write  even  a brief  his- 
tory of  the  progress  in  any  department  of  medi- 
cal practice  would  require  a large  volume.  I 
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merely  selected  a few  items  in  the  progress  of 
ophthalmology  that  I thought  might  be  of  inter- 
est to  you. 

There  is  no  doubt  that  the  ancients  suffered 
from  cataract.  I think  that  is  what  they  meant 
by  blear  sight,  water  in  the  eye,  etc.  The 
couching  operation  for  cataract  was  perhaps 
the  oldest  known  operation  for  cataract.  The 
ancients  thought  the  cataract  was  in  front  of 
the  crystalline  lens  as  Dr.  Dabney  has  stated. 
A description  of  the  technique  of  the  suction 
operation  for  cataract  translated  from  the  writ- 
ings of  Abdul  Ammar,  was  just  as  clear  as  any 
description  of  operations  we  have  today. 


ExNCEPHALITlS* 

By  James  W.  Bkuce,  j\I.  D.,  Louisville. 

Patient,'  a male  ehild,  A.  W.,  Jr.,  aged 
seventeen  months.  Eamily  history : father 
and  mother  living  and  well.  Birth  history ; 
iborn  by  celiohysterotomy  (Cesarean  section J ; 
resuscitation  uneventful.  Feeding  history : 
the  baby  had  to  be  fed  artificially  from  birth, 
because  the  mother  had  no  milk.  There  was 
considerable  vomiting  shortly  after  birth 
which  was  controlled  by  the  administration 
of  atropine.  Ivoentgen-ray  examination  of 
the  gastrointestinal  tract  at  that  time  reveal- 
ed no  evidence  of  obstruction  anywhere. 

During  the  first  year  the  ibaby  progressed 
satisfactorily,  llis  weight  was  always  about  1 
pound  more  than  the  average.  His  appetite 
was  good  and  tlie  intestinal  functions  regular. 
He  possibly  had  more  intestinal  gas  than 
usual,  but  this  was  not  sufficient  to  seem 
alarming. 

Cod  liver  oil  and  orange  juice  were  started 
when  the  child  was  four  months  old;  cereals 
and  soups  were  begun  at  six  months.  When 
one  year  old  the  baby  weighed  21  pounds 
and  was  29  inches  tall.  This  is  the  normal 
weight  for  that  age  and  height.  At  that  time 
his  appetite  was  normal  and  nutrition  good. 

Present  illnesss:  Shortly  after  the  child’s 
first  birthday,  the  mother  said  he  began  to 
be  fretful.  He  cried  much  of  the  time,  parti- 
cularly in  the  afternoon.  After  several  weeks 
of  afternoon  crying,  he  began  crying  all  day. 
His  sleep  was  very  restless  and  he  cried  repeat- 
edly during  the  night.  Physical  examination 
disclosed  no  evidence  whatever  of  disease. 
The  temperature  was  normal,  and  the  mem- 
brana  tynijiani  were  intact. 

Laboratory  findings : Blood  count,  eryth- 
rocytes 5,3JU,U0U,  hemoglobin  50  per  cent 
(Talkpiist),  leukocytes  9,060;  differential, 
polymoriihonuclears  18  iier  cent,  lymphocytes 
79  per  cent,  transitionals  2 per  cent,  eosin- 
ophiles  1 per  cent.  The  Wassermann  reac- 
tion, on  both  blood  and  spinal  fluid,  was 
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negative.  Intradermal  injection  of  tubercu- 
lin (1  to  1000  dilution)  was  negative  in  48 
hours;  and  intradermal  injection  of  tubercu- 
lin (1  to  100  dilution)  was  also  negative  in 
48  liours.  Urinalysis  revealed  notUing  ab- 
normal. 

'Tile  crying  continued  for  about  two  months. 
At  that  time  the  child  was  placed  in  a hos- 
pital ward,  with  a number  of  other  children, 
to  observe  his  behavior  under  those  condi- 
tions. Being  the  only  child  the  possibility  of 
£ tehavior  abnormality  was  considered.  Af- 
ter SIX  days  observation  he  was  still  crying 
almost  constantly,  therefoi’c  it  was  believed 
tliat  a behavior  abnormality  should  be  dis- 
missed as  a diagnosis. 

During  his  stay  in  the  hospital,  it  Vvas 
noticed  tliat  he  slept  more  than  a normal 
child.  He  seemed  to  be  in  pain  and  apparent- 
ly liked  to  have  his  head  rubbed.  Dis  tem- 
perature, blood  picture  and  urine  were  nor- 
mal. 

After  six  days  of  observation  it  was  decid- 
ed to  make  further  investigation.  Spinal 
puncture  was  performed  under  chloroform 
anesthesia.  The  spinal  fluid  pressure  was 
20  mm.  of  mercury,  which  declined  to  8 mm. 
of  mercury  after  withdrawal  of  10  c.  c.  of 
fluid.  The  sugar  content  was  67  niiiiigia,,.., 
per  100  c.  c.  Spinal  puncture  repeated  three 
days  after  the.  first  one,  showed  pressure  of 
70  mm.  of  water. 

Roentgen-ray  examination  of  the  skull 
showed  no  widening  of  the  sutures  nor  digital 
markings.  Careful  examination  of  the  mas- 
toid regions  by  tlie  x-ray  disclosed  no  evi- 
dence of  disease.  The  eye  gTounds  were 
normal. 

A tentative  diagnosis  of  encephalitis  was 
made,  because  of  the  negative  physical  find- 
ings, the  increased  somnolence,  and  the  mark- 
ed irritability.  This  diagnosis  was  not  con- 
sidered positive  because  of  the  atypical 
nature  of  the  symptoms. 

After  ten  days  in  the  ho.spital  the  child 
was  taken  home,  and  on  that  day  he  con- 
tracted a severe  cold.  He  had  a slight  fever 
and  marked  intestinal  disturbances  (gas  and 
diarrhea).  After  being  home  a week  he  de- 
veloped otitis  media.  Both  membrana  tymp- 
ani  were  incised.  The  temperature  at  that 
time  rose  to  102°  F.,  which  did  not  subside 
after  bilateral  myringotomy,  but  continued 
around  101°  to  102°  F.  (hy  rectum)  for  two 
weeks.  Blood  count  at  this  time  showed  20,000 
leukocytes  and  65%  iiolyniorphonuelear 
cells.  During  this  time  the  ears  continued  to 
discharge  and  the  pliarynx  continued  inflam- 
ed. At  the  end  of  two  weeks  a soft  mass  was 
discovered  behind  the  right  ear,  and  the  diag- 
nosis of  mastoiditis  (antritis)  was  made.  Op- 
eration revealed  pus  in  the  mastoid  antrum 
with  some  erosion  of  the  bone.  Since  the  op- 
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eration  the  temperature  has  been  normal  and 
the  intestinal  disturbances  are  rapidly  sub- 
siding. The  child  seems  more  comfortable 
and  cries  much  less. 

Comment:  The  questions  which  naturally 
arise  are : 

(,1)  What  caused  the  crying  for  the  first 
two  months  of  this  child’s  illness? 

(2)  Did  he  really  have  encephalitis? 

(3)  Could  a mastoid  antral  infection  he 
so  latent  and  slow  in  developing  as  to  cause 
no  symptoms  for  that  long  a period? 

DISCUSSION 

Jesse  H.  Simpson:  When  I first  saw  this 
child,  five  or  six  days  before  he  was  operated 
upon,  both  ears  were  discharging.  There  were 
no  other  visible  signs  of  any  trouble  within  the 
mastoid  antrum.  However,  the  tonsils  were 
large  and  “boggy”  and  had  become  acutely  in- 
flamed. Perhaps,  without  any  other  physical 
signs,  the  elevation  of  temperature  may  have 
been  due  to  the  condition  of  the  tonsils;  yet  the 
fever  continued  longer  than  would  be  accounted 
for  by  tonsillitis.  The  leukocyte  count  was  then 
18,000  with  60  per  cent  polymorphonuclear 
cells. 

We  continued  to  search  for  evidence  of  antral 
involvement,  and  last  Saturday  afternoon  (Jan- 
uary 19th,  1930)  there  was  noticed  some  puf- 
finess behind  the  right  ear.  The  diagnosis  of 
mastoidantritis  with  free  pus  under  the  perios- 
teum was  made,  and  a good  prognosis  from  opera- 
tive treatment  given  so  far  as  complications 
then  present  were  concerned.  We  made  a post- 
auricular  incision  and  a large  amount  of  sub- 
periosteal pus  was  encountered.  Retraction  of 
the  periosteum  showed  a fistula  in  the  cortex 
practically  over  the  mastoid  antrum.  How  long 
it  is  possible  for  necrosis  of  bone  to  exist  before 
rupture  of  pus  into  the  subperiosteal  area  I do 
not  know.  The  child  had  acute  coryza  followed 
by  acute  otitis  media,  and  we  know  that  in  many 
such  cases,  after  a certain  length  of  time,  pus 
develops  in  the  mastoid  antrum. 

This  child  had  no  fever  until  after  develop- 
ment of  the  acute  coryza,  but  from  that  time  on 
his  temperature  was  102°  F.  I saw  the  patient 
rather  late,  two  weeks  after  bilateral  myringo- 
tomy had  been  performed.  It  is  extremely  doubt- 
ful that  he  could  have  had  middle  ear  disease 
for  three  months  without  manifesting  any  symp- 
toms. 

Gavin  Fulton:  The  early  symptoms  exhibited 
by  this  chiM,  as  narrated  so  clearly  by  Dr.  Bruce, 
would  certainly  induce  the  belief  that  the  child 
originally  had  encephalitis.  There  is  no  good 
ground  or  reason  for  believing  that  there  was 
a long  standing  mastoiditis  as  there  were  no 
symptoms  referable  to  the  mastoid  antrum  for 
a period  of  nearly  three  months  yet  he  suffered 
great  pain  and  was  critically  ill.  Physical  ex- 
amination showed  everything  negative,  and  I 
cannot  help  believing  that  the  child  had  a mild 


form  of  encephalitis  in  the  beginning,  and  that 
the  mascoid  involvement  was  secondary  to  acute 
coryzal  infection. 

Samuel  G.  Dabney:  I have  frequently  heard 
cases  reported  as  encephalitis  by  men  who  know 
much  more  about  the  subject  than  I do.  I am 
always  skeptical  about  the  diagnosis  of  encep- 
halitis in  the  absence  of  symptoms  referable  to 
the  eye.  The  majority  of  observers  agree  that 
in  at  least  8U  per  cent  of  cases  of  encephalitis 
eye  symptoms  are  present.  In  the  case  narrated 
by  Dr.  Bruce  the  child’s  vision  could  not  be  test- 
ed, the  child  was  too  young  for  that,  but  there 
should  have  been  some  disturbance  in  move- 
ments of  the  eyeball,  irregularity  of  the  pupils, 
ptosis  of  one  eyelid,  some  of  the  motor  oculi 
muscles  should  have  been  affected.  There  were 
none  of  these;  there  was  entire  absence  of  eye 
symptoms.  That  fact  makes  me  a little  skeptical 
abouc  the  diagnosis  of  encephalitis.  In  every 
case  where  this  disease  is  suspected,  I always 
make  a very  careful  examination  to  determine 
the  presence  or  absence  of  eye  symptoms. 

I think  this  child  had  an  infection  of  adenoids, 
one  of  those  slowly  developing,  gradually  in- 
creasing infections  that  finally  involved  the  mid- 
dle ear,  and  later  the  mastoid  antrum.  I do  not 
believe  we  should  speak  of  mastoiditis  in  young 
children;  there  is  no  mastoid  in  the  child  except 
the  mastoid  antrum.  It  is  high  in  situation  and 
more  superficial  than  in  the  adult,  it  is  covered 
by  a thin  plate  of  bone  not  thicker  than  blot- 
ting paper.  In  young  children  inflammation  in 
this  region  might  well  be  designated  as  antritis 
instead  of  mastoiditis. 

My  observation  has  been  that  the  pus  breaks 
through  the  thin  plate  of  bone  covering  the  mas- 
toid antrum,  and  this  process  sometimes  causes 
only  meager  subjective  symptoms.  I believe 
that  was  the  route  taken  by  the  pus  in  the  case 
reported.  When  the  mastoid  infection  was  re- 
lieved the  child  was  soon  well,  there  were  no 
further  symptoms  of  encephalitis.  Convulsions 
or  stupor  may  sometimes  occur  in  babies  who 
have  infection  of  the  middle  ear.  If  we  assume 
that  the  child  had  two  separate  diseases,  it  seems 
that  after  onset  of  the  second  one  the  first  one 
became  much  better. 

My  impression  is  that  the  child  had  infection 
of  the  nasopharynx  which  gradually  extended  to 
the  middle  ear.  After  the  performance  of  bilat- 
eral myringotomy  the  child  showed  rapid  im- 
provement. Despite  the  fact  that  both  ears 
were  discharging,  a swelling  appeared  behind 
one  ear  indicating  involvement  of  the  mastoid 
antrum.  At  operation  a considerable  amount 
of  pus  was  evacuated,  the  process  having  broken 
through  the  thin  plate  of  bone  covering  the 
mastoid  antrum. 

J.  Garland  Sherrill:  It  is  interesting  to  note 
in  this  case  that  the  disease  was  afebrile  in  its 
course  for  three  months,  the  child  complaining 
only  of  headache.  The  pain  may  have  been  due 
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to  distension  of  the  middle  ear  cavity  from 
serous  fluid.  Tuberculous  disease  of  the  ear  may 
persist  for  some  time  without  producing  any 
fever.  I think  the  most  logical  explanation  is 
that  there  was  a mild  inflammatory  condition 
of  the  middle  ear.  Supei’imposed  on  this  was 
the  later  acute  suppuration  of  the  middle  ear. 
The  fact  that  the  child  is  recovering  is  proof  of 
this  proposition. 

Wm.  E.  Gardner:  As  I understand  during  the 
preliminary  illness  of  this  child  there  were  no 
eye  symptoms  and  no  fever.  I agree  with  Dr. 
Dabney  that  the  absence  of  cranial  nerve  involve- 
ment and  the  absence  of  fever  would  be  against 
the  diagnosis  of  encephalitis. 

James  W.  Bruce,  (in  closing)  : I appreciate 
the  generous  discussion.  It  is  difficult  to  un- 
derstand how  infection  could  exist  anywhere  in 
the  body  for  three  months  without  showing 
some  physical  signs.  Whether  there  was  infec- 
tion of  adenoids  I do  not  know.  The  child  had 
no  nasal  discharge  until  he  developed  acute 
coryza,  he  had  no  physical  evidence  of  infection 
so  far  as  I could  determine.  There  was  no 
fever,  no  leukocytosis,  both  membrana  tympani 
were  normai,  on  repeated  examination  trere  was 
no  swelling  behind  the  ear  until  three  months 
after  the  beginning  of  the  child’s  illness.  If  an 
infection  was  present  there  was  no  evidence  of 
it  anywhere. 

Role  of  Skin  in  Treatment  of  Visceral  Pain. 

Sicaid  and  Lichtwitz  discuss  the  mechanism  in- 
volved in  the  local  intradermal  or  subcutaneous 
treatment  of  visceral  pain.  Ihey  reject  the 
theory  of  the  peripheral  or  the  ascendent  anes- 
thetic action  of  cocaine,  because  not  only  anes- 
thetic agents  but  even  distilled  water  may  check 
visceral  pain  on  the  condition  that  the  corre- 
sponding skin  area  of  the  pain  projection  is  well 
infiltrated.  On  the  other  hand,  by  section  of 
the  anterolateral  white  column  of  the  spinal 
cord,  performed  experimentally  by  the  authors, 
all  pain  below  the  site  of  the  section  was  abolish- 
ed. Therefore  the  authors  explain  the  effect  of 
intradermal  injections  by  a local  shock  of  the 
nerve  endings,  which  is  referred  tu  the  nerve 
centers  in  the  lateral  pait  of  the  spinal  cord, 
through  which  also  are  transmitted  the  painful 
irritations  from  the  viscera.  If  the  referred 
shock  is  strong  enough  to  inhibit  the  spinal 
nervous  centres,  the  centripetal  propagation  of 
the  painful  indtation  of  the  viscera  is  interrupt- 
ed, does  not  reach  the  cerebral  cortical  centers, 
is  not  perceived  by  them  and  is  not  projected 
by  them  as  a sensation  of  pain  into  the  corres- 
ponding skin  area  (dermatome).  Thus  the  pain 
is  not  felt. 


WHAT  TIIK  PUBLIC  NEEDS* 

By  S.  S.  Amerson,  j\I.  D..  Georgetown. 

j\Ir.  President  and  Gentlemen  of  the  Seott 
County  Dledieal  Society:  It  is  not  of  voli- 
tion I am  before  you  this  afternoon,  hut  by 
the  ])ersuasion  of  our  august  secretary  and 
committee  on  program,  .so  lay  not  the  punisli- 
ment  you  are  about  to  receive  to  me,  but  him. 

Gentlenum,  1 am  far  from  thinking  tliat  1 
am  able  to  l)ring  one  new  fact  to  your  minds, 
or  in  any  way  enlighten  any  memher  of  this 
Society  in  any  medical  line;  only  hope  to 
tlirect  our  minds  along  a line  of  thought  now 
engaging  many  i)ublic,  as  well  as  medical 
minds. 

i\Iay  1 remind  you  this  afternoon  of  a 
(pu'stion  that  was  asked  back  in  the  Prophesy 
of  Dlicaii,  What  doth  the  Lord  recpiire  of  usf 
It  was  asked  because  it  was  an  old  ((uestion 
in  that  day,  so  old  the  author  had  become  dis- 
satisfied with  current  answers  and  felt  that 
a new  one  was  necessary. 

Also  the  (piestion.  What  is  expected  of  the 
doctor  by  the  public  today?  All  know  the 
answer  is  to  get  them  well ; the  new  answer 
.should  i)e  keep  them  well.  We  never  see  them 
till  they  are  sick  and  oft  very  sick,  therefore, 
we  can  only  get  them  well  in.stead  of  keej) 
them  well.  Let  an  epidemic  of  Influenza  or 
Poliomyelitis  sweej)  across  the  country  or  a 
catastrophe  world  war  overwhelm  the  nation, 
and  all  our  altruistic  emotions  are  excited  to 
the  ignition  ))oiiit.  We  subscribe  millions 
for  the  healing  of  human  disease  and  suffer- 
ing. Great  philanthropists  have  given  hun- 
dreds of  millions  to  great  medical  in.stitutions 
to  carry  on  the  work  of  healing,  and  but  lit- 
tle for  prevention.  Under  our  ])resent  system, 
healing  is  carried  on  after  disease  has  ap])ear- 
ed.  The  fundamental  fact  of  all  disea.se  is, 
that  disease  is  the  failure  of  health  and  the 
one  way  to  prevent  such  failure  is  to  build 
and  maintain  health. 

The  fundamental  facts  of  health  mainten- 
ance demands  universal  consideration.  Over 
1,800, 000  children  are  horn  in  the  TTnited 
States  every  year;  all  of  them,  will  and,  do 
contract  diseases;  only  l,b00,()00  of  them  at 
l)resent  status  will  reach  maturity.  All  the.se 
may  and  should  be  taught  how  to  prevent  dis- 
ease, thereby  post])one  death. 

IMore  than  two-thirds  of  all  drugs  sold  are 
patent  medicines  and  not  of  the  proper  pre- 
serijAions.  I,o00,000  children  can,  and  .should 
he  taught  to  care  for  their  health  while  it  is 
health  and  not  after  it  has  decayed.  A bahy 
that  costs  twenty-five  dollars  to  ibe  brought 
into  the  world,  with  the  jihy.sician  at  the 
bedside  of  the  ex]mctant  and  lying-in  mother, 
mid-wives  fast  disappearing;  why  can’t  the 
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mother,  father  and  even  the  children  be 
taught  the  efficiency  of  health  preservation? 

One  of  the  great  obstacles  in  this  teaching 
is  ignorance  on  the  part  of  so  many  that 
think  the  doctors  are  working  for  their  own 
self-gain  instead  of  the  real  benefit  of  their 
patients;  therefore  it  can  better  be  done 
through  another  medium,  that  of  our  public 
schools. 

First ; That  the  great  work  done  in  elimi- 
nating yellow  fever,  smallpox,  typhus  fever 
and  hookworm,  have  been  by  arousing  the  in- 
telligence and  activity  of  the  nation  as  a 
whole  against  the.se  diseases. 

Second:  That  if  nation  resistance  can 
wipe  out  these  diseases,  then  an  aroused  na 
tional  intelligence  can  and  will  combat  and 
alleviate  many  other  dreaded  maladies. 

Third:  In  the  absence  of  impending  na- 
tional calamities,  such  as  a threat  of  plague, 
the  only  medium  for  reaching  and  arousing 
the  national  intelligence  is  our  schools  and 
the  only  agency  in  the  schools  are  the  teacher.-. 

Fourth:  The  adecpiate  teaching  of  healiji 
depends  so  much  on  the  teachers  knowledge 
of  the  subject,  and  proper  teaching  melhods 
and  facilities,  obviously  the  natural  distribu- 
tion centers  of  health  education  are  the  teach- 
ers colleges  and  normal  schools  which  prepare 
public  school  teachers  and  they  must  be  equip- 
ped in  teaching  methods  and  techni(pie. 

Fifth:  But  behind  the  teachers  colleges 
and  normal  schools  m u s t stand  another 
agency,  the  one  which  will  do  the  fun- 
damental work  in  preparing  the  teacher  for 
the  teachers  college  and  normal  school  an  i 
other  high  administrative  agencies  of  public 
education,  till  this  is  done  no  foundation 
exists  for  national  health  success. 

Sixth  : This  must  come  from  our  medic.al 
schools  and  medical  men  who  know  the  actual 
underlying  principles  and  facts  and  how 
they  should  be  brought  oui  and  .set  before  the 
people. 

When  the  public  are  etlucated  to  observe 
health  rules  we  can  combat  the  great  white 
plague.  Tuberculosis,  and  many  other  grea+ 
maladie.s  that  annually  sweep  away  thousands 
of  our  citizens.  When  people  are  educaied 
to  visit  the  doctors  office  while  in  healtli,  to 
conserve  health,  then  cancer  will  be  eany 
diagnosed  and  proper  care  given  ere  it  is  too 
late.  Ju.st  so  with  all  di.seases  that  run  a 
leng'hty  course,  which  means  the  conservation 
of  health,  more  active  citizens  and  longer  life. 


THE  PASSING  OF  THE  COUNiRY 

DOCTOR--" 

By  J.  H.  Hendren,  W.  D.,  Straight  CrecK 

Within  the  past  few  years  the  lay  and 
medical  press  nas  time  and  again  stressed 
the  fact  that  the  doctors  of  this  country  and 
the  world  at  large  are  being  reduced  in  num- 
bers year  by  year.  Stati.stics  compiled  from 
many  different  sources  prove  this  to  be  true. 
And  more  especially  is  this  true  of  the  rural 
physician,  known  to  the  world  as  the 
‘ ■ Country  Doctor.  ’ ’ 

It  is  not  within  the  scope  of  this  paper  to 
prove  that  the  country  doctor  is  becoming 
less  and  less  in  numbers  every  year.  Statis- 
tics have  proven  that  over  and  over  again 
and  again,  and,  so  far  as 'this  paper  is  con- 
cerned, we  will  accept  the  .statement  as  an 
e.stablished  fact  and  ])ass  to  the  discussion  of 
other  things.  The  (pTestion,  as  1 see  it,  is 
not,  “Is  the  Country  Doctor  passing  out?’’ 
but,  “What  is  causing  the  Country  Doctor 
to  pass  out,  and  what  is  the  remedy,  if 
remedy  there  be?’’ 

Fntil  you  have  made  a diagnosis  of  a ease^ 
it  is  pretty  hard  to  outline  the  treatment. 
What  is  the  real  cause  of  the  decreasing 
ranks  of  the  country  physician?  When  Ave 
jAut  this  question  to  the  various  learned  men 
who  ought  to  know,  their  ansAvers  are  as 
varied  as  the  persons  interviewed.  Like  the 
six  blind  men  of  blindustan,  who  Avent  to  see 
the  elephant,  each  sees  it  in  the  particular  Avay 
in  which  it  appeals  to  him,  and  in  no  other. 
One  says  that  the  retjuirements  for  medical 
graduation  are  too  high  and  ought  to  be  re- 
duced. Another  says  it  is  because  the  young 
doctors  are  too  high-toned  to  Ha’c  in  the  coun- 
try and  want  to  live  in  the  tOAvns.  Another 
Avill  tell  you  that,  due  to  better  li\dng  condi- 
tions, outdoor  living,  health  magazines,  fresh 
air  funds,  etc.,  the  world  is  groAving  physi- 
cally better,  and  doesn’t  need  so  many  doc- 
tors. And  still  another  .says  that  the  high 
standard  of  living  has  made  it  impossible  for 
a young  doctor  to  go  into  the  country  and 
build  up  a practice.  Each  of  which  contains 
a measure  of  truth,  nevertheless  is  not  the 
Avhole  truth. 

A study  of  the  (luestion  reveals  the  fact 
that  not  only  in  the  Fnited  States  but  in 
Europe  and  South  America  as  well,  is  there 
a shortage  of  physicians.  The  causes,  then, 
must  be  general  instead  of  local;  or  at  least 
general  insofar  as  the  more  civilized  nations 
are  concerned.  It  is  not  Avithin  the  scope  of 
this  paper,  however,  to  discuss  foreign  con- 
ditions, but  rather  to  discuss  those  we  see  at 
home. 


*Read  before  the  Kentuckv  State  Medical  Association, 
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It  is  perfectly  just  and  proper  for  any  man 
to  discuss  any  question  that  may  interest  him; 
but  that  man  only  who  lives  with  that  ques- 
tion, who  meets  it  daily  face  to  face,  can  dis- 
cuss it  understandingiy  from  every  angle  of 
the  'game.  Having  been  naught  hut  a country 
doctor  for  twenty-five  years,  and  having 
wrestled  witii  these  same  questions  day  iby 
day,  it  is  not  necessary  for  me  to  put  myself 
in  the  otlier  man’s  idace.  1 am  already  there, 
and  1 feet  that  1 can  see  some  phases  of  the 
situation  that  the  more  learned  city  man 
passes  liglitlj-  by  as  unimportant  to  the  ques- 
tion at  issue. 

The  more  enlightened  and  better  educated 
human  minds  may  be  roughly  divided  into 
three  great  classes;  the  business  mind,  which 
follows  the  financial  trend  of  things;  the 
scientific  mind,  which  goes  to  the  bottom  of 
things ; and  the  artistic  mind,  which  looks 
for  the  musical,  poetical,  and  beautiful  things 
of  life.  The  doctor,  by  the  very  nature  of 
his  work,  mind,  and  training,  has  a scientific 
mind.  By  the  very  nature  of  his  work,  mind, 
and  training,  the  doctor  is  unprepared  to 
look  after  the  financial  side  of  his  affairs.  A 
large  per  cent  of  the  doctors  of  this  country 
are  financial  failures.  The  doctor  who  com- 
bines the  financial  and  scientific  minds,  is 
indeed  a rare  bird. 

Statistics  have  time  and  again  shown  that 
the  average  doctor  in  the  United  States  col- 
lects ibut  fifty  per  cent  of  his  outstanding  ac- 
counts. More  than  half  the  babies  born  in  the 
Slate  of  Kentuck\'  every  year  are  unpaid  for. 
If  any  business  organization  loses  twenty  per 
cent  of  its  accounts,  it  goes  upon  the  financial 
rocks,  and  that  quickly.  A doctor,  however, 
loses  fift.y  ])er  cent  of  his  accounts,  and  still 
must  stand  the  gaff.  There  never  was  a 
time  when  the  average  country  doctor  could 
live  by  his  jirofe.ssion  alone,  lie  always  car- 
ried a side  line,  either  farming,  or  his  wife’s 
relations,  which  has  enabled  him  to  keep  his 
head  above  the  financial  maelstrom.  In  the 
good  old  days  when  the  country  doctor  took 
his  pay  in  goose  greese  and  molasses,  he  was 
able  to  muddle  through.  But  goose  greese 
and  molasses  have  ceased  to  be  legal  tender, 
and  he  is  compelled  to  look  to  something  else. 

Perliaps,  then,  the  fir.st  and  best  cause  for 
the  constant  diminution  in  the  ranks  of  the 
country  doctors,  is  the  lack  of  sufficient 
l emuneration ; or,  more  tersely  expressed  in 
“Better  pay  in  other  lines  of  work.” 

When  a young  man,  just  out  of  high  school, 
, begins  to  look  around  for  a vocation  and  finds 
that  the  mechanic,  the  bricklayer,  the  railroad 
man,  the  street  ear  man,  the  auto  man;  in 
short,  the  butcher,  the  baker,  and  the  candle- 
stick maker,  all  get  more  money,  with  less 
work,  shorter  hours,  and  better  living  condi- 
tions, than  the  doctor,  it  doesn’t  take  him 


long  to  choose  some  other  line.  The  real  cash 
income  of  the  average  country  doctor  is 
shaniefulh',  yea  tragically,  low,  for  the  work 
he  is  called  upon  to  perform  and  the  hours 
he  has  to  meet.  The  city  doctor,  on  the  other 
hand,  fares  better.  He  can  and  does  lose  by 
his  city  patients,  but  when  the  country  man 
goes  to  the  city  doctor  he  generally  has  the 
long  green  in  his  jeans  to  pay  the  bill.  Hu- 
man nature,  like  water  and  electricity,  seeks 
the  path  of  least  resistance,  and  when  two 
courses  are  laid  before  a young  man  he 
chooses  the  easier  one,  as  readily  as  water  runs 
down  hill. 

One  cause  for  the  ever  dwindling  of  the 
ranks  of  the  medical  profe.ssion,  and  one  not 
generally  understood,  is  the  very  nature  of 
the  profe.ssion  itself. 

Aledieine  is  an  altruistic  profession,  a self 
eliminating  business.  All  true  and  honest 
doctors  are  striving  for  the  one  goal,  a sick- 
less  world.  The  nearer  and  nearer  we  ap- 
proach that  ideal,  the  less  and  less  becomes 
the  need  for  doctors.  The  good  and  worthy 
doctor  cheats  himself  every  time  he  doecj  a 
good  job.  He  cleans  up  the  dirty  sewer 
system  of  his  town  and  loses  a hundred  poten- 
tial typhoid  eases ; Jenner  di.scovers  vaccina 
tion  and  loses  millions  of  smallpox  cases  for 
all  the  jrrofession  who  follow  in  his  footsteps. 
Within  the  past  25  years  two  diseases, 
namely,  typhoid  and  malarial  fevers,  which 
formerly  furnished  a large  and  dependable 
source  of  income  to  the  general  practitioner, 
have  been  brought  so  far  under  control  as  to 
be  of  negligible  importance,  financially,  to 
the  physician.  All  of  which  is  pre-eminently 
good  and  proper,  and  in  perfect  accord  with 
the  liigh  and  noble  aims  of  the  profession. 
The  seeds  of  this  altrui.sm  have  been  sown 
through  all  the  ages,, but  it  is  only  within  re- 
cent years  that  it  has  borne  the  ripened 
fruit. 

That  the  world  is  growing  physically  bet- 
ter is  undeniable.  The  expectancy  of  human 
life  is  lengthening  year  by  year.  This  is  due 
partly  to  the  doctor  and  partly  to  better 
modes  of  living,  better  sanitation,  better  un- 
derstanding of  the  vital  laws  of  health.  All 
of  which  in  the  long  run  devitalizes  the  need 
of  doctors.  The  building  of  many  hosjiitaJs 
concentrates  the  sick  and  afflicted  under  the 
treatment  of  a few  physicians,  where  before 
many  were  needed.  The  patients  of  the  coun- 
try are  immediately  moved  to  the  ci^’y  hos- 
jdtals,  and  the  counti-y  doctor  pa.sses  out  of 
the  case.  Most  of  the  doctors  and  many  of 
the  laity  realize  that  this  is  an  elimination 
race  and  the  weaker  one  must  lose.  In  this 
case  the  wiiaker  one  is  the  country  doctor,  and 
he  is  losing.  When  the  present  country  doctor 
passes  on  to  his  reward  there  will  be  none  tf- 
take  his  place. 
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Still  another  cause  for  the  decreasing  nuni 
her  of  doctors,  and  one  that  can  not  be  over- 
looked, is  the  ever  increasing  number  of 
damage  suits  that  are  being  constantly  filed 
against  the  medical  profession.  In  the  State 
of  Kentucky  alone,  malpractice  suits  have  in- 
creased more  than  two  hundred  per  cent  in 
the  last  twenty  years,  notwithstanding  the 
fact  that  the  number  of  doctors  has  been  con- 
stantly decreasing.  This  is  merely  a sign  of 
the  times,  when  people  are  taking  every  ad- 
vantage of  any  opportunity  to  get  easy 
money.  It  has  reached  the  point  where  no 
doctor  is  immune.  His  character,  his  repu- 
tation, his  life,  all  stand  for  naught.  When  a 
prospective  medical  student  sees  his  old 
family  doctor,  in  whom  he  has  the  utmost 
faith  since  childhood,  squeezed  by  the  talons 
of  the  law,  and  the  savings  of  a life  time 
swept  into  the  discard,  his  faith  in  the  profes- 
sion begins  to  waver,  and  he  begins  to  look  for 
some  other  vocation.  No  young  man  can  look 
forward  with  any  degree  of  pleasure  to  a life 
work  which  keeps  him  constantly  on  the  edge 
of  a seething  volcano. 

Another  cause  for  the  constantly  diminish- 
ing ranks  of  country  doctors  is  free  medical 
service.  You  can  lay  it  down  as  a cardinal 
principle  that  “so  long  as  people  can  get 
medical  service  free,  they  will  never  pay 
money  for  it.’’  Charity  clinics,  charity  hos- 
pitals, charity  nur-ses,  charity  this  and  charity 
that,  until  the  taxpayers  are  beginning  to 
groan  under  the  load.  Dr.  Newspaper  is 
having  a wonderful  practice  just  now.  You 
can  get  yoiir  ailments  c.  mpletely  diagnosed 
and  treatment  outlined,  all  fj”  a two  cent 
stamp,  and  you  can  iborrov/  thai:  frrm  the 
corner  drug  store.  Insurance  companies  have 
been  particularly  aggressive  along  this  line. 
Charity  is  a crutch  that  the  weak  lean  upon, 
and  in  the  end  they  refuse  to  walk  without  it. 
And,  furthermore,  you  can  lay  it  down  as 
another  cardinal  fact,  “Those  who  demand 
the  most,  pay  the  least.” 

It  has  been  the  policy  of  State  Boards  of 
Health  to  institute  free  clinics,  free  treat- 
ment, free  this  and  free  that,  until  the  aver- 
age country  doctor  has  about  as  much  chance 
for  a livelihood  as  a one-legged  man  at  a foot 
race.  If  some  poor  .sap  goes  out  into  the 
woods  and  scrapes  the  inner  bark  from  a 
white  walnut  tree,  gives  it  to  his  neighbor, 
and  charges  him  a quarter  for  it,  he  is  hauled 
up  before  the  angu.st  minions  of  the  law  and 
sent  to  the  penitentiary  for  thirty  years  for 
practicing  medi^-ine  without  a license.  But 
under  the  protecting  wing  of  a State  Board 
of  Hpalth.  a male  nurse  can  open  up  an  office 
in  the  court  house  square,  give  salvarsans 
and  neo-salvarsans,  treat  anvthinsr  that  comes 
along  from  sore  toes  to  diphtheria,  and  he  is 
as  immune  from  prosecution  as  Nebuchadnez- 


zar. And  the  public  is  soft  soaped  into  the 
idea  that  somebody  else  is  paying  the  bill. 
Don’t  you  believe  it.  The  doctors  of  this 
generation  are  footing  this  bill  just  now,  but 
the  sick  and  afflicted  of  a future  generation 
are  going  to  pay  it  back  with  compound  in- 
terest and  usury.  It  is  just  and  proper  for 
a State  Board  of  Health  to  look  after  the 
sanitation,  preventation,  and  public  welfare  of 
a community ; but  when  that  State  Board 
enters  into  the  actual  practice  of  medicine,  in 
my  opinion,  it  usurps  a power  that  no  legis- 
lative body  ever  intended  it  should  have.  The 
unfortunate  side  of  the  whole  matter  is  that 
it  leads  people  to  believe,  or  at  least  to  pre- 
tend to  believe,  that  all  medical  service  should 
be  free,  and  that  people  pay  their  doctor  bills 
when  they  pay  their  taxes;  or  because  one 
doctor  can  give  free  medical  service,  all  other 
doctors  should  follow  suit  as  a matter  of  busi- 
ness competition. 

Another  reason  which  perhaps  ought  to  be 
mentioned  in  passing  is  the  ever  increasing 
entanglement  of  legal  red  tape  that  is  being 
thrown  around  the  medical  profession.  It 
1ms  rea^^lipd  tlm  noihit  that  a doctor  can  not 
leave  a dose  of  morphine  with  a patient  with- 
out consultinfr  I^ncle  Sam.  A doctor  is  no 
more  responsible  for  the  therapeutic  and 
habit  fmuning  pronerties  of  alcohol  and  other 
druors  than  he  is  for  the  wetting  properties 
of  water,  or  the  burning  properties  of  fire. 
Yet  because  of  these  properties,  hvsterical 
reformers  woulrl  reduce  a high  and  noble  nro- 
fe.s.sion  to  the  level  of  a bootlegger.  If  a 
prospective  doctor  is  to  be  forever  tied  up  in 
the  law.  whv  not  study  law  in  the  beginning 
and  be  done  with  it? 

Another  and  far  more  reaching  reason  for 
the  nassin"  of  the  countrv  doctor  is  the  fact 
that  for  the  past  generation  there  has  been 
a marked  tendenev  to  “ '’onsobdqtion  ” in 
everv  branch  of  rural  lil’e  ronsolidated 
schools,  consolidated  churches  consolidated 
markets,  consolidated  nost  office's  uooling 
of  this  and  pooling  of  that:  until  the  real 
countrv  life,  habits,  and  customs  of  other 
davs  have  passed  awav.  In  anv  of  the  more 
settled  rural  districts  of  the  nation,  a farmer 
living  ten  or  fifteen  miles  in  the  countrv  has 
his  post  office  at  the  countv  seat,  his  mail  de- 
livered at  the  front  gate.  His  children  go  to 
school  in  tovm.  bis  church  membership  is  in 
town,  he  Ihnvs  in  town,  he  sells  in  town,  and 
mhen  his  familv  gets  sick  he  calls  a doctor 
from  town  ; in  fact  he  lives  on  a hundred  acre 
toTvn  lot  in  a town  iust  a big  as  his  countv. 
AH  of  which  is  made  possible  bv  the  use  of 
good  roads,  automobiles  and  teDnhones.  ’Tis 
true  that  the  city  dor>tor  can  hop  into  his 
high  nomered  benzine  bugev  and  make  a fif- 
teen mile  call  and  ba^k  again  before  the  coun- 
try doctor  can  get  the  call,  three  or  four 
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miles  away.  So  in  the  end  the  country 
doctor  is  compelled  to  move  to  town  to  get 
the  very  same  practice  he  formerly  had  in. 
the  country;  aiul,  paradoxical  as  it  may  seem, 
these  very  same  i)atients  pay  him  a good  stiff 
fee  for  the  very  same  service  they  aforetime 
refused  to  pay  for  at  all.  There  is  a firmly^ 
rooted  belief  in  the  minds  of  all  country  peo- 
I)le  that  anything  that  comes  from  town  is 
better  than  the  common  garden  variety, 
whether  it  he  medical  .service  or  cotton  sox. 
Furthermore,  they  are  alway’s  willing  to  pay’ 
more  for  it,  and  pay  cash  on  the  spot. 

Xor  is  this  moving  to  town  confined  to  the 
doctors  alone.  According  to  the  published 
statistics  of  the  l)ei)artment  of  Agriculture, 
1922,  -l(i(),00(t,  in  1923,  527, (HH),  in  1924,  679,- 
(lOd  moi-e  people  moved  from  the  country  into 
towns  than  moved  from  the  towns  into  the 
country.  The  Post  Office  Department  an- 
nounces that  from  1917  to  1922  two  thousand 
tliree  hundred  and  ninety-eight  rural  post 
offices  were  discontinued  in  the  United  States. 
Nh)twithstanding  the  fact  that  a great  “Back 
to  the  Farm”  movement  has  been  going  on 
all  the  time,  the  drift  has  been  increasing  in 
the  other  direction. 

Do  not  think  for  an  instant  that  1 am  try- 
ing to  belittle  the  onward  march  of  civiliza- 
tion. 1 am  oidy  endeavoring  to  show  that 
the  country  doctor,  like  the  tallow  candle,  is 
the  victim  of  circumstances,  a mile  post  in 
the  inarch  of  human  progress,  which  must  be 
passed  and  .soon  forgotten. 

So  far  as  1 can  .see,  there  is  no  immediate 
remedy.  The  jiroposed  plan  to  reduce  the 
graduation  reiiuirements  of  medical  schools 
would  do  no  good  and  much  harm.  No  branch 
of  science,  not  even  electricity’,  has  made  such 
rapid  advancement  in  the  last  twenty-five 
y’ears,  as  medicine.  This  advance  has  been 
so  rapid  that  not  even  the  most  learned  doc- 
tors can  keej)  abreast  with  all  of  it.  This, 
more  than  any  other  one  thing,  has  been  the 
cau.s(‘  of  the  rapid  increase  of  specialists. 
Kven  the  general  imaetitioner  of  today’  is  as 
much  a sjiecialist  in  his  line  as  the  nose  and 
throat  man  or  the  surueon.  To  take  a two 
year  high  school  boy,  run  him  through  a two 
year  diploma  mill,  and  turn  him  loo.se  on  the 
trusting  public  as  a doctor,  is  more  than  a 
comedy,  it  is  a tragedy.  Furthermore,  the 
jiublic  will  find  out  sooner  than  he  does  that 
lie  is  totally  unfitted  for  the  job,  and  con- 
tinue to  patronize  the  better  jirepared  physi- 
cians, as  they’  do  now.  The  unchangeable 
law  of  the  survival  of  the  fittest  applies  here 
as  every’ where  else,  and  will  continue  to  apply 
so  long  as  life  in  any’  form  exists  on  this 
jilanet.  It  may’  be  that  the  reduction  for  the 
nsiuiiements  for  a medical  degree  would 
make  a medical  course  more  attractive  to  a 
y’oiing  man  at  the  beginning;  but  who  and 


what  is  going  to  make  it  more  attractive  for 
him  in  the  end,  and  that  is  what  counts.  Tear 
down  the  present  standards  of  medical  edu- 
cation, if  you  will,  but  will  the  public  stand 
for  it?  There’s  the  rub.  Personally’,  1 
don’t  think  they’  will.  You  can  lead  a horse 
to  water,  but  y’ou  can’t  make  him  drink,  and 
y’ou  can  lead  a patient  to  an  inferior  doctor, 
but  y'ou  can’t  make  that  patient  swallow  the 
pills.  It  is  an  easy  matter  to  change  the  re- 
(purements  of  a medical  degree,  but  it  is  a 
very  difficult  matter  to  change  human  nature, 
or  to  a])ply’  the  brakes  to  the  wheels  of  prog- 
re.ss,  ami  there  is  where  the  j)rincipal  change 
must  be  made  if  such  a step  is  taken. 

Day’  by’  day’  the  ciy  goes  out,  “P>eware  of 
the  (Quacks.”  What  is  a (piackdoctor,  any- 
way? .No  more  nor  less  than  a man  try’ing 
to  practice  medicine  who  is  totally  unpre])ared 
for  the  job  he  seeks  to  fill.  The  sty’le  in 
((uack  doctors,  like  the  style  in  hats  and 
shoes,  chang(‘.s  .vear  by  year.  Today  it’s  one 
school,  the  public  finds  out  there  is  nothing 
in  it,  and  tomorrow  it’s  another  school.  But 
for  the  medical  i)i'ofession  to  allow  medical 
(‘olleges  to  turn  out  hundreds  and  hundreds 
of  half-baked  (luacks  every  year,  with  the 
seal  and  approval  of  medical  authority’  upon 
them  is  to  my  mind  the  rankest  inconsistency’, 
and  in  the  end  can  do  naught  but  pull  down 
the  Temple  of  Aesculapius  like  a hou.se  of 
cards. 

Three  years  ago  a bill  was  introduced  into 
the  State  Legislature  to  allow  two  and  three 
y’car  medical  students  to  practice  in  certain 
restricted  rural  districts  of  the  State,  under 
the  supervision  of  the  State  Board  of  Health. 
This  bill  failed,  and  rightly’  so.  Who  gave 
the  State  Legislature  the  divine  right  to  say 
that  the  health  and  lives  of  those  living  in  cer- 
tain rural  sections  of  the  State  were  of  le.ss 
importance  and  value  than  those  of  the  adja- 
cent towns?  By’  what  i)roce.ss  of  reasoning 
does  a State  Board  of  Health  as.sume  that  the 
medical  recjuirements  of  rural  residents  are 
le.ss  than  tho.se  of  their  city  cousins?  If 
these  rural  fields  are  really’  in  need  of  medi- 
cal help,  such  a law  would  add  insult  to  in- 
jury’. Nor  is  there  any  reason  to  believe  that, 
e.xcept  in  the  most  remote  and  ])Overty’ 
sti-icken  areas,  the  people  would  take  kindly’ 
to  the  idea  of  entrusting  their  health  and  lives 
to  a doctor  who  is  denied  the  right  to  practice 
in  other  locations.  Since  the.se  locations  offer 
no  assurance  of  a living  income  to  a regular 
phy’sician,  it  is  difficidt  to  understand  how 
a i)hy'.sician  of  even  sub-standard  training 
would  be  content  to  locate  in  them,  or  remain 
in  them  when  once  located.  In  my  opinion 
y’ou  might  as  well  a.sk  the  rural  residenter 
of  average  intelligence  to  go  back  to  oxcarts 
and  tallow  candles  as  to  a.sk  him  to  go  back 
to  a lowered  standard  of  medicine. 
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But  why  shed  tears  over  the  country  doc- 
tor anyway?  He  isn’t  dead  yet,  not  by  a hell 
of  a lot,  and  he  may  have  more  lives  than  a 
cat.  Wliy  all  these  legislative  hysterics? 
The  peoples  of  the  civilized  nations  are  get- 
ting more  and  better  medical  service,  at  less 
cost  to  them,  than  they  ever  got  in  the  history 
of  the  world.  The  doctors  of  this  nation  have 
always  taken  care  of  the  sick,  and  they  always 
will.  What  matters  it  whether  the  sick 
country  man  goes  to  town, or  the  town  doctor 
goes  to  the  country,  just  so  he  gets  the  serv- 
ice ? If  tlie  roads  are  good,  the  trip  will  he 
neither  long  nor  hard. 

These,  in  hriefj  are  some  of  the  causes  for 
the  “Passing  of  the  Country  Doctor;’’  and 
some  of  the  causes  we  never  .see  in  print,  for 
the  simple  reason  that  the  city  doctor  wlio 
writes  the  articles  either  does  not  see  them  or 
cor.siders  them  too  insignificant  to  mention. 
The  practice  of  medicine  in  general  has  been 
made  unattractive  to  the  rising  generation  as 
a profession,  and  the  country  doctor,  being  the 
weaker  vessel,  is  the  first  to  feel  the  blow. 

The  only  solution  that  I can  see  to  the 
problem  at  jn’esent  is  for  every  man  who  lives 
in  the  country  to  get  out  his  pick  and  shovel, 
go  to  building  roads,  put  in  a telephone,  and 
buy  a car. 

My  conception  of  Paradise  is.  Plenty  of 
Good  Roads,  and  a Ford  car;  and  if  the  good 
Lord  will  just  keep  the  traffic  cops  out  of  the 
way,  I shore  will  make  that  gold  dust  fly. 
And  if  those  .same  good  roads  run  through 
some  beautiful  place  like  Kentucky,  it  will  he 
more  than  Paradise,  yea,  it  will  be  Heaven 
itself. 

Like  the  ox-cart,  the  reap  hook,  the  country 
store,  the  country  church,  and  the  little  red 
school  hou.se  on  the  hill,  the  country  doctor 
has  served  his  place  in  the  niche  of  time,  and 
must  step  aside  for  the  onward  march  of 
human  progre.ss,  even  though  he  be  crushed 
beneath  its  wheel.  But  in  his  going  he 
leaves  behind  a monument  of  service,  of  deeds 
well  done,  that  time  can  ne’er  erase.  Hunter, 
the  discoverer  of  the  circulatiion  of  blood ; 
Jenner,  the  father  of  preventative  medicine; 
IMorton,  the  discoverer  of  anaesthesia ; i\Ic- 
Dowell,  the  father  of  abdominal  surgery,  were 
all  country  doctors.  And  when  the  last  coun- 
try doctor  steps  across  the  shadowy  /ah,  b- 
can  look  back  over  the  land  of  his  forefathers 
and  proudly  say,  “I  am  content.”  Requis'iP 
in  Pace. 

DISCUSSION 

A.  T.  McCormack,  Louisville:  From  time  to 
time  amidst  the  profound  scientific  discussions 
that  always  attr.^.ct  our  attention,  one  of  our 
thoughtful  members  comes  before  us  with  an  in- 
voice of  our  own  general  condition.  We  have  had 


two  this  year.  Dr.  Gowdy’s  address  last  night 
and  Dr.  Hendren’s  paper  today  have  put  before 
us  the  most  profound  question  that  confronts 
either  American  medicine  or  the  people  of  the 
United  States,  that  is,  adequate  medical  care  of 
our  country  people. 

Several  years  ago,  at  a meeting  of  the  State 
Health  Officers  in  Washington,  the  great  state 
health  officer  of  South  Carolina,  Dr.  Adam 
Hayne,  a descendent  of  i:he  famous  orator  of 
the  same  name,  said  reminiscently  as  we  traveled 
by  car  through  the  country  to  Washington  from 
South  Carolina,  that  he  wondered  how  many  of 
the  statesmen  upon  Capitol  hill  had  thought  that 
if  every  city  and  every  factory  and  every  bank 
and  every  railroad  in  America  were  wiped  out 
by  some  cataclysm,  the  country  peope,  who  first 
discovered  and  built  them,  and  maintained  every 
one  of  them,  and  made  every  one  of  them  a suc- 
cess, would  immediately  re-populate  those  areas 
and  re-construct  eveiything  that  had  been  de- 
stroyed. 

“But,  on  the  other  hand,”  he  said,  “if  our 
countryside  were  wiped  out,  those  who  are  pro- 
fiting by  the  labor  of  the  farmer  today  in  this 
world  and  living  on  him — and  that  includes  the 
bankers,  the  teachers,  the  preachers  and  all  of 
those  who  live  in  factory  or  industrial  areas — 
the  people  of  our  cities  would  starve  to  death 
before  food  could  reach  them  from  the  nearest 
shore.  And,  unless,  and  until,  those  in  author- 
ity have  been  animated  with  a real  and  sincere 
desire  to  study  the  problem  of  the  rural  resident 
in  America  so  that  he  and  his  children  may  be 
given  equal  opportunity  with  the  industrial 
residents  of  this  country,  we  have  not  begun 
to  solve  the  problem  of  the  continuity  of  Amer- 
ican civilization.” 

These  two  thoughtful  papers,  by  men  who 
have  given  their  lives,  as  shown  by  the  very 
character  of  their  lives  in  the  things  they  have 
said,  picture  for  us  phases  of  the  general  prob- 
lem of  the  countryside.  As  Dr.  Hendren  has  so 
well  expressed  it  and  given  the  figures  to  show 
it,  “the  trend  from  the  country  to  the  city  is 
so  definite,  and  is  increasing  in  such  numbers, 
that  it  fills  every  student  of  economics  wjth 
alarm.” 

In  Kentucky,  for  example  (and  this  is  an  ex- 
tremely important  matter  for  us  to  think  about) 
our  vital  statistics  are  showing  from  our  rural 
districts  a constantly  decreasing  birth  rate.  The 
state  registrar  of  vital  statistics  has  recently 
been  in  correspondence  with  the  local  registrars, 
and  the  figures  indicate  a condition  that  fills  us 
with  alarm.  Our  citizens  of  child-bearing  age, 
our  young  men  and  women,  are  going  in  such  a 
constant  stream  to  the  industrial  centers  that 
the  farmers  and  rural  residents  are  mostly  elder- 
ly people  who  no  longer  continue  to  bear  chil- 
dren. This  trend  is  so  great  that  bus  lines  are 
now  moving  from  many  sections  of  this  state  to 
Detroit,  Youngstown,  Jackson,  Lansing,  and  the 
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other  places  where  labor  is  needed.  We  prohi- 
bited the  importation  of  labor  from  foreign 
shores.  Like  water,  labor  is  seeking  its  level. 
As  the  demand  increases,  more  and  more  young 
men  and  women  are  leaving  the  farms  and  small 
towns. 

I am  a country  boy  myself,  and  I am  profound- 
ly interested  in  this  question.  Just  the  very 
minute  that  rural  life  is  made  sufficiently  un- 
attractive to  rob  our  state  of  its  country  people, 
we  will  be  obliged  to  make  a national  park  out 
of  Kentucky  or  turn  it  back  to  the  happy  hunt- 
ing ground  found  by  our  ancestors,  and  let  the 
people  of  other  states  come  down  here  for  hunt- 
ing seasons  simply  because  there  is  not  going 
to  be  anybody  here  to  till  the  soil. 

There  are  two  great  causes  for  this  exodus  of 
our  youth.  First,  is  the  character  of  our  gen- 
eral education.  Our  people  came  into  Kentucky 
as  pioneers  over  the  mountains,  working  out 
their  salvation  by  the  hardest  means  in  the 
woi-ld.  They  ruefully  thought  of  the  fortunate 
preacher,  physician,  lawyer  and  office  holder 
back  in  Virginia  and  the  Carolinas  who  did  not 
have  to  work  with  his  hands,  and  they  attempted 
in  a crude  way  to  establish,  from  the  very  begin- 
ning, schools  where  their  children  could  be  so 
educated  that  they  would  become  of  this  class. 
We  have  been  too  successful  in  that  respect. 
Unfortunately  the  dignity  of  labor,  the  sa^'"'^- 
faction  of  creating  and  constructing  through 
the  co-ordinated  action  of  mind  and  muscle, 
fashioning  useful  things  to  make  life  more 
comfortable,  more  effective,  the  joy  of  growing 
living  things  in  the  earth — flowers,  fruit,  vege- 
tables, grains  or  of  developing  fine  herds  of  live- 
stock— has  been  grossly  neglected  or  omitted  en- 
tirely in  our  scheme  of  education  and  our  prog- 
ress in  well-rounded  development  is  thereby 
handicapped.  Many  of  the  unsuccessful  “square 
pegs”  in  the  several  professions  would  have 
made  successful  farmers  or  mechanics. 

Our  whole  educational  system  tends  to  take 
the  boy  from  the  country  and  send  him  to  the 
city, irrespective  of  his  fitness  or  unfitness  for 
city  life.  We  filter  him  through  the  high  school 
in*  the  county  seat,  the  college  in  the  larger 
town,  and  the  university  in  the  city,  or  in  a larger 
environment,  and  there  filter  him  out  into  the 
industrial  or  professional  world  in  such  a way 
as  to  be  skimming  off  the  cream  and  shipping 
it  away,  and  keeping  the  bluejohn  at  home. 
That  is  the  whole  tendency  of  the  system,  and 
to  a considerable  degree  it  has  to  be  reversed 
if  we  are  going  to  meet  this  great  problem. 
Like  the  Confederate  Army,  Kentucky  needs 
more  privates  and  not  so  many  Colonels. 

The  second  thing,  and  the  thing  that  has  not 
been  recognized  to  a sufficent  degree,  is  the  fact 
that  under  our  artificial  system  of  living  in  the 
cities,  the  sizes  of  families  are  decreasing.  We 
find  people  in  the  cities  who  were  never  meant 


to  be  city  dwellers.  If  those  of  our  number 
living  here  in  Louisvile  will  be  thoughtful  about 
it,  they  will  realize  that  there  are  very  few 
families  that  have  been  in  Louisville  for  more 
than  three  or  four  generations.  The  very  char- 
acter of  municipal  life  tends  to  decrease,  first, 
the  size  of  the  family  and,  second,  the  vitality  of 
the  family,  so  that  city  families  are  rapidly  be- 
ing permanently  eliminated  from  the  assets  of 
civilization  unless  they  move  back  to  the  soil 
either  in  Kentucky  or  some  other  state.  Edu- 
cational advantages  for  the  country  youth  are 
imperative. 

We  must  devise  plans  by  which  the  oppor- 
tunity for  the  development  of  the  mind  shall  be 
available  to  the  country  resident  in  exact  equal- 
ity with  the  city  resident.  We  must  devise 
plans  by  which  the  health  of  the  country  man 
will  be  just  as  thoroughly  and  just  as  well  con- 
sidered as  the  city  resident. 

Those  of  you  who  have  read  the  recent  report 
of  the  Council  will  realize,  and  many  of  you 
know  of  your  own  experience,  the  history  of  the 
development  of  medical  standards  in  Kentucky. 
Following  the  Civil  War,  anybody  who  went  to 
a medical  school  and  paid  his  fee  was  graduated. 
We  know  as  a matter  of  actual  record  between 
1867  and  1904,  that  almost  without  exception 
every  man  was  passed  who  paid  a fee  to  any  one 
of  the  sixty-nine  schools  in  our  own  town,  which 
produced  most  of  the  doctors  for  the  South  and 
West  during  all  those  years.  If  they  failed  to 
pay  the  fee,  they  did  not  pass.  It  made  no  dif- 
ference whether  they  were  Russians  or  Turks. 
The  medical  profession,  our  group,  understood 
it  and  knew  the  only  chance  for  education  was 
in  that  institution.  Something,  no  one  at  first 
knew  what,  something  had  to  be  done  to  improve 
the  standards  of  medical  education.  Those  who 
succeeded,  succeeded  by  the  trial  and  error 
method. 

In  1904,  conditions  began  to  change  because 
of  our  demand.  The  medical  profession  itself 
did  it.  We  are  the  fellows  who  did  it,  and  we 
are  the  fellows  who  are  going  to  do  anything 
that  is  going  to  be  done  to  solve  this  problem 
that  Dr.  Hendren  is  raising  today.  When  we 
raised  the  standards,  we  raised  them,  just  as  he 
said.  There  is  absolutely  no  more  chance  of 
turning  back  the  clock  of  time  and  returnirg  to 
lower  standards  for  medical  education  than 
there  would  be  to  stop  the  tides  or  keep  the 
moon  from  passing  on  its  course  in  the  night 
No  legislature,  nobody  can  do  it. 

Mr.  Blackerby,  before  the  House  of  Dele- 
gates, brought  out  very  clearly,  night  before 
last,  the  careful  study  he  has  made  of  this  sub- 
ject, and  he  said  that,  except  for  those  who 
were  patronizing  the  chiropractors  and  other 
cults,  he  found  no  demand  in  any  part  of  the 
state  of  Kentucky,  rural  or  municipal,  and  no 
suggestion  on  the  part  of  any  thoughtful  citizen 
for  any  lowering  of  the  standards  or  of  any 
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other  method  of  making  it  easier  to  become  low- 
ei’-grade  doctors. 

In  Kentucky  in  1893,  we  had  5000  doctors  in 
this  state.  More  than  1200  had  never  gradu- 
ated. Many  of  them  had  never  gone  to  a medical 
school  at  all.  When  a law  was  passed  requiring 
registration  and  graduation,  there  was  an  imme- 
diate reduction  in  the  death  rate,  because  we  had 
stopped  the  practice  of  a lot  of  men  who  knew 
nothing  about  medicine  from  being  contributing 
factors  to  unnecessary  death,  and  that  progi’ess 
has  continued  from  that  day  to  this. 

What  can  we  do  about  it?  What  is  the  pos- 
sibility.? Those  of  you  who  are  familiar  with 
the  trend  of  modeim  medical  education  know 
perfectly  well  that  it  has  been  made  artificially 
expensive.  We  know  that  there  has  been  intro- 
duced into  the  undergraduate  medical  education, 
unjustifiably,  the  enormous  sums  of  money  that 
have  been  found  necessary  to  carry  on  medical 
research.  We  know  that  most  of  our  under- 
graduate medical  schools  are  spending  far  too 
large  a proportion  of  their  entire  income  in  re- 
search work  rather  than  on  the  education  of  the 
undergraduate  student,  and  that  the  under- 
graduate student  is  expected  to  pay  the  bill. 

That  is  not  fair,  and  we  know  it  is  not  fair, 
and  we  must  correct  it.  It  is  not  right  that  a 
man  should  pay  an  average  cost  of  $14,000  for 
a medical  education  when  $7,000  or  $8,000  of 
that  sum  is  actually  expended  for  the  purpose  of 
carrying  on  research  which  ought  to  be  paid  for 
and  supported  by  the  same  charitable  institu- 
tions that  are  now  invading  private  practice  at- 
tempting to  socialize  medicine  and  are  destroy- 
ing the  respect  and  the  independence  of  the 
medical  practitioner. 

That  is  where  the  money  of  the  rich  should 
go.  That  is  where  they  can  do  their  good.  Pro- 
vide the  means  wherewith  to  give  to  the  profes- 
sion the  facts,  the  knowledge  it  needs,  to  pre- 
vent and  treat  and  cure  disease  and  let  the  pro- 
fession do  it  unhampered. 

Now,  every  activity  of  the  State  Board  of 
Health  in  Kentucky,  everything  that  is  done  by 
every  county  board  of  health  in  this  state  is 
done  with  and  by  and  through  the  approval  and 
direction  and  instmction  of  this  body  for  the 
state,  and  of  the  county  medical  societies  for  the 
counties.  Wherever  we  have  a full  time  health 
department,  the  health  officer  is  selected  by 
three  members  of  the  local  medical  society  that 
represent  that  medical  society,  and  whenever  he 
fails  to  do  what  they  want  done,  they  are  the 
people  who  determine  his  continuity  in  office. 
It  does  not  make  any  difference  how  capable  he 
is  in  other  respects,  if  he  has  not  the  capacity 
to  make  himself  stand  right  with  his  doctors,  he 
is  disqualified  under  our  system  of  practice 
which  is  recognized  by  our  general  assembly. 
There  is  not  a clinic  or  any  other  activity  of 
this  board  held  in  any  county  unless  an  invita- 
tion is  presented — and  it  must  be  in  writing — on 


the  instruction  of  the  county  medical  society  of 
the  county  in  which  it  is  done. 

It  is  important,  however,  in  that  respect  for 
us  to  think  of  two  or  three  things.  Consider 
smallpox  vaccination,  for  example.  Twenty-five 
years  ago,  less  than  five  per  cent  of  the  people 
of  this  state  were  vaccinated  against  smallpox, 
although  smallpox  has  been  known  for  100  years. 
There  were  not  two  counties  in  the  state  in 
which  there  was  ninety  per  cent  vaccination  of 
school  children.  The  income  of  the  physicians  of 
Kentucky  twenty-five  years  ago  from  smallpox 
vaccination  was  not  as  much  as  $2,000  a year, 
and  I would  venture  the  assertion  today  that 
because  of  the  activity  you  have  shown  in 
popularizing  this  operation,  in  simplifying  its 
technic,  and  in  developing  its  effectiveness,  the 
present  income  of  the  medical  profession  in 
Kentucky  from  smallpox  vaccination  is  $200,000 
or  $250,000. 

Dr.  Hendren  compares  the  income  of  the  aver- 
age country  doctor  with  the  average  city  doctor. 

You  will  recall  that  in  1898  this  Association 
made  an  examination  of  the  income  of  the  doc- 
tors of  the  state,  and  at  that  time  the  average 
cash  income,  rural  and  urban,  was  $900.  It  is 
a lot  more  than  $900  now.  A tremendous  study 
is  being  made  of  this  whole  situtation  by  the 
American  Medical  Association  at  the  present 
time,  in  which  many  of  you  are  participating. 
A recent  study  has  developed  that  the  average 
income  of  the  medical  profession  is  a little  more 
than  $3,600  a year. 

This  is  the  interesting  thing  to  me : While  we 
have  a fourth  of  the  practicing  physicians  in 
Louisville,  the  average  income  is  above  $1,000 
less  a year  than  the  average  income  of  the  physi- 
cians in  the  state.  That  takes  into  considera- 
tion the  fact  that  the  physicians  of  Louisville 
have  among  them  some  who  are  making  large 
incomes. 

That  reference  to  society  interests  which  Dr. 
Hendren  so  pleasantly  referred  to  also  exists 
here,  and  many  of  us  live  with  our  fathers-in- 
law,  or  on  the  income  of  our  ancestors  who  were 
provident. 

It  is  only  the  men  who  have  gone  through  the 
long  period  of  hard  work  that  have  attained 
eminance  and  are  attaining  the  proportionate  in- 
come in  the  profession,  here,  just  as  in  the 
country. 

Here  is  another  problem  we  are  up  against — 
the  alluring  salaries  paid  our  young  graduates  in 
positions  which  rarely  offer  opportunity  for  pro- 
fessional growth  and  advancement.  Take  the 
young  men  who  are  graduating  at  the  University 
of  Louisville.  I see  them  and  come  in  contact 
with  them.  They  come  over  and  talk  to  me 
about  what  they  are  going  to  do.  Almost  in- 
variably they  walk  into  a salaried  industrial 
position,  or  in  some  department  store,  and  are 
paid  a larger  income  than  any  of  us  dreamed  of 
making  before  we  had  been  practicing  at  least 
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ten  years,  when  I started  in  the  practice  of 
medicine.  That  is  one  of  the  great  problems  of 
the  future.  The  demand  for  the  industrial 
physician  is  tremendous. 

Today,  the  young  man,  taken  from  the  county 
seat  high  school  to  the  college,  going  through 
its  magnificent  portals  and  coming  in  contact 
with  the  sort  of  culture  that  is  in  it,  then  going 
four  years  through  the  medical  school,  and  from 
one,  three  or  four  years  through  the  hospital 
before  he  begins  practice,  has  been  disqualified 
for  the  sort  of  hard  work  you  and  I,  and  most 
of  us,  have  done  in  general  practice  in  the 
country. 

The  question  of  shortening  the  time  of  medical 
education,  not  lowering  the  standard,  but  of 
shortening  the  time  of  medical  education  is  a 
live  question.  It  has  been  answered  in  Harvard, 
Leland  Stanford,  the  University  of  Ohio,  and  the 
Univei’sity  of  Minnesota  by  the  adoption  of  the 
quarter  system.  We  all  know  perfectly  well 
that  the  four  months’  vacation  in  the  middle  of 
the  year  was  not  done  for  the  benefit  of  the 
students  attending  high  school  or  college,  or  the 
professional  college.  It  was  done  for  the  bene- 
fit of  the  professors;  for  the  benefit  of  the 
faculty. 

The  adoption  of  the  quarter  system,  which 
enables  a boy  to  save  three  and  one-half  valu- 
able years  in  the  beginning  of  his  life,  a time 
which  has  heretofore  been  wasted,  is  a veiy  im- 
portant matter  that  merits  and  is  receiving  the 
consideration  of  educatoi’s  in  all  professions. 

In  all  of  this,  after  listening  to  the  diagnosis 
made  by  Dr.  Hendren  and  by  the  Orator  in 
Medicine  last  night,  after  we  have  become 
thoughtful  about  this  subject,  the  thing  we  want 
to  do  is,  not  merely  to  make  the  diagnosis  but 
to  have  the  courage  to  do  what  country  doctors 
have  been  doing  ever  since  there  has  been  a 
medical  pi’ofession ; have  the  courage  to  devise 
and  plan  a means  by  which  they  can  accomplish 
a remedy. 

To  my  mind,  the  purposes  will  be  accomplish- 
ed in  considerable  measure  by  the  building  of 
good  roads.  We  have  not  begun  to  do  it  yet. 
These  roads  that  we  think  of  as  good,  and 
that  are  so  great  in  the  state,  are  not  helping 
our  country  people  because  most  of  them  do  not 
live  on  that  kind  of  road.  We  who  practice 
medicine  know  perfectly  well  they  do  not.  A 
great  part  of  the  year  we  have  to  get  to  these 
patients  on  horseback. 

Let  us  continue  to  build  good  roads.  Let  us 
continue  to  have  better  schools  in  the  country, 
and  we  must  have  either  county  or  community 
hospitals  where  groups  of  men  can  practice  to- 
gether. We  must  have  local  hospitals  in  the  more 
thickly  populated  settlements,  such  as  mines  and 
industrial  centers.  We  have  to  develop  a place 
where  the  technical  things  that  are  necessary 
can  be  provided  for  the  doctor.  That  cannot 
be  done  in  a county  like  Leslie,  for  example,  or 


a county  like  Robertson,  by  the  people  of  the 
county,  in  any  sort  of  adequate  proportion.  It 
has  to  be  done  through  a system  of  state  aid 
such  as  has  been  developed  in  Pennsylvania  and 
in  Massachusetts,  New  York,  and  many  of  the 
other  states  where  the  setting  for  the  doctor,  the 
armamentarium  with  which  he  will  work,  must 
be  furnished  to  him  in  considerable  measure  by 
outside  people  who  are  more  fortunate,  so  that 
the  local  people  may  have  an  equal  opportunity, 
although  in  a poor  section,  with  those  more 
fortunate  in  environment. 

We  have  to  develp  that  sort  of  thing.  We 
have  to  develop  in  several  parts  of  the  state 
hospitals  where  interns  can  be  trained  and  locat- 
ed, because  we  find  that  a very  fine  group  of 
our  own  people  are  graduating  from  the  Univer- 
sity of  Louisville.  They  get  their  internships 
more  in  Pennsylvania  than  they  do  in  any  other 
state.  Pennsylvania  has  more  rural  hospitals 
that  are  effective  in  this  respect,  than  any  other 
state  east  of  the  Mississippi  River.  That  is, 
Pennsylvania  has  hospitals  located  in  the  sec- 
tions where  they  need  them  most  and  where  they 
have  high  hospital  standards.  Our  students 
like  to  go  to  those  places.  They  are  paid 
salaries  that  support  them  for  the  time  they 
stay  there.  They  go  there  for  training  and 
when  they  get  through  they  locate  there. 
Pennsylvania  is  the  one  state  in  which  the  prob- 
lem of  the  rural  physician  is  not  a pressing 
problem. 

Let  us  work  together,  be  thoughtful  together, 
not  only  about  the  condition  that  confronts  us, 
but  about  its  remedies,  especially  about  the 
remedies.  Every  single,  solitary  one  of  us 
knows  that  if  the  prophesies  of  dire  disaster  to 
the  general  practitioners  of  chis  country  are 
pei'mitted  to  come  to  pass,  they  are  going  to 
come  to  pass  because  we  are  asleep  at  the 
switch.  We  know  the  facts,  we  know  the  danger, 
and  we  know  if  the  general  practitioners  are 
destroyed  in  Kentucky,  civilization  is  destroyed 
in  Kentucky.  I hope  the  specialists  will  be  bet- 
ter and  better  every  single  day  they  live  and  that 
there  will  be  more  of  them,  but  it  does  not  make 
the  slightest  particle  of  difference  how  good  they 
become,  ninety  per  cent  of  the  ills  of  the  hu- 
man body  are  going  to  be  treated  by  the  general 
practitioners  and  unless  he  is  a competent,  capa- 
ble man,  the  specialists  are  not  going  to  get  the 
other  ten  per  cent  much  before  the  undertaker 
gets  them,  because  it  is  going  to  take  some  traf- 
fic cop  to  guide  the  patients  in  to  the  specialist’s 
office.  The  best  guide  to  the  specialist’s  office 
is  the  competent  general  practitioner. 

If  the  general  practitioner  is  destroyed,  so  far 
as  the  specialist  is  concerned,  the  goose  that 
laid  the  golden  egg  is  destroyed.  There  is  no 
doubt  about  that.  We  have  to  realize  that  the 
foundation  of  our  profession  is  built  on  general 
practice.  Unless  we  can  preseiwe  it,  the  prob- 
lem will  not  be  solved.  But,  as  Dr.  Hendren  so 
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bravely  said  in  his  concluding  paragi'aph,  “We 
will  solve  this  problem.” 

As  far  as  Kentucky  is  concerned,  a united 
profession  is  recognized  and  authorized  by  the 
people  of  the  state,  clothed  with  the  authority 
of  the  state  to  act  and  a citizenship  ready  and 
willing  to  wait  and  listen  to  what  we  say  but 
not  willing  to  wait  too  long.  Our  people  will  do 
what  we  tell  them  to  do  if  we  definitely  tell 
them  to  do  something.  If  we  sit  still  they  will 
pass  another  chiropractor  law,  or  another  cult 
will  be  born,  fathered  by  the  discards  of  the 
profession,  and  eventually  qualified  to  practice. 

If  we  can  give  a solution  that  will  retain  gen- 
eral practitioners  for  our  people  both  in  the 
country  and  in  the  city — and  they  are  just  as 
badly  needed  here  as  in  the  country — then,  and 
not  until  then,  will  we  have  lived  up  to  the 
responsibility  and  paid  the  debt  we  owe  to  the 
people  who  have  supported  us.  (Applause). 

C.  L.  Sherman,  Millwood;  I don’t  wish  to 
take  issue  with  the  doctor,  but  I just  want  to  say 
that  there  are  two  sides  to  this  question.  Dr. 
Hendren  has  presented  his  side  so  well  that  he 
has  gotten  a majority  of  the  city  people  to  be- 
lieving it. 

We  country  doctors  are  not  so  bad  off  as 
you  might  think  if  you  consider  it  from  another 
angle.  We  are  not  a source  of  pity  and  charity 
yet.  In  fact,  we  are  paid  just  about  as  well  as 
the  city  doctor  on  an  average. 

Suppose  we  compare  our  obstetrics  cases. 
Country  doctors  get  from  $10  to  $25  for  each 
case.  You  city  doctors  get  from  $25  to  $50,  I 
suppose.  We  country  doctors  make  one  visit 
while  the  city  doctor  makes  nine,  the  city  doctor 
is  the  one  that  is  underpaid.  We  make  one 
visit  and  usually  get  there  about  the  time  the 
baby  is  born,  or  just  before,  and  collect  our  fee. 
We  make  no  other  visits,  and  if  we  do,  we  charge 
for  them.  About  one  time  out  of  ten  we  are 
called  back,  and  we  make  a charge  for  that  visit 
at  the  regular  price.  When  we  make  a call  in 
the  country  some  6 or  7 miles  distant,  we  get 
five  ^dollars  for  it.  You  city  doctors  are  held 
up  by  the  traffic  officers  at  all  the  busy  cross- 
ings and  you  get  $2.50  or  $3  for  the  call,  and  we 
get  $5.00.  We  get  in  the  automobile  and  drive 
down  the  road,  there  ai'e  no  cops  to  hold  us  up, 
no  red  lights,  I consider  that  we  have  an  ad- 
vantage over  you.  If  we  cross  over  four  or 
five  miles  farther  we  count  the  distance  from 
home,  and  get  $10,  and  so  on.  Of  course,  right 
at  home  we  only  get  $1.50  per  visit  in  our 
little  town. 

In  the  winter  months  we  are  at  a great  dis- 
advantage, but  during  the  good  weather  we  are 
educating  the  people  to  come  to  the  office.  I 
will  say  there  are  nine  patients  who  come  to  my 
office  where  I visit  one  in  good  weather,  but  of 
course  I have  to  pay  that  back  when  the  roads 
get  muddy. 

Another  thing  is  the  collections.  In  my  part 


of  the  country,  and  I live  in  as  poor  a part  of 
the  state  I guess  as  there  is  anywhere,  collec- 
tions run  around  ninety  per  cent,  while  if  the 
city  doctor  collects  fifty  per  cent,  he  thinks  he 
is  doing  well.  These  are  facts.  He  has  to  look 
after  his  collections  and  send  statements  out  at 
the  end  of  every  month,  while  I only  send  state- 
ments when  called  on  to  do  so.  There  is  not 
one  time  out  of  twenty  that  I send  out  a state- 
ment unless  some  man  calls  on  me  to  do  so.  Of 
course,  our  charges  are  reasonable,  but  often  I « 
work  in  my  office  from  seven  o’clock  in  the 
morning  until  five  o’clock  in  the  afternoon,  con- 
tinual office  work,  and  then  make  one  or  two 
calls  at  night. 

That  is  the  situation  as  I see  it,  and  there  are 
possibly  only  two  things  that  will  make  up  for 
this.  One  is  to  stop  preaching  this  hardship  of 
the  country  doctor.  Encourage  the  young  men 
to  come  to  the  country.  But  there  is  not  a 
student  in  this  house  who  heard  Dr.  Hendi’en’s 
address  this  morning,  not  one  of  them,  who 
would  be  likely  to  be  induced  to  go  to  the  coun- 
try. If  we  preach  the  other  side  of  it  and 
preach  good  roads,  we  are  going  to  accomplish 
something.  It  is  a fact  that  a lot  of  people, 
in  my  part  of  the  country,  are  suffering  during 
the  winter  season  especially  if  we  have  an 
epidemic  of  pneumonia  or  influenza,  it  is  a 
fact  that  a lot  of  people  go  without  doctors  and 
are  really  neglected,  but  during  six  months  of 
the  year  they  come  to  us,  and  I find  that  my 
work  is  growing  easier  every  year  as  far  as  that 
part  is  concerned,  with  the  exception  of  the 
muddy  roads  in  the  winter.  (Applause). 

Morris  Fishbein,  Chicago : It  is  interesting 
to  hear  that  the  country  doctor  is  passing.  He 
is  not  passing;  he  has  merely  become  a city 
doctor  in  the  country.  As  the  practice  of  medi- 
cine has  changed,  medicine  has  come  to  depend 
more  and  more  on  accessory  professions.  For 
every  one  person  who  worked  in  a hospital  at- 
tending on  a patient  fifteen  to  twenty  years 
ago,  there  are  now  four  people  working  in  the 
hospital  in  order  to  take  care  of  the  patients; 
laboratory  workers,  orderlies,  dietitians,  experts 
in  basal  metabolism,  experts  in  laundries,  experts 
in  every  possible  accessory  to  the  medical  and 
surgical  trade.  All  of  these  things  are  making 
a great  difference  in  the  nature  of  medical 
practice. 

The  old-time  physician  used  to  take  an  excel- 
lent history,  because  he  was  an  expert  in  the 
natural  history  of  disease.  He  made  a diag- 
nosis largely  on  his  knowledge  of  the  natural 
course  of  the  disease.  This,  of  course,  he 
coupled  with  an  examination  of  the  temperature, 
the  pulse,  some  percussion  and  auscultation  and, 
largely  on  the  basis  of  this  information  he  made 
his  diagnosis. 

The  modern  physician  makes  his  diagnosis  on 
the  basis  of  many  studies  of  the  excretions,  the 
basal  metabolism,  chemical  tests,  skin  reactions. 
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studies  of  the  eye-grounds,  and  a half  dozen 
other  special  examinations  which  make  it  pos- 
sible for  him  to  make  a more  scientific  diagnosis. 

The  philanthropists,  sociologists  and  econo- 
mists urge  better  organization  and  mechaniza- 
tion of  medical  practice.  As  men  become  divided 
more  and  more  into  two  classes,  individuals  and 
robots,  there  is  going  to  be  a difference  in  the 
way  that  the  people  are  taken  care  of.  The 
individual  will  continue  to  get  individual  atten- 
tion. It  is  the  desire  of  the  organizers  to  see 
that  the  robots  get  organized  or  mechanized  or, 
let  us  say,  commercialized  medical  attention. 

Let  us  see  how  this  would  work  if  Mr.  Ford 
and  John  D.  Rockefeller  controlled  the  opera- 
tions. 

The  patient  enters  the  clinic  and  he  imme- 
diately become  a number;  he  is  no  longer  a 
patient.  He  is  number  1,830,542.  As  he  enters 
the  door  on  his  own  power  he  is  greeted  by  C.  S. 
35,  the  cocain  smearer,  who  smears  the  throat 
with  cocain  in  order  that  his  reactions  may  not 
be  too  prompt.  Then  he  proceeds  to  P.  P.  38, 
the  procain  pusher  who  pushes  the  procain 
where  it  is  necessary  it  should  go.  He  then  goes 
to  R.  T.  S.  35,  the  right  tonsil  snatcher,  who 
works  on  the  right  tonsil  and  gets  it  out;  then 
on  to  the  L.  T.  S.,  the  left  tonsil  snatcher,  who 
sees  to  it  that  the  left  tonsil  comes  out.  Then 
his  throat  not  being  in  the  proper  condition,  he 
goes  to  H.  I.  45,  the  hemorrhage  inspector;  then 
to  M.  R.  32,  the  mucus  remover,  each  of  whom 
does  his  special  job  in  cleaning  the  throat.  The 
patient  is  then  deposited  in  a large  ward  and  is 
visited  at  regular  intervals  by  the  bed  pan 
bringer,  the  hemorrhage  inspector,  and  the 
others  who  find  it  necessary  to  keep  him  in  the 
proper  condition.  (Laughter  and  applause). 
Finally,  having  returned  to  consciousness,  he 
proceeds  on  his  own  power  out  the  door  where 
his  clothing,  having  been  properly  sterilized  and 
also  inspected  and  investigated  as  to  the  amount 
of  money  he  is  able  to  pay,  is  returned  to  him. 
He  deposits  at  the  window  and  departs  a thor- 
oughly tonsillectomized  robot.  (Laughter). 

That  may  sound  somewhat  imaginative  or 
fantastic,  something  in'  the  nature  of  Moore’s 
utopia.  Actually  however  large  clinics  in  some 
of  our  great  cities,  such  as  the  Public  Health 
Institute  in  Chicago,  to  which  patients  with 
venereal  disorders  come  in  tremendous  numbers, 
duplicate  such  systems.Medicine  is  actually  con- 
fronting a situation  of  transition  in  which  the 
physicians  are  to  determine  whether  the  vast 
majority  of  the  people  of  America  are  to  con- 
tinue to  be  treated  as  patients  and  as  human 
beings,  or  whether  they  are  to  be  treated  as 
parts  of  a machine. 

They  tell  us  that  the  ricn  and  the  poor  get  the 
best  of  medical  care,  but  that  the  great  mid  He 
class  is  suffering.  This  is  a fallacious  state- 
ment, again,  because  the  rich  and  the  poor  do 
not  get  the  same  type  of  medical  care.  Tnere 


is  a great  deal  of  difference  between  .he  kind 
of  care  that  a rich  man  gets  and  pays  for  and  the 
kind  of  care  that  a poor  man  gets  even  in  the 
best  of  medical  institutions.  There  is  a great 
deal  of  difference  in  having  three  nurses  Avork- 
ing  eight  hour  shifts,  and  a dietitian,  as  well  as 
a secretary  to  take  care  of  all  one’s  financial 
troubles  while  one  lies  sick,  and  the  proper 
housekeeper  to  see  that  everything  is  going 
right  at  home  from  lying  in  a poor  ward  with 
great  worries  on  one’s  mind  as  to  whnt  is  hap- 
pening to  the  family  in  one’s  absence,  with  one 
arise  taking  care  of  twenty-four  patiei'.ts,  and 
with  orderlies  who  look  on  one  as  something  less 
than  the  scum  of  the  earth. 

As  long  as  we  live  in  the  kind  of  civilization 
that  we  live  in,  as  long  as  we  have  rich  people 
and  poor  people  and  middle  class  people,  we  are 
going  to  have  three  kinds  of  medical  care.  The 
medical  care  that  is  given  to  the  rich,  for  which 
the  rich  pay;  the  medical  care  given  to  the  mid- 
dle class  for  which  they  can  afford  to  pay;  and 
the  medical  care  given  to  the  poor  as  charity  and 
for  which  the  rich  help  to  pay. 

A better  quality  of  care  can  be  furnished  to 
the  middle  class  if  more  endowments  are  given 
to  the  hospitals  and  the  medical  institutions  to 
take  care  of  the  additional  cost  of  the  best  type 
of  scientific  medical  care.  The  best  type  of 
scientific  medical  care  is  an  extremely  expen- 
sive procedure.  It  is  expensive  in  the  country 
or  in  the  city,  and  it  is  only  when  the  economists 
have  turned  their  attention  to  such  a distribution 
of  wealth,  such  a distribution  of  the  overhead, 
and  such  a distribution  of  all  of  the  economics 
of  illness  as  will  permit  a better  distribution 
of  costs  over  a wider  group  of  people,  that  we 
will  begin  to  have  better  medical  care  than  is 
now  given  to  the  vast  majority  of  the  middle 
class. 

One  of  the  most  important  situations  that  con- 
fronts the  medical  profession  today  is  education 
of  the  public  as  to  what  constitutes  scientific 
medical  care.  As  long  as  our  public  is  so 
ignorant  that  it  knows  nothing  whatever  about 
its  own  body  and  about  disease,  that  it  does*  not 
know  the  difference  between  the  education  that 
is  given  to  a chiropractor,  osteopath  and  naturo- 
path and  that  given  to  a physician;  as  long  as 
our  public  is  so  ignorant  that  it  conceives  it  pos- 
sible to  treat  diphtheria  by  Christian  Science  as 
we'l  as  by  diptheria  antitoxin,  there  is  going  to 
be  much  difficulty  in  giving  the  best  type  of 
medical  care  to  all  of  the  people.  (Applause). 

J.  H.  Hendren,  (in  closing)  : Mr.  President, 
I hardly  think  it  worth  while  for  me  to  take  up 
the  time  of  this  meeting  discussing.  I wish  to 
thank  the  Association  in  general  for  the  very 
kind  way  in  which  the  paper  was  received,  and 
if  I have  said  anything  I ought  to  be  sorry  for, 
I am  glad  of  it.  (Laughter). 

There  is  a tendency  for  the  country  doctor  to 
get  away  from  the  hardships  of  country  prac- 
tice, of  muddy  and  bad  roads,  and  horseback 
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riding.  It  is  true  that  the  good  roads  have 
reached  out  into  the  country,  and  lots  of  the 
country  doctors  of  the  present  day  are  nothing 
but  city  doctors  who  live  out  in  the  country, 
but  the  real,  old  fashioned  fellow  like  myself, 
who  carries  two  forceps  in  his  saddle  pocket  and 
wears  gum  boots  all  winter,  is  really  dying  out. 

I thank  you.  (Applause). 

DIABETIC  RETINITIS:  CASE  REPORT* 

By  Samuel  G.  Dabney,  M.  D.,  Louisville. 

As  to  the  existence  of  a genuine  diabetic 
retinitis,  there  is  some  difference  of  opinion, 
hut  the  'weight  of  evidence  favors  it.  IMore- 
over,  so  far  as  I kno-w,  all  ophthalmic  -writers 
describe  it  as  a distinct  entity. 

It  does  not  occur  in  persons  under  thirty- 
five  years  old.  It  presents  a picture  not  quite 
so  typical  as  some  cases  of  albuminuric  reti- 
nitis, hut  often  very  suggestive.  The  prog- 
nosis as  to  life  is  far  more  favorable  than  in 
the  nephritic  form — as  to  vision,  the  prog- 
nosis must  he  somewhat  guarded;  some  pa- 
tients retain  good  sight  for  years  and  improve 
with  the  control  of  the  diabetic  condition,  hut 
others  especially  those  with  hemorrhages  into 
the  vitreous  finally  lose  theiv  sight,  even  when 
the  general  health  is  good.  Thus  they  may 
live  blind  hut  otherwise  well  for  a number  of 
years.  The  case  reported  belongs  to  that  class. 
It  cannot  Ibe  claimed  that  the  patient  post- 
poned treatment  too  long,  for  when  I first 
saw  him  the  vision  of  one  eye  Avas  20-20  and 
of  the  other  nearly  20-30 ; nor  is  it  likely  that 
his  treatment  was  imperfect,  as  the  patient 
was  a gentleman  of  unu.sual  intelligence  Avho 
followed  carefully  the  directions  given  him  by 
eminent  internists.  Moreover,  in  regard  to 
his  eyes,  he  had  the  benefit  of  a consultation 
Avith  one  of  the  most  distinguished  oculists  in 
this  country  (Dr.  DeScliAveinitz,  of  Philadel- 
nhial,  Avho  gaAm  an  unfavorable  prognosis,  as 
I had  alreadA^  done.  The  patient  is  still  liv- 
ing, in  excellent  condition,  except  that  he  is 
practically  blind. 

The  ease  is  as  follows:  Mr.  X..  aged  51, 
hanker,  consulted  me  NoA’emher  15th,  1923, 
stating  that  for  .several  months  his  glasses  had 
been  unsatisfactory.  Examination  shoAved 
the  need  of  change  in  his  glasses.  AA’ith  the 
proper  lens  the  right  eye  seeing  20-20  and  the 
left  nearly  20-30,  hut  on  ophthalmoscopic  ex- 
amination, a number  of  small  punctate 
hemorrhages  were  found  in  the  right  eye,  and 
in  the  left,  in  addition  to  minute  hemor- 
rhages, there  were  a numiher  of  small  .sharplv 
defined  white  spots  in  the  macular  region. 
The  appearance  was  so  suggestive  of  dia- 
betes that  I asked  him  concerning  it  and  was 
told  that  he  was  under  the  care  of  one  of  our 

*Read  before  the  Jefferson  County  Medical  Society,  Feb- 
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most  prominent  internists  because  of  sugar 
and  occasional  albumin  in  the  urine.  I,  of 
course,  communicated  to  this  gentleman  the 
nature  of  -the  eye  trouble  and  its  probable 
diabetic  character.  In  addition  to  the  changes 
in  the  retina  there  Avas  slight  opacity  in  the 
loAver  part  of  the  rii'lil  lens,  but  it  i-5  impos- 
sible to  Say  whether  tiiis  Avas  diabetic,  as  such 
conditions  are  common  in  health  in  persons 
past  fifty.  Except  for  glasses,  no  local  treat- 
ment Avas  given.  With  a gradual  increase  of 
the  retinal  spots  and  hemorrhages,  there  Avas 
further  depreciation  of  sight  so  that  in  July, 
1924,  the  better  eye  had  not  quite  20-30,  and 
the  Avorse  hardly  20-40. 

In  April,  1925,  he  ohseiwed  decided  loss 
of  sight  and  examination  shoAA’cd  hemorrhages 
in  the  left  vitreous  and  marked  increase  of 
retinitis  in  the  right.  About  this  time  he 
changed  his  internist,  placing  him.self  under 
the  care  of  Dr.  R.  Hayes  Davis,  Avhose  letter 
is  iucluded  in  this  report.  These  vitreous  ef- 
fusions are  far  more  common  in  diabetes  than 
in  nephritis.  They  tend  to  recur  and  are  a 
grave  omen.  Tlie  sight  noAv  Avas  reduced  to 
20-50  in  the  better  and  20-200  in  the  AAmrse 
eA'e.  By  December,  1925,  the  vision  in  the 
right  eye  AA’as  reduced  to  20-200  and  in  the 
left  3-200.  The  depreciation  in  sight,  being 
mainly  due  to  recurring  hemorrhages  into  the 
vitreous,  and  therefore,  on  several  occasions 
getting  suddenly  Avorse. 

The  suggestions  made  by  Dr.  DeSchAA-einitz 
Avere  folloAved  but  Avithout  apparent  effect, 
as  he  had  already  predicted,  stating  that  the 
prognosis  AA-as  unfaAmrahle.  I had  expressed 
this  opinion  at  the  time  of  the  first  vitreous 
hemorrhage.  Ilis  last  visit  to  me  Avas  on 
August  8th,  1928.  ]\Iy  notes  shoAV  that  his 
vision  Avas  then  nearh^  gone,  being  6-200  in 
ire  right  eye  and  1-200  in  the  left.  He  said 
his  general  health  Avas  fine,  that  he  had  had 
no  insulin  for  six  months,  but  had  been  tak- 
ing iodide  of  potassium  and  calcium  lactate 
from  time  to  time.  He  saAV  Dr.  Davis  oc- 
casionally. 

Dr.  DeScliAveinitz’  letter,  dated  March  48, 
1926,  to  Dr.  R.  Hayes  Davis. 

Dear  Dr.  Davis  : 

I am  much  obliged  to  you  for  your  couidesy 
in  permitting  me  to  examine  your  patient, 
hlr.  X.  whom  I have  investigated  yesterday 
and  today,  and  I thank  you,  too,  for  the  ex- 
cellent letters  and  telegrams,  which  you  .sent 
me.  Avhich  were  A'^ery  helpful. 

“Mr.  X.  has  quite  typically  one  of  the 
forms  of  diabetic  retinitis  associated  AA'ith 
retinal  angiosclerosis ; in  point  of  fact,  the 
tAvo  conditions  are  practically  abvays  com- 
bined. The  hemorrhages  in  the  right  eye  are 
both  retinal  and  preretinal  in  sitAiation,  and 
the  sudden  loss  of  vision  of  the  right  eye 
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which  occurred  within  the  last  week,  is  due 
to  a rupture  into  the  vitrefundus.  Only  the 
U])per  part  of  the  retina  can  be  seen  clearly 
on  account  of  the  vitreous  hemorrhages,  which 
are  very  thick  in  tlie  lower  portion  of  the  eye. 
\’i.sion  is  reduced  to  the  ability  to  see  a large 
letter  held  quite  close  (1 — .60).  There  is  a 
certain  amount  of  oi)acity  in  the  crystallin 
lens,  the  so-called  diabetic  immature  cataract, 
but  that  of  itself  is  a small  matter  in  the 
obscuration  of  vision. 

“The  vitreous  infiltration  of  the  left  eye, 
which  is  of  long  standing,  is  so  dense  that  one 
cannot  see  the  eye-ground;  also  the  lenticular 
opacities  are  more  i)ronounccd  in  this  eye. 
The  visual  field,  much  contracted,  shows  in 
its  center  a large  scotoma,  interpreting  evi- 
dently a gross  lesion  of  the  macula,  which  is 
so  commonly  involved  in  diabetic  retinitis, 
although  the  actual  exudates  cannot  be  seen 
on  account  of  the  density  of  the  vitreous 
opacities. 

“Naturally,  the  treatment  of  this  condition 
is  largely  that  which  is  suited  to  the  diabetic 
state,  and  which  you  have  so  excellently  in 
hand.  If  the  diabetes  is  of  the  character  that 
is  suitetl  to  the  treatment  by  insulin,  1 think 
it  ought  to  be  administered,  as  there  is  some 
evidence  to  show  that  insulin  treatment  in 
suitable  cases  has  been  advantageous  in  help- 
ing to  clear  uj),  if  1 may  so  expre.ss  myself, 
diabetic  retinitis,  but  on  account  of  the  ex- 
tensive hemorrhages  the  iodid  treatment, 
which  1 understand  is  now  being  used,  shoidd 
continue.  Personally,  in  the  absence  of  a 
sjrecific  history,  1 believe  that  iodid  of  sodium 
does  better  in  these  cases  than  iodid  of  potas- 
sium. 

“Locally,  I would  be  inclined  to  use  dionin 
in  ascending  strengths,  or  else  intermittently. 
I gave  him,  until  he  could  reach  you,  which 
will  be  next  Saturday,  some  capsules  of  lac- 
tate of  calcium.  I think  there  is  little  doubt 
that  if  it  is  used  intermittently  it  has  some 
beneficial  influence  on  the  hemorrhagic  intra- 
ocular processes.  I have  generally  given  from 
20  to  30  grains  a day  for  three  or  four  days, 
and  then  sto])  the  remedy  for  several  days 
before  reinstating  it.  I follow  in  this  respect 
a i)lan  suggested,  I think,  by  Hobart  Hare. 

“Mr.  X.  finds  hot  compresses  agreeable, 
and  I have  no  doubt  they  have  some  small 
influence  in  helping  to  absorb  the  vitreous 
hemorrliages,  and  I told  him  to  continue  them. 

“1  understand  that  he  will  be  under  Dr. 
Dabney’s  care  for  his  eyes,  and  of  cour.se  he 
eoidd  not  go  to  one  Avho  rvill  give  him  better 
.service.  I enclose  for  your  convenience  a 
coi)y  of  this  letter  in  case  you  think  it  advis- 
able, which  T hope  you  will,  to  .send  it  to  Dr. 
Dabney. 

“I  sincerely  hope  that  these  vitreous  hemor- 
rhages will  not  be  followed  by  proliferating 


retinitis,  which  only  too  frequently  is  the 
ultimate  out  come  of  this  condition,  and  that 
is  the  reason  that  I believe  the  remedies 
which  are  being  used,  and  which  I venture  to 
suggest,  should  be  pushed.  I need  hardly  say 
that  Avhile  there  is  a chance  that  the  vitreous 
may  clear,  it  is  not  a very  good  one,  and  the 
prognosis  is  unfavorable.  However,  there 
was  a slight  clearing  this  morning,  so  that 
the  vision  of  1-60  had  improved  to  about  1-30, 
and  one  was  able  to  see  more  clearly  into  the 
eye-graunrl  itself  than  ye.sterday.  Mr.  X. 
had  himself  noticed  this  slight  improvement 
in  vision. 

“If  agreeable  to  you,  I shall  Ibe  very  glad 
to  eorres])ond  further  with  you  with  refer- 
ence to  this  ca.se,  and  I sincerely  hope  that 
IMr.  X.  who  is  a most  agreeable  patient,  will 
improve. 

“With  best  regards  to  you  and  Dr.  Dab- 
ney, believe  me’’ 

Iv.  Haves  Davies’  letter,  dated  January 
2Ith,  1930. 

“Dear  Dr.  Dabney : 

“As  per  your  request  I am  herewuth  send- 
ing you  the  most  important  facts  that  are 
associated  with  the  case  of  Mr.  X.  He  first 
consulted  me  on  May  Ist,  1925. 

“He  was  then  53  years  old  and  gave  a his- 
tory of  having  discovered  sugar  in  his  urine 
twenty  years  previou.sly  while  having  life 
insurance  examination.  Since  that  time  he 
had  had  sugar  wdienever  he  (-eased  to  use 
I)roper  care  with  his  diet.  He  was  complain- 
ing of  failing  eye  sight,  but  otherwise  felt 
very  well. 

“He  is  6 ft.  in  height  and  weighed  197  lbs. 
The  general  phy.sical  examination  wms  neg- 
ative, and  the  Iblood  pressure  was  systolic 
128,  diastolic  80. 

“His  urine  showed  a trace  of  sugar  and  a 
trace  of  albumin.  There  were  no  casts  on 
the  first  examination. 

“The  Wassermann  reaction  Avas  negative. 

“The  Wood  sugar  Avas  0.214%,  non-pro- 
tein nitrogen  39  mg.  per  lOOcc;  urea  nitrogen 
21  mg  per  lOOcc;  uric  acid  2.4  mg.  per  lOOcc. 

“i\Ir.  X.  consulted  me  from  that  time  un- 
til a feAV  months  ago,  Avhen  he  moved  to  Texas. 

“At  first,  merely  adjusting  his  diet 
brought  about  a complete  disappearance  of 
sugar  from  the  urine  with  a loAvering  of  the 
blood  sugar,  but  not  to  normal.  He  objected 
to  the  use  of  insulin  at  first,  but  OAving  to  tbe 
condition  of  his  eyes,  he  later  consented  to  it 
and  Avith  the  use  of  insvdin  his  blood  sugar 
Avas  kept  at  practically  normal  level  Avithout 
difficulty. 

“As  time  progressed,  albumin  increased  in 
his  urine  to  2 plus  and  the  specimen  at  A'ari- 
ous  intervals  shoAved  hyaline  and  granular 
easts. 

“The  blood  pressure  has  always  remained 
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about  normal. 

“1  received  a letter  from  Mr.  X.  the  other 
day  in  which  he  stated  that  his  general 
health  was  perfect,  but  of  course  his  eye  con- 
dition has  gradually  grown  worse  until  he 
has  very  little  sight  at  the  present  time. 

‘ ‘ j\Iy  \-ecords,  are,  of  course,  very  long,  hav- 
ing extended  over  a period  of  nearly  five 
years  and  I have  endeavored  to  give  you  only 
the  most  important  facts.  However,  if  there 
is  any  additional  information  that  would  be 
of  use  to  you,  I am  quite  certain  that  I can 
give  it  to  you. 

•‘With  kindest  regards,  1 am” 

DISCUSSION 

Leo  Bloch:  I -wish  Dr.  Dabney  would  tell 
us  in  closing  whether  his  patient  had  arterio- 
sclerosis. Many  people  who  are  diabetics  also 
have  arteriosclerosis.  Some  diabetics  become 
blind  on  account  of  dehyration,  that  is  great 
loss  of  fluid  by  urination,  fluid  is  extracted  from 
the  eye  ball  causing  it  to  soften,  thereby,  inter- 
fering with  sight  function:  As  the  body  is 
freed  from  sugar,  fluid  restored  to  eye  ball  and 
vision  is  restored.  This  is  the  so  called  “soft 
eye”  of  the  diabetic. 

Gaylord  C.  Hall:  I have  enjoyed  Dr.  Dab- 
ney’s report  very  much.  I think  I saw  the  pa- 
tient he  mentions.  Certainly  this  case  showed 
a malignant  type  of  retinitis  wth  persistently 
recurring  hemorrhages,  about  the  most  unfor- 
tunate thing  we  have  to  deal  with. 

Not  long  ago  in  a discussion  before  the  Louis- 
ville Eye  and  Ear  Society,  Dr.  Beddell  made  a 
very  positive  statement  in  regard  to  diabetic 
retinitis.  He  said  that  there  was  no  retinitis  of 
diabetes,  that  it  was  always  the  result  of  vascu- 
lar changes.  Notwithstanding  this  statement  and 
the  opinions  of  other  prominent  opthalmologists 
I am  inclined  to  agree  with  Dr.  Dabney  that 
certainly  in  these  diabetic  cases  we  see  retinitis 
that  is,  if  not  true  diabetic  retinitis,  so  far  re- 
m.oved  from  the  type  of  renal  retinitis  as  to  be 
practically  a distinct  entity.  Those  who  say 
there  is  no  retinitis  without  vascular  change  re- 
fer to  the  fact  that  diabetic  retinitis  does  not  oc- 
cur in  the  young,  when  diabetes  is  most  apt  to 
be  severe,  and  that  it  occurs  chiefly  in  those 
cases  with  albumin  uria  and  with  some  vascular 
change  and  increased  blood  pressure.  On  the 
other  hand,  we  have  in  the  type  of  retinitis  that 
I have  in  mind,  a perfectly  normal  optic  nerve, 
the  nerve  is  not  swollen  as  we  see  in  the  renal 
type,  we  do  not  see  deposits  and  edemia  of  the 
retina  that  we  see  in  the  renal  type  of  retinitis, 
ve  do  not  see  the  large  amount  of  exudate  as 
a result  of  inflammation  of  the  retina  that  occurs 
in  the  severe  type  of  renal  retinitis.  Again 
as  Dr.  Dabney  mentioned,  the  prognosis  as  to 
life  is  very  much  better  than  it  is  in  the  renal 
type  of  retinitis.  I recall  one  patient  who  has 
been  under  observation  over  a period  of  seven 
or  eight  years  with  very  little  change  and  little 


diminution  of  vision. 

It  seisms  to  me  there  is  a.  definite  type  of 
retinitis  that  we  see  in  diabetic  conditions.  The 
fact  that  .the  hemorrhages  occur  in  different 
situations  and  are  different  in  types  than  we  see 
in  renal  retinitis  is  also  a distinguishing  feature. 

Cury  H.  Krieger:  I would  like  to  ask  Dr. 
Dabney  whether,  in  the  case  he  has  reported, 
the  retinitis  seems  to  have  been  arrested,  or 
whether  it  is  still  progressing,  after  beginning 
the  administration  of  insulin?  A few  years  ago 
DeSchweinitz  contended  that  in  some  cases 
diabetic  retinitis  could  probably  be  arrested  by 
appropriate  general  treatment  and  insulin. 

William  A.  Jenkinis:  I am  not  an  ophthalmo- 
logist, and  the  cases  of  diabetic  retinitis  that  I 
may  or  may  not  have  seen  in  my  work  would 
be  inconsequential  as  compared  to  the  number 
of  cases  seen  by  Dr.  Dabney  and  other  specialists 
in  his  line.  The  question  raised  by  Dr.  Bloch 
appeals  to  me.  May  not  this  condition  be 
simply  a localized  arteriosclerosis  and  not  neces- 
sarily part  and  parcel  of  the  disease  diabetes 
mellitus?  Diabetes  mellitus  is  most  typical  and 
most  severe  in  children  and  in  young  adults. 
Diabetes  retinitis  is  not  common  enough  among 
this  class  to  be  placed  as  a leading  symptom  of 
the  disease. 

On  the  other  hand,  diabetic  mellitus  in  indi- 
viduals past  middle  age  is  perhaps  more  com- 
mon, but  is  usually  less  severe  and  is  part  and 
parcel  of  a general  metabolic  and  tissue  break- 
down. At  this  stage  of  the  individual’s  life 
aiteriosclerotic  changes  are  prone  to  be  found 
in  several  fairly  common  areas  of  the  human 
body.  Take,  foir  instance,  diabetic  gangrene  of 
the  lower  extremities.  Here  we  have  an  arterio- 
sclerotic process  practically  indistinquishable 
from  senile  .g'angrene  of  the  lower  extremities, 
etc.  My  point  then  is  that  diabetic  retinitis  is 
not  essentially  and  typically  a symptom  of  this 
disease  as  a clinical  syndrome,  but  is  perhaps 
more  coincidental.  Of  course,  the  profound  dis- 
turbance induced  by  diabetes  mellitus  would  be 
more  likely  to  extend  and  abet  any  tendency 
that  was  present  in  the  given  individual  for 
arteriosclerotic  changes,  and  it  might  be  pos- 
sible for  the  sake  of  argument  that  this  change 
in  the  retina  is  fairly  common  in  diabetic  cases. 

Still  I have  the  feeling  that  it  is  an  arterio- 
sclerotic process  rather  than  essentially  and 
typically  a diabetic  symptom,  and  I should  like 
Dr.  Dabney  in  closing  to  state  whether  he  be- 
lieves that  it  would  be  possible  to  distinguish 
this  condition  as  a diabetic  symptom  from  the 
examination  of  the  eye  grounds  alone  without 
knowing  that  the  patient  had  the  disease  dia- 
betes. I am  not  referring  to  this  one  case  which 
Dr.  Dabney  reports  here  tonight,  but  I am  refer- 
ring to  a judgment  formed  from  the  observation 
of  a number  of  cases. 

Samuel  G.  Dabney,  (in  closing)  : I am  very 
glad  to  have  heard  the  discussion  by  Dr.  Jenkins 
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and  Dr.  Bloch  as  well  as  by  my  ocular  colleagues. 
Diabetes  may  be  very  severe  in  children,  but 
diabetic  retinitis  does  not  occur  in  young  sub- 
jects. The  youngest  recorded  case  was  in  an 
individual  aged  35  years.  That  diabetic  retinitis 
infrequently  develops  in  persons  of  that  age  is 
quite  generally  known.  On  the  other  hand,  it 
does  sometimes  occur.  Foster  Moore,  who  has 
written  a valuable  recent  text  bock  cn  medical 
ophthalmology,  says  that  occasionally  the  disease 
unquestionably  develops  without  arteriosclerosis, 
that  it  can  hardly  be  attributed  to  arterio- 
sclerotic changes.  He  believes,  however,  there 
is  a type  of  retinitis  due  to  arteriosclerosis,  but 
it  presents  a very  different  picture  from  that  we 
see  in  the  retinitis  of  diabetes. 

Dr.  Hall  has  described  the  typical  manifesta- 
tions of  diabetic  retinitis,  and  it  happens  that  the 
man  whose  case  I reported  presented  exactly 
that  appearance.  Small  punctate  hemorrhages, 
absence  of  retinal  edema,  absence  of  edema  of 
the  optic  nerve,  a number  of  white  spots,  dis- 
tinctly outlined  and  sharply  defined,  arranged 
in  groups  between  the  macula  and  optic  nerve. 
The  hemorrhages  were  small  and  punctate. 

As  soon  as  I examined  the  interior  of  this 
man’s  eyes  I said  the  condition  looked  like  dia- 
betes. He  had  not  told  me  he  had  diabetes  nor 
had  I asked  him.  He  then  gave  me  the  history 
that  he  had  been  under  the  care  of  a physician 
for  several  years.  The  condition  when  I saw  him 
was  one  of  typical  diabetic  retinitis.  Later  when 
hemorrhage  in  vitreous  occuri’ed,  I gave  an  un- 
favorable prognosis. 

Referring  to  Dr.  Krieger’s  question : The 
retinitis  has  not  been  arrested  by  medication. 
Dr.  DeSchweinitz  in  his  letter,  which  I did  not 
read,  suggested  continu  nee  of  insulin  therapy, 
and  this  plan  has  been  followed  with  no  bene- 
ficial effect  whatever.  The  patient  has  had  one 
vitreous  hemorrhage  after  another,  and  despite 
all  treatment,  has  lost  the  sight  of  both  eyes,  al- 
though he  still  remains  in  good  health. 


Chronic  Pentosuria  and  Migraine — Changes  in 
diet  did  not  appreciably  affect  the  pentosuria  in 
the  case  reported  by  Jacob  I.  Margolis,  New 
York  (Journal  A.  M.  A.,  July  20,  1929).  In- 
gestion of  amidopyrine  m.arkedly  increased  the 
out  put  of  pentose  in  the  urine  in  direct  propor- 
tion to  the  amount  ingested.  As  no  such  occur- 
rence was  demonstrated  in  more  than  100  nor- 
mal and  sick  persons  (including  some  with  gly- 
cosurias) , this  effect  of  amidopyrine  may  pos- 
sibly be  utilized  as  a provocative  test  for  chronic 
pentosuria.  Intravenous  injections  of  a typhoid 
bacillus  vaccine  caused  a marked  drop  in  the 
pentose  and  the  nitrogen  output  in  the  urine  on 
the  same  day,  provided  a severe  general  reaction 
took  place.  During  this  entire  series  of  injec- 
tions, there  was  little  or  no  change  in  the  aver- 
age output  of  pentose. 


WOMAN’S  AUXILIARY  NOTES 


CAMPBELL-KENTON  AUXILIARY 
ORGANIZED 

The  Woman’s  Auxiliai^y  to  the  Campbell- 
Kenton  County  Medical  Society  was  organized 
January  31  with  the  assistance  of  the  State 
President,  Mrs.  P.  E.  Blackerby  and  one  mem- 
ber of  the  Advisory  Council,  Dr.  A.  T.  Mc- 
Cormack. The  meeting  was  held  at  the  new 
Clinic  Building  in  Covington,  Kentucky. 

The  following  officers  were  elected;  Presi- 
dent, Mrs.  B.  K.  Menefee;  first  vice-president, 
Mrs.  C.  N.  Heisel;  second  vice-president,  Mrs. 
A.  A.  Briggs;  third  vice-president,  Mrs.  C.  A. 
Menefee;  fourth  vice-president,  Mrs.  C.  N. 
Shaw;&ecretary,  Mrs.  S.  G.  Biltz;  assistant  secre- 
tary, Miss  Pauline  Haley;  treasurer,  Mrs.  N.  A. 
Jett;  parliamentarian,  Mrs.  J.  A.  Ryan. 

Charter  members  are: 

Mrs.  Luther  Bach,  305  Ward  Ave.,  Bellevue. 

Mrs.  R.  L.  Biltz,  31  Highland  Ave.,  Fort 
Thomas. 

Mrs.  S.  G,  Biltz,  31  Highland  Ave.,  Fort 
Thomas. 

Mrs.  J.  A.  Caldwell,  131  Electric  Ave., 
Newport 

Mrs.  S.  0.  Griggs,  209  Sixth  Ave.,  Dayton. 

Miss  Pauline  Haley,  5 Barrington  Rd.,  Fort 
Mitchell. 

Mrs.  C.  N.  Heisel,  1910  Scott  St.,  Covington. 

Mrs.  N.  A.  Jett,  108  E.  Southern  St.,  Cov- 
ington. 

Mrs.  M.  S.  Jolson,  535  Scott  St.,  Covington. 

Mrs.  B.  K.  Menefee,  2120  Glenway,  Cov- 
ington. 

Mrs.  C.  A.  Menefee,  302  Earle  St.,  Latonia. 

Mrs.  W.  R.  Miner,  535  Scott  St.,  Covington. 

Mrs.  C.  A.  Morris,  516  W.  34th  St.,  Latonia. 

Mrs.  E.  W.  Northeutt,  104  E.  25th  St.,  Cov- 
ington. 

Mrs.  J.  O’Maley,  Summit  Lane,  Fort  Mitchell. 

Mrs.  J.  A.  Ryan,  56  Beechwood,  Fort  Mitchell. 

Mrs.  C.  N.  Shaw,  Alexander. 

Mrs.  H.  C.  White,  3826  Decoursey,  Latonia. 

Mrs.  G.  H.  Zwick,  508  Sixth  Ave.,  Dayton. 

MRS.  STUART  G.  BILTZ,  Secretary. 


RADIO  PROGRAMS 

Radio  programs,  sponsored  by  the  Woman’s 
Auxiliary  to  the  Kentucky  State  Medical  Asso- 
ciation, are  given  over  WLAP,  “Louisville’s 
Own  Station,”  Thursday  morning  from  10:50  to 
11  o’clock.  The  Committee  on  Public  Instruc- 
tion has  charge  of  this  work.  Eight  minute  talks 
to  the  homemaker  are  made  by  members  of  the 
Jefferson  County  Medical  Society.  Tlie  intro- 
ductions and  closing  statements  are  made  by 
members  of  the  Jefferson  County  Auxiliary. 
Much  favorable  comment  has  resulted  from  the 
first  four  talks,  all  given  before  this  goes  to 
press. 

The  program  prepared  to  date  follows: 


April,  1980] 


KENTUCKY  MEDICAL  JOURNAL 


213 


Feb.  13 — “Imperative  Needs  for  Public  Health 
Information”  by  Dr.  Granville  S.  Hanes,  intro- 
duced by  Mrs.  P.  E.  Blackerby. 

Feb.  20 — “Scarlet  Fever  Treatment  Today” 
by  Dr.  A.  T.  McConnack,  introduced  by  Mrs.  J. 
W.  Sams. 

Feb.  27 — “Communicable  Diseases  in  Louis- 
ville Today”  by  Dr.  C.  H.  Harris,  introduced  by 
Mrs.  John  K.  Freeman. 

March  6 — “Some  Results  of  the  So-Called 
Children’s  Diseases”  by  Dr.  Emmett  F.  Horine, 
introduced  by  Mrs.  D.  A.  Bates. 

March  13 — “Measles”  by  Dr.  Philip  F.  Bar- 
bour, introduced  by  Mrs.  Geo.  A.  Hendon. 

March  20 — “Whooping  Cough”  by  Dr.  James 
Bruce,  introduced  by  Mrs.  C.  G.  Arnold. 

March  27 — “Meningitis”  by  Dr.  T.  Cook 
Smith,  introduced  by  Mrs.  S.  W.  Bates. 

April  3 — “Milk  Borae  Diseases”  by  Dr.  Ver- 
non Robins,  introduced  by  Mrs.  W.  F.  Boggess. 

April  10 — “An  Adequate  Alkali  Reserve”  (A 
Factor  in  Mental  Health)  by  Dr.  W.  E.  Gardner, 
introduced  by  Mrs.  R.  L.  McCormack. 


Auxiliary  members  throughout  the  State  have 
been  listening  in  to  the  radio  programs  given 
over  WHAS  by  the  State  Boai’d  of  Health  on 
Thursday  afternoons  at  4 :30  o’clock,  since 
January  8,  1929.  We  hope  they  w'll  tune  in  for 
these  Thursday  morning  broadcasts,  too. 


THE  STUDY  COURSE 

Are  you  studying  the  lessons  in  the  Medical 
and  Health  Law  Study  Course?  Has  your 
County  Auxiliary  developed  a class  in  this  sub- 
ject? Have  you  begun  to  study  the  splendid 
lessons  sent  out  by  our  National  Body,  the 
Woman’s  Auxiliary  to  the  American  Medical 
Association? 

Mrs.  John  K.  Freeman  is  conducting  a study 
class  on  these  subjects  at  the  Y.  W.  C.  A.  in 
Louisville.  Her  group  meets  every  Monday 
morning  at  10:30  o’clock. 


Are  you  planning  to  attend  the  Annual  Meet- 
ing of  the  American  Medical  Association  at  De- 
troit with  your  hus.band? 


COUNCILORS  APPOINTED 

The  President,  Mrs.  P.  E.  Blackerby,  has  ap- 
pointed the  Councilors  for  the  Districts  com- 
posed of  the  followng  Counties: 

First  District — Mrs.  V.  A.  Stilley,  Benton; 
Ballard,  Caldwell,  Calloway,  Carlisle,  Crittenden, 
Fulton,  Graves,  Hickman,  Livingston,  Lyon, 
Marshall,  McCracken,  Trigg. 

Third  District — Mrs.  H.  N.  Meredith,  Scotts- 
ville;  Allen,  Barren,  Butler,  Christian,  Cumber- 
land, Logan,  Metcalfe,  Monroe,  Simpson,  Todd, 
W arren-Edmonson. 

Fouirth  District — Mrs.  R.  T.  Layman,  Elizabeth- 
town; Breckinridge,  Bullitt,  Grayson,  Hardin, 
Hart,  Larue,  Meade,  Nelson,  Spencer. 


Fifth  District — Mrs.  Geo.  A.  Hendon,  615 
Brown  Building,  Louisville;  Carroll,  Franklin, 
Gallatin,  Henry,  Jefferson,  Oldham,  Owen, 
Shelby,  Trirnble. 

Eleventh  District- — Mrs.  W.  M.  Martin,  Har- 
lan; Bell,  Clay,  Harlan,  Jackson,  Knott,  Knox, 
Laurel,  Leslie,  Letcher,  Owsley,  Perry,  Whitley. 


BOOK  REVIEWS 


BACTERIOLOGY  FOR  NURSES  — By 
Cary  W.  Carey.  E.  A.  Davis  Company, 
Pliiiadelphia,  Ba.,  Publishers,  $2.25,  net. 

This  is  the  third  revision  of  this  book.  The 
author  states  it  is  enlarged  to  meet  changing 
conditions  of  nurses,  who  may  not  only  use  it 
as  a text  book,  but  for  reference  as  well. 

Many  subjects  are  discussed  in  detail  in 
order  to  meet  requirements  of  the  National 
League  of  Nursing  Education  and  State 
Boards  of  Education. 


A NEW  TREATAIENT  OE  CANCER 
AND  CHRONIC  DISEASES— By  La  Forest 
Potter,  M.  D.  iMember  of  the  Massachusetts 
Medical  Society,  Boston  Gynecological  So- 
ciety, Associate  Professor  of  Nose,  Throat  and 
Ear  Diseases,  New  York  School  for  Clinical 
Medicine.  Richard  G.  Badger,  Pnblisher,  The 
Gorham  Press. 

This  volume  is  the  product  of  twenty  years 
study  and  practice  of  the  healing  art,  not  only 
1)y  scientific  methods,  but  in  its  philosophical 
aspect.  So-called  un-othodox  systems  of  heal- 
ing have  been  measured  and  whatever  of 
value  they  contained,  as  determined  |by  re- 
sults, in  active  practice,  has  been  utilized. 

The  search  has  been  for  life  rather  than 
disease  and  death — for  causes  rather  than 
symptoms.  Out  of  this  experience  certain 
new  and  irrefutable  facts  have  been  evolved 
and  successfully  applied  in  human  limitation 
and  disease.  These  facts  concern  a new  con- 
ception of  the  relation  of  mechanics,  electro- 
cliemies  and  psycho-metaphysics,  to  man’s 
adjustment  to  his  environment. 

With  all  due  recognition  of  the  noble  and 
effective  work  accomplished  by  medical 
science,  there  is  a mi.ssing  factor  in  its  at- 
tempt to  co-ordinate  mental  and  physical 
energies  of  man. 

The  first  requisite  in  healing  is  the  restora- 
tion of  the  equilibrium  of  the  human  body 
Man’s  primordial  relation  to  gravity  pow'cr 
is  fundamental.  We  can  no  more  achieve 
health  with  a distorted  body  than  we  can 
build  a Brooklyn  Bridge  with  rotten  supports. 

I do  not  forget  that  great  mental  and 
spiritual  development  is  often  achieved 
through  physical  limitation,  but  it  cannot 
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compare  with  that  health  rhythm  which  is 
born  of  the  perfect  instrument. 

The  second  reciuisite  is  the  restoration  of 
the  electro-chemical  food  balance  of  the  mas- 
ter cell  life  controllers — the  ductless  glands. 

The  third  requisite  is  ])sychophysieal  eon- 
tiol,  which  co-ordinates  the  physical,  mental 
and  sj)ii-itual  enei'g'ies  and  lifts  tlie  mind  into 
higher  levels  of  activity. 


TllK  XKUROSKS — Hy  Israel  S.  Wlech.sler, 
i\l.  I).,  Associate  Professor  of  Clinical  Neuro- 
logy, t'olumbia  Cniversity,  New  York  City. 
Octavo  of  330  pages.  Philadelphia  and  Lon- 
don : W.  1>.  Saunders  Company,  1929.  Cloth 
.$4.00  net. 

This  book  is  unusually  rich  in  diagnostic 
helps.  P.sychiatric  facts  are  emphasized  in  a 
chapter  on  differential  diagnosis.  Attention 
is  drawn  sharply  to  the  organic,  neurologic 
and  other  medical  conditions  that  might  lead 
to  diagnostic  error.  There  is  a concise  chapter 
on  taking  a ])sychiatric  and  neurologic  his- 
tory and  on  making  a mental  examination. 
Fidl  technic  is  given  for  making  tests. 

The  management  and  treatment  of  the 
neuro.ses  are  given  in  a chapter  of  27  pages 
in  which  the  author’s  aim  is  to  help  the  phy- 
sician adai)t  the  treatment  to  the  individual 
j)rohlenis  and  si)ecial  personality  of  each 
patient. 

Dr.  Wech.sler’s  confident  approach  to  the 
subject  is  ha.sed  on  and  supported  by  his  ac- 
tive contact  with  and  study  of  hundreds  of 
patients.  The  kook,  as  planned  and  written, 
meets  i)articularly  well  the  needs  of  practi- 
tioners and  medical  students. 


CLINICAL  IIKDICINE  FOP  NURSES— 
Hy  Paul  11.  Ringer,  11.  I).  Formerly  Chief 
of  lletlical  Service  of  the  Asheville  Mission 
Hospital,  Asheville,  N.  C.  Member  of  Staff, 
Piltmore  Ilosjjital,  Biltmore,  N.  C.  Illustrat- 
ed. Third  Edition  Pevised.  F'.  A.  Davis 
Compnay,  Philadelphia,  Publishers.  Price 
$3.00. 

The  characteristic  features  of  this  volume 
is  its  clearness  of  expression,  conciseness  of 
statement,  and  convenience  of  arrangements. 
The  oibject  of  the.se  lectures  is  to  place  in  a 
concrete  form  a fairly  detailed  description  of 
the  points  in  the  various  disea.ses  that  nur.ses 
will  he  e.x])ected  to  observe  and  interpret. 
This  hook  will  he  very  valuable  to  the  indivi- 
dual nurse  as  well  as  to  the  hospital  library 
and  especially  to  the  physician  who  is  called 
upon  to  lecture  to  nurses  as  mo.st  text  books 
on  medicine  contain  too  many  details  unneces- 
sary for  nurses. 


IDEAL  MARRIAGE,  ITS  PHYSIOLOGY 
AND  TECHNIQUE— By  Th.  Van  De  Velde, 
M.  D.,  formerly  Director  of  the  Gynecological 
Clinic,  Harrlem,  Holland.  Tramslated  by 
Stella  Brown,  with  introduction  by  J.  John- 
ston Abraham,  C.  B.  E.,  1).  S.  0.,  IM.  A.  i\I.  D. 

William  Heineman,  London,  Medical  Books 
and  Nandor-Wilson,  253  N.  Third  St.,  Phil- 
adelphia, Publishers.  Price  $10.00.  Sales 
limited  to  the  medical  profession. 

This  i.s  the  book  on  the  physical  problems 
of  marriage.  It  has  been  written  soberly, 
scientifically,  completely,  without  a scintilla 
of  erotici.sm,  and  yet  with  a su.stained  note 
of  high  idealism. 

Of  books  of  a kind  on  the  subject  there  have 
been  more  than  enough.  Most  of  them  have 
suffered  from  the  same  defect,  namely,  that 
they  have  been  written  by  people  with  incom- 
plete medical  knowledge. 

Dr.  Van  de  Velde,  who  for  m,any  years  was 
111  charge  of  the  Gynaecological  Clinic  of 
Haarlem,  has  all  the  scientific  qualifications 
necessary  to  write  on  the  subject  with  au- 
thority. In  addition,  he  is  hajipy  in  possess- 
ing the  gift,  rather  rare  in  a scientist,  of  a 
clear  literary  style.  He  can  write  to  inter- 
est as  well  as  inform.  That  is  why  his  book 
can  be  recommended  so  confidently  to  every 
physician  who  has  the  welfare  of  his  patients 
at  heart.  In  these  days  doctors  must  be  able 
to  advise  on  the  subject.  The  consulting  room 
is  the  modern  confessional,  and  it  is  the  duty 
of  the  members  of  the  medical  profe.ssion  to 
give  definite  and  accurate  advice  on  any 
prOiblem  in  sexology  propounded  with  honest 
intent  to  them.  How  many  of  us  can  truth- 
fully say  that  we  are  competent  to  do  .so? 
Not  many,  unfortunately,  for  the  subject  has 
never  before,  to  my  knowledge,  been  present- 
ed so  simply  and  concisely.  Such  informa'^ion 
has  hitherto  been  hidden  away  in  scattered 
articles  in  many  languages.  Here  it  has  been 
collected  together  by  the  industry  and  mould- 
ed into  homogeneity  by  the  wLsdoni  of  this 
distinguished  Dutch  gynaecologi.st. 

In  this  book,  then,  will  be  found  all  the 
data  bearing  upon  the  physiology  and  techni- 
que of  sexual  congre.ss,  clearly  stated  without 
pruriency  or  mock  modesty — in  other  words, 
.scientifically. 

In  writing  it.  Dr.  Van  de  Velde  has  placed 
the  medical  profession  in  his  debt.  None  of 
us,  probably,  will  accept  all  that  he  .says.  But 
all  of  us  will  be  wiser  for  having  read  him. 

It  is  a book  that  should  be  in  the  library  of 
every  doctor  who  looks  upon  his  patients  not 
as  “cases,”  but  as  human,  very  human  beings 
entrusted  to  his  care. 


April,  19o0] 
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COUNTY  SOCIETY  REPORTS 

Jefferson:  The  April  program  of  the  Jeffer- 
son County  Medical  Society  will  be  as  follows: 

April  7 th 

Address — Puerperal  Infection — Dr.  Otto  H. 
Schwarz,  St.  Louis,  Mo.  Meeting  sponsored  by 
Louisville  Obstetrical  Society.  General  discussion. 

April  21st 

Case  Reports — Vesico  Vaginal  Fistula:  Report 
of  Case — Dr.  Walter  Hume. 

Plastic  of  Hand — Presentation  of  Patient — 
Dr.  Frank  P.  Strickler. 

Essays — Joint  Hospital  Committee 
No.  1.  History  and  Reason  for  the  Or- 
ganization of  the  Joint  Hospital  Committee — Dr. 
J.  Garland  Sherrill. 

No.  2.  What  Has  Been  Accomplished  by  the 
Joint  Hospital  Committee — Dr.  S.  C.  Frankel. 

No.  3.  What  is  Hoped  to  be  Accomplished  by 
the  Joint  Hospital  Committee  in  the  Future — Dr. 
Wm.  A.  Jenkins.  General  discussion. 

E.  F HORINE,  President. 

J.  C.  BELL,  Secretary. 


Caldwell:  The  Caldwell  County  Medical  So- 
ciety met  in  the  office  of  the  Secretary  on 
Thursday  night,  January  30,  1930,  with  the  fol- 
lowing physicians  in  attendance:  Z.  T.  Cun- 
ningham, W.  C.  Hayden,  J.  M.  Moore,  W.  P. 
Morse,  I.  Z.  Barber,  J.  G.  Wadlington,  F.  T. 
Linton,  M.  A.  Gilmore,  W.  L.  Cash. 

Upon  motion  the  following  were  elected  as 
the  officers  for  the  ensuing  year:  Dr.  W.  C. 
Hayden,  president;  Dr.  W.  P.  Morse,  vice-presi- 
dent; Dr.  W.  L .Cash,  secretary-treasurer;  Dr.  J. 
M.  Mooi-e,  delegate  to  State  Association;  Dr.  J. 
B.  Wadlington,  alternate;  Dr.  I.  Z.  Barber, 
censor.  Dr.  M.  A.  Gilmore  was  elected  to  mem- 
bership in  this  society. 

W.  L.  CASH,  Secretary. 

Johnson:  The  annual  meeting  of  the  Johnson 
County  Medical  Society  met  in  the  Paintsville 
Hospital.  The  local  society  has  been  inactive 
for  a period  of  time  and  this  meeting  was  ar- 
ranged for  purposes  of  re-organization  and  in 
order  to  stimulate  new  interest  in  the  County 
Society. 

Meetings  will  be  held  regularly  each  month 
and  delegates  will  be  sent  to  the  State  Meetings. 
The  new  officers  elected  at  the  meeting  were: 

Dr.  J.  H.  Holbrook,  president;  Dr.  C.  F.  Holte- 
gel,  vice-president;  Dr.  P.  B.  Hall,  secretary  and 
treasurer;  Dr.  E.  E.  Archer,  delegate;  Dr.  D.  H. 
Daniel,  1st  alternate;  Dr.  Kenneth  Munn,  2nd 
alternate. 

An  interesting  professional  meeting  will  he 
held  in  March,  the  date  of  which  will  be  an- 
nounced later  by  the  president. 

C.  F.  HOLTEGEL. 


Whitley:  The  Whitley  County  Medical  So- 
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ciety  met  on  December  9,  1929  at  Williamsburg 
and  the  following  officers  were  elected  for  the 
year  1930:  President,  Dr.  L.  L.  Terrell,  Corbin; 
vice-president,  B.  J.  Edwards,  Corbin;  secretary, 
C.  A.  Moss,  Williamsburg.  Board  of  Censors: 
Dr.  Garfield  Howard,  Gatliff;  Dr.  E.  B.  Stone, 
Williamsburg;  Dr.  0.  L.  Richmond,  Corbin. 
Delegate,  C.  A.  Moss,  Williamsburg;  alternate, 
L.  B.  Croley,  Williamsburg. 

There  being  no  further  business,  meeting  was 
adjourned. 

C.  A.  MOSS,  Secretary. 


Boyd:  At  the  Boyd  County  Medical  Society, 
which  met  at  the  Henry  Clay  Hotel  on  December 
3rd,  1929,  the  following  officers  were  elected 
for  the  year  1930: 

Dr.  J.  C.  Sparks,  Ashland,  president;  Dr.  A.  J. 
Bryson,  Ashland,  vice-president;  Dr.  H.  S. 
Swope,  Ashland,  treasurer;  Dr.  J.  D.  Swango, 
Ashland,  secretary. 

J.  D.  SWANGO,  Secretary. 


Scott:  Scott  County  Medical  Society  met  for 
their  regular  monthly  meeting,  Thursday,  Feb- 
ruary 6th,  at  2 p.  m.  at  City  Hall. 

Following  members  and  officers  present: 
Dr.  E.  A.  Anderson,  president,  presiding;  Drs. 
H.  H.  Roberts,  L.  L.  Cull  C.  T.  Lancaster,  P.  H. 
Crutchfield,  J.  W.  Baird,  S.  S.  Amerson  H.  V. 
Johnson,  E.  C.  Barlow  A.  Stewart,  and  R.  W. 
Porter,  also  Dr.  R.  D.  Coffman  was  present. 

This  was  a most  enjoyable  meeting.  Dr.  L.  L. 
Cull  very  scientifically  reported  a case  of  cere- 
bral spinal  meningitis.  Discussion  led  by  Drs. 
Johnson,  Porter,  Roberts  and  others. 

Also  a scientific  paper  by  Dr.  S.  S.  Amerson 
on  “What  the  Public  Should  Know,”  this  paper 
was  well  discussed  and  highly  complimented. 
And  a motion  was  made  and  senconded  that  this 
paper  be  published.  Our  next  meeting  we  will 
have  papers  by  Drs.  Crutchfield  and  Barlow. 

We  are  always  glad  to  have  visitors,  also  the 
public  was  invited. 

Dues  collected  amounting  to  $15.00. 

A.  STEWART,  Secretary. 


Harrison:  Harrison  County  Medical  Society 
held  the  regular  monthly  meeting  at  the  Hos^ 
pital  January  6,  1930.  Members  present:  Drs. 
Wyles,  Martin,  Midden,  Rees,  McDowell,  Brum- 
back,  N.  W.  Moore,  Carr,  Wood,  Wells,  W.  B. 
Moore,  Dr.  Minor  and  Ed  Northcult  of  Cov- 
ington. 

Dr.  Martin  presided.  Minutes  of  iast  meet- 
ing approved  as  read.  On  motion  made,  sec- 
oned  anud  carried,  dues  were  fixed  at  $700  per 
year. 

Dr.  Rees  reported  case  of  Congemtal  Araresio 
of  Esophagus  The  infant  lived  15  days.  Post 
mortem  revealed  complete  absence  of  Esophagus. 

Dr.  Ed  Northcutt  read  paper  on  Spinal  Anes- 
thesia. Paper  was  discussed  by  Drs.  W.  B. 


Moore,  Minor,  Wood,  McDowell,  Wells,  Brull- 
back,  Rees  and  Martin,  discussion  closed  by  Dr. 
Northcutt. 

Round  table  discussio  on  Scarlet  Fever  in 
which  all  the  doctors  took  part. 

W.  B.  MOORE,  Secretary. 


Franklin:  The  Franklin  County  Medical  So- 
ciety met  in  regular  monthly  session  at  the 
Capital  Hotel,  January  2,  1930. 

Members  present:  Drs.  Budd,  Ginn,  Roemele, 
Youmans,  C.  T.  Coleman,  'I'ravis,  Patterson, 
Stewart,  Wilson  and  Minish. 

Vistors:  Drs.  Blackerby  and  Kolb,  of  Louis- 
ville and  Miss  Elizabeth  Hurman,  local  public 
health  nurse. 

Dr.  John  Stewart  reported  on  the  sale  of  the 
Red  Cross  Seal  Campaign  of  which  he  was  chair- 
man, which  amounted  to  $2,000.00.  Dr.  E.  C. 
Roemele  offered  a motion  which  was  duly  sec- 
onded and  carried,  that  Dr.  Stewart  with  two 
Oi,ner  members  of  his  selection,  compose  a com- 
mittee from  the  Society,  which  would  be  known 
as  a iubercuiosis  Committee,  to  start  a survey 
ol  tne  county  to  ascertain  the  number  of  cases 
vi  tuuuiCUiwois  m tne  county  and  wnat  should 
be  done  to  control  the  disease.  Dr.  G.  A.  Budd 
maue  a motion  tnat  tne  i ranklin  County  Medical 
Society  indorse  the  tuberculosis  program  and 
that  we  support  it  both  collectively  and  individ- 
ually. Said  motion  was  seconded  and  passed 
unanimously. 

Dr.  P.  E.  Blackerby,  Assistant  State  Health 
Officer,  addressed  the  Society,  complimenting 
the  good  work  done  in  the  Red  Cross  Seal  Cam- 
paign and  paid  a high  compliment  to  Miss  Hur- 
man, on  the  good  work  she  is  doing  in  the 
county  and  talked  on  a county  survey,  telling 
how  it  could  be  done  best,  especially  stressing 
the  examination  of  all  contacts  and  the  import- 
ance of  examining  all  children  of  five  or  six 
years  of  age. 

Dr.  Kolb  discussed  the  survey  and  the  im- 
portance of  careful  examinations.  He  reported 
finding  cases  of  tuberculosis  in  a general  ex- 
amination of  patients  coming  in  for  nervous 
treatment. 

Miss  Hurman  discussed  the  local  situation  and 
told  of  the  work  that  has  been  done  in  the 
county. 

The  society  then  adjourned  to  the  Hotel  Din- 
ing Room  for  lunch. 

L.  T.  MINISH,  Secrciary. 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


LEXINGTON,  KENTUCKY 


Established  1887 


FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 

Every  apprcved  metnoa  of  treatment  used  as  indicated  after  thorough  clinical  and  labora- 
tory examination  of  patient.  Constant  medical  supervision  and  specially  trained  nurses.  Com- 
plete hydrotherapeutic  equipment.  Although  a fully  equipped  institution  the  sanatorium  has 
a ccmfortable,  home-iike  atmosphere.  New  brick  buildings,  rooms  with  and  without  private 
bath.  Extensive,  bea  itifully  wooded  grounds  in  the  center  of  the  blue  grass  region,  a thousand 
feet  above  sea  level  and  a short  drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  ether  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  drives.  For  further  information  address 
GEO.  P.  SPRAGUE,  M.  D.,  Medical  Director  G.  W.  HOOKER,  M.  D.,  Associate  Physician 


HIGH  OAKS-DR.  SPRAGUE’S  SANATORIUM 
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Gilliland 

Biological  Products 

Prepared  under  U.  S.  Government 
License  No.  63 


Official  Products  used  by  the 
Kentucky  State  Board  of  Health 
for 

Immunization  and  Treatment 

Tetanus  Antitoxin  Toxin-Antitoxin 

(Concentrated  and  Refined)  (Either  Horse  or  Goat  Origin) 

Tetanus  Antitoxin  (Gilliland),  as  supplied 
under  contract  with  The  State  Board  of 
Health  of  Kentucky,  is  ultra-concentrated. 

It  is  lower  in  volume  with  the  smallest 
content  of  protein  and  total  solids,  thus 
minimizing  the  risk  of  severe  serum  reac- 
tions. 

It  is  supplied  ‘in  our  improved  syringe  con- 
tainers, ready  for  immediate  use. 

Typhoid  Vaccine 

(Plain  or  Combined) 

Typhoid  Vaccine  (Gilliland)  is  being  used 
throughout  the  State  during  this  season  of 
the  year.  The  immunity  will  be  in  force 
when  the  patients  take  their  vacations  in 
the  summer.  It  is  well  known  that  vaca- 
tion trips  are  responsible  for  a large  part 
of  the  rise  in  Typhoid  Fever  rates  of  late 
summer  and  early  fall. 


SPECIFY  GILLILAND 


The  Gilliland  Laboratories 

Marietta,  Pa. 


Special  Kentucky 
Price  List 
on  request 


Order  through  the 
State  Distributor 
in  your  locality. 


Toxin-Antitoxin  Mixture  (Gilliland)  is  used 
extensively  during  the  spring  months,  as 
a period  of  eight  to  twelve  weeks  elapses 
before  immunity  to  diphtheria  takes  place. 
Children  immunized  at  this  time  will  have 
protection  when  school  opens  in  the  fall. 
It  is  supplied  in  syringes  and  vials  for  the 
immunization  of  one,  three,  six  and  ten 
individuals. 
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A New  “Orthopedics” 

Bp  WILLIS  C.  CAMPBELL,  M.  D. 

Dr.  Campbell  robs  orthopedic  surgery  of  many  of  its  traditional  difficulties.  More- 
over, this  is  the  only  hook  on  orthopedic  surgery  in  which  Fractures  and  Disloca- 
tions are  presented  in  full — these  enter  so  frequently  into  general  practice. 

The  diagnosis  of  orthopedic  conditions  receives  unusual  consideration  because  Dr. 
Campbell  knows  that  the  prevention  and  correction  of  deformity  require  first  a 
thorough  understanding  of  the  affections  which  produce  them.  A special  chapter  is 
given  over  to  orthopedic  examination. 

Treatment  is  presented  with  rare  clarity  and  simplicity.  This  is  a definite  detailing 
of  the  technic  of  those  methods  which  Dr.  Campbell  has  himself  found  of  value  in 
orthopedic  practice.  The  hook  is  not  confined  to  operative  and  mechanical  methods. 
On  the  contrary  every  form  of  treatment  which  gives  promise  of  result  is  included 
—heliotherapy,  actinotherapy,  marine  treatment,  exercises,  and  other  non-operative 
methods,  as  well  as  operative  technic.  There  are  507  illustrations. 

Octavo  of  705  pages,  with  507  illustrations.  By  Willis  C.  Campbell,  M.  D.,  F.  A.  C.  S,,  Professor  of  Orthopedic  Surgery 
University  of  Tennessee.  Cloth,  $8.50  net 

W.  B.  SAUNDERSl  COMPANY  Philadelphia  an‘d  London 
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belongs  in  the  diet 
ASK  YOUR  DOCTOR! 


SHOULD  SUGAR  HAVE  A PLACE  IN 
THE  DIET?  Here  are  some  interesting 
facts  — information  which  your  doctor 
would  give  you. 

Sugar  is  a preferred  fuel  food.  When 
eaten  in  any  form,  it  combines  with  oxygen 
in  the  body.  Seventy-five  per  cent  of  its 
energy  goes  into  heat  and  the,rest  supplies 
power  to  the  muscles. 

Sugar  makes  essential  foods,  which  are 
the  vehicles  or  carriers  of  roughage,  min- 
eral salts  and  vitamins,  more  palatable.  It 
modifies  harsh  acids, heightens  bland  flavors. 

Consider  how  many  fruits  and  vegetables 


that  you  eat  are  sweet.  How  unpleasant 
they  would  be  without  this  palatable  flavor. 
Often,  however,  certain  familiar  vegetables 
lose  the  sweetness  they  possessed  when 
fresh  picked,  because  their  sugar  has  been 
converted  into  starch.  In  such  cases  it  is 
proper  to  add  a dash  of  sugar  in  cooking 
them  to  restore  their  original  flavor. 

Think  of  these  facts  as  you  plan  your 
meals.  And  in  addition  to  using  sugar  as 
a flavor  remember  that  simple  wholesome 
desserts  have  their  place  in  balanced  meals. 
The  normal  diet  calls  for  sugar.  Ask  your 
doctor  I The  Sugar  Institute, 


^ **Good  food  promotes  good  health** 
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EDITORIAL 

THE  ANNUAL  MEETING 

The  Annual  Meeting  of  the  As.sociation 
will  be  held  this  year  at  the  Western  Teach- 
ers College  at  Bowling  Green,  September 
16th  and  18th,  with  the  House  of  Delegates 
meeting  on  Monday,  the  15th. 

Those  who  were  present  at  the  Meeting 
two  years  ago  at  Richmond  will  require  no 
special  urge  to  aiwange  to  attend  the  Bowling 
Green  Meeting.  The  members  of  the  Asso- 
ciation and  the  members  of  the  Auxiliary  will 
all  be  housed  in  one  of  the  beautiful  dormi- 
tories on  College  Hill.  We  will  have  the 
pleasure  of  eating  together  at  the  College 
cafeteria  and  we  will  spend  a week  of  friend- 
ly interchange  of  views  as  to  progress  in 
medical  science. 

Doctor  John  W.  Scott  of  Lexington,  has 
been  selected  by  President-Elect  McClure  to 
make  up  the  progi’am  and  is  at  work  on  it 
now.  Doctor  Scott  will  be  glad  to  hear  from 
any  of  our  members  with  suggestions  as  to 
.subjects  in  which  they  are  e.specially  inter- 
ested. 

We  confidently  expect  the  Meeting  of  the 
A.ssociation  at  Bowling  Green  to  break  all 
records  for  attendance  and  interest. 


A COUNTRY  DOCTOR 

The  Sunday  Courier- Journal,  in  its  editor- 
ial columns  of  April  IJth,  has  ^laid  a remark- 
able tribute  to  the  “country  doctor”  in 
delineating  the  life  of  the  late  Dr.  W.  C. 
Keen,  of  Burkesville,  and  we  are  re-publish- 
ing it  as  a tribute  to  this  splendid  physician 
who  was  Health  Officer  of  his  county  and 
Secretary  of  his  County  Medical  Society  for 
many  years,  and  in  all  his  arduous  labors 
never  faltered  in  his  duties.  The  entire  pro- 
fession who  knew  and  loved  him,  mourn  his 
loss. 

“A  Country  Doctor 

“In  the  record  of  the  passing  from  the 
scene  of  his  labors  of  a country  physician  who 
had  practiced  for  fifty  years,  the  Cumberland 
News  recently  piddished  the  basic  material 
for  a novel.  Such  a modern Arater  -as  Eliza- 
beth Madox  Roberts,  or  Ann  Parrish,  or  Edna 
Perber,  might  have  woven  the  life  of  this 


noble  old  gentleman  into  a marvelous  tale. 
For  any  man  of  76  years,  who  has  served  the 
hill  people  -of  Southern  Kentucky  for  half  a 
century,  sharing  their  joys  and  sorrows,  com- 
forting them,  bringing’  them  relief  to  the 
best  of  his  knowledge,  never  hesitating  to 
drive  to  a rural  home  at  any  time  of  day  or 
night  to  answer  a call  of  distress,  must  have 
an  inborn  nobility  of  nature,  which  stamps 
him  as  great. 

“For  fifty  years  a country  doctor  in  the 
foothills  of  the  Cumberlauds ! When  a ruin- 
ed couutryside  was  just  beginning  to  recover 
itself  after  the  war  which  ravaged  it ; when 
the  lumber  boom  was  on  and  great  rafts  of 
logs  were  .sent  down  the  rivers  to  the  mills  of 
the  cities  below;  when  oil  wells  were  drilled 
by  machinery  hauled  for  miles  through  the 
mud,  up  hill  and  down  dale,  by  patient  plod- 
ding oxen — during  all  this  time,  in  prosperity 
and  poverty,  drought  or  flood,  storm  or  sun- 
shine, good  crop  years  and  bad,  this  faithful 
son  of  Hippocrates  drove  his  horse  along  dirt 
roads  and  creek  bottoms  to  care  for  those  in 
need.  When  spring  freshets  washed  away 
bridges  or  ruined  roads  and  when  these  same 
.streams  ran  dry  and  .stock  suffered  for  want 
of  water,  the  doctor  came  and  Avent.  AVhen 
snows  covered  the  wagon  ruts  and  ponds  and 
creeks  were  .still  in  the  grip  of  frigid  winter, 
still  the  doctor  answered  duty’s  call,  his  medi- 
cine case  in  hand  and  his  bag  of  instruments 
under  his  arm. 

“Doubtless  many  a log  cabin  could  tell  of 
his  trips  Avhen  a new  life  came  to  the  little 
home  in  the  valley  or  on  the  hillside,  and  of 
visits  to  the  same  spot  years  later  Avhen  that 
same  life  returned  to  the  unknown  and  in- 
finite elsewhere,  Avhence  it  had  come.  And 
now,  though  the  old  doctor  has  brought  his 
la.st  baby,  compounded  his  last  prescription, 
and  set  his  la.st  fracture,  life  mu.st  go  on  in 
much  the  same  fashion  in  the  valleys  and  on 
the  hillsides  of  Cumberland  County,  and 
other  everyday  heroes  will  serve  the  people 
of  the  farnls  and  clearings.  Noblemen  are 
found  in  every  calling  and  not  least  of  all 
among  the  simple  hill  people  with  their  primi- 
tive codes  of  righteousness  and  their  inborn 
sense  of  justice  and  truth,  despite  their  handi- 
caps. This  their  family  doctor  must  have 
known  best  of  all.” 
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WOJMEN  PHYSICIANS  OF  THE  SOIITII- 
EKN  MEDICAL  ASSOCIATION 

Tlie  Southern  Medical  Association  will  meet 
in  Louisville,  November  12-14,  inclusive,  and 
more  detailed  plans  for  this  convention  will 
be  published  later. 

We  are  very  pleased  to  note  that  special 
attention  will  be  given  to  the  women  physi- 
cians of  the  South  and  that  a committee  has 
been  appointed  to  look  out  for  their  comfort, 
pleasure,  and  entertainment. 

A banquet  will  be  given  for  them  at  the 
Brown  Hotel ; a golf  tournament  will  be  pro- 
vided for  those  who  care  to  play,  and  there 
will  be  a luncheon  at  the  Laboratories  of  the 
State  Board  of  Health  for  these  visitors. 

The  committee  on  entertainment  is  com- 
posed of  the  following : 

Dr.  Lillian  South,  Chairman ; Dr.  Frieda 
Berresheim,  Dr.  IMarie  Biehl,  Dr.  Florence 
Brandies,  Dr.  Nora  Dean,  Dr.  Della  Hertzsch, 
Dr.  Mary  E.  Hopkins,  Dr.  Juanita  McF. 
Jennings,  Dr.  Alice  N.  Pickett,  Dr.  Louise  B. 
Trigg,  Dr.  Annie  S.  Veech. 


THE  SOUTHERN  MEDICAL  ASSO- 
CIATION 

Dr.  W.  Hamilton  Long,  Louisville,  who  has 
been  appointed  general  chairman,  announces 
that  work  by  the  Committees  for  the  coming 
convention  of  the  Southern  Medical  Associa- 
tion in  Louisville,  November  12-14  is  as  well 
under  way  as  could  Ibe  expected  this  early  in 
the  year.  There  has  been  one  meeting  of  all 
committee  chairmen,  and  an  outline  of  the 
work  was  made.  The  Brown  Hotel  has  been 
selected  as  headquarters,  and  the  committee 
on  meeting  halls,  is  at  work. 

Further  announcements  will  be  made  from 
time  to  time  through  the  Journal  for  the  in- 
formation of  its  readers.  Plans  will  be  fairly 
well  shaped  and  all  arrangements  at  least 
outlined  before  summer. 


FIFTEENTH  ANNUAL  CLINICAL  SES- 
SION OF  THE  AMERICAN  COLLEOE 
OF  PHYSICIANS 

The  American  College  of  Physicians  will 
hold  its  Fifteenth  Annual  Clinical  Session 
at  Baltimore,  Maryland,  from  March  23-27, 
inclu.sive,  1931.  The  Lord  Baltimore  Hotel 
will  be  headquarters. 

Dr.  Sydney  B.  Miller,  Baltimore,  as  Presi- 
dent, will  have  charge  of  the  selection  of  the 
general  scientific  program.  Dr.  Maurice  C. 
Pincoffs,  of  Baltimore,  has  been  appointed 
by  the  Board  of  Regents  as  the  General  Chair- 
man of  the  Se.s.sion,  and  will  make  all  local 
arrangements,  including  the  making  up  of  the 
program  of  clinics.  Business  details  will  be 
handled  iby  the  Executive  Secretary,  Mr.  E. 


R.  Loveland,  from  the  College  headquarters, 
133-135  S.  36th  Street,  Philadelphia,  Pa. 

It  seems  unusual  to  announce  a medical 
meeting  a year  in  advance,  but  physicians 
now  have  so  many  society  affiliations  that 
this  society  felt  the  necessity  of  proclaiming 
the  date  of  this  meeting  early  so  that  non- 
conflicting  dates  can  be  avoided  for  the  1931 
program  of  medical  society  events. 


A PRIZE 

Beginning  this  year  the  American  Associa- 
tion for  the  Study  of  Goiter  will  award  a 
cash  jn-ize  of  $300  annually  for  the  best  ori- 
ginal thesis  dealing  with  some  phase  of  the 
goiter  iDroblem.  Theses  should  be  submitted 
liy  June  1,  to  Doctor  Walter  M.  Simpson, 
Chairman  of  the  Essay  Committee,  Miami 
Valley  Hospital,  Dayton,  Ohio.  The  award 
will  be  given  immediately  following  the  com- 
ing meeting  of  the  Association  which  is  to  be 
held  in  Seattle,  Washington,  July  10-12, 1930. 


NATIONAL  HOSPITAL  DAY 

National  Hospital  Daly  is  now  annually 
celebrated  by  th  u.sands  of  hospitals  in  Can- 
ada and  the  United  States,  as  well  as  other 
lands,  because  it  provides  the  means  of  di- 
recting public  attention  to  the  great  work 
which  the.se  institutions  do  in  the  humanitar- 
ian cause.  The  movement  originated  eight 
years  ago  and  was  an  expression  of  the  wide- 
ly growing  feeling  'that  communities  were 
not  only  entitled  to  information  about  hos- 
pital endeavor,  but  should  in  their  turn  af- 
ford more  definite  support  to  these  projects 
which  contribute  to  the  health  and  happiness 
of  citizens  in  general.  The  hospital  today 
functions  as  a most  important  and  essential 
utility  and  is  clo.sely  related  to  the  program 
of  public  health  activities. 

The  observance  of  National  Hospital  Day 
also  commemorates  the  birthday  of  Florence 
Nightingale  who  must  not  only  be  recalled, 
in  the  figure  of  romance,  as  the  ministering 
angel  moving  with  her  lamp  down  the  long 
lanes  of  pain  in  the  military  hospital  at  Scu- 
tari, but  even  more  thankfully  because  she 
wrought  a revolution  in  hospitals  and  made 
nursing  a science.  Every  modern  hospital 
with  its  extensive  equipment,  staff  of  work- 
ers, and  evidence  of  skill  applied  in  the  treat- 
ment and  amelioration  of  disease  is  in  a sense 
the  gracious  product  of  that  revolution. 

The  particular  object  of  the  National  Hos- 
pital Day  movement  is  to  encourage  the  pub- 
lic to  visit  a hospital  on  May  the  12th  so  that 
all  may  become  acquainted  with  the  methods 
of  conducting  these  in-stitutions.  their  cura- 
tive, custodial,  educational  and  research  acti- 
vities, and  by  so  doing  to  di.spel  the  old  time 
fear  of  the  ho.spital  and  to  compel  the  con- 
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viction  that  it  is  the  proper  place  to  come  to 
when  one  is  ill. 

MEASLES  SERUM 

The  Lahoratories  of  the  State  Board  of 
Health  have  again  Ibeen  very  fortunate  in 
securing  a liberal  supply  of  measles  serum 
through  the  courtesy  of  Drs.  Cowley  and 
Armstrong,  of  Berea.  This  serum,  was  secur- 
ed and  prepared  from  convalescent  adidt 
measles  cases,  according  to  the  directions  and 
procedure  outlined  by  Dr.  William  H.  Parks, 
of  the  Research  Laboratories  of  New  York 
City.  This  serum  has  been  u.sed  extensively 
in  New  York  and  in  Berea  College,  and  we 
feel  that  it  is  just  as  efficacious  in  the  preven- 
tion and  cure  of  measles  as  diphtheria  anti- 
toxin is  in  the  case  of  diphtheria.  Tt  is  dis- 
pensed in  10  c.  c.  vials,  with  complete  direc- 
tions. 

Arsphenatninized  Serum  Therapy  of  Cerebro- 
Spinal  Syphilis — The  Swift-Ellis  treatment  was 
employed  by  Henry  S.  Blesse,  Hot  Springs  Na- 
tional Park,  Ark.  (Journal  A.  M.  A.,  July  20, 
1929),  in  a series  of  100  cases  without  modifica- 
tion. The  object  of  this  series  was  to  note  the 
influence  of  arsphenaminized  serum  therapy  on 
the  spinal  fluid  Wassermann  reaction  of  patients, 
suffering  from  cerebrospinal  syphilis,  whose 
spinal  fluid  Wasserman  reaction  had  not  been 
disturbed  by  two  intensive  course  of  arsphena- 
mine  administered  intravenously.  Tbe  intra- 
spinal  treatment  was  given  by  administering  0.75 
Gm.  of  neoarsphenamine  intravenously,  and  five 
minutes  later  50  cc.  of  blood  was  withdrawn  from 
the  patient  by  the  open  method  of  introducing  an 
18  gage  needle  into  a convenient  vein.  Blood 
was  then  kept  at  room  temperature  for  one  hour 
to  permit  clotting,  after  which  the  clot  was 
freed  from  the  sides  of  the  tube  cr  container 
with  a platinum  wire.  It  was  then  placed  in  the 
refrigerator  for  twenty  hours,  after  which,  5cc. 
of  serum  was  removed  by  pipet.  The  serum  ob- 
tained was  then  inactivated  for  thirty  minutes  in 
an  oil  bath  at  57  C.,  after  which  it  was  cooled  tc 
room  temperature.  Spinal  punctuie  was  then 
performed  with  a 20  gage  spinal  needle,  after 
which  the  15  cc.  of  serum  was  introduced  by  the 
gravity  method.  Of  the  100  patients  that  re- 
ceived two  courses  of  intraspinal  th  .rapy,  twenty 
eight  had  negative  spinal  fluid  Wassermann  reac- 
tions in  all  dilutions,  on  completion  of  all  treat- 
ment, thirty-four  had  distinct  reduction,  there 
was  slight  reduction  in  nineteen,  and  in  the  re- 
maining nineteen  there  was  no  change. 


ORIGINAL  ARTICLES 

SYMPOSIUM  ON  INFLUENZA 
CLINICAL  COURSE  AND  TREATMENT 
OP  INFLUENZA* 

By  W.  J.  Shelton,  Mayfield. 

Influenza  is  the  most  contagious  of  all  dis- 
eases. There  is  no  disease  that  spreads  over 
so  much  territory  and  spreads  so  quickly. 
Contributions  are  numerous  and  opinions  are 
divided  on  its  course  and  treatment.  It  is 
supposed  to  always  be  present  to  some  degree. 
Periodically  we  have  epidemics  and  pande- 
mics which  cover  the  entire  country  rapidly. 
This  siidden  distribution  is  a reliable  feature 
for  its  diagnosis.  We  have  not  yet  acquired 
any  means  by  which  we  can  control  its  course, 
sanitation  and  hygiene  being  our  only  weap- 
ons of  defense  and  they  are  not  very  effec- 
tive. During  the  pandemics,  as  in  1918,  it 
is  more  virulent,  more  contagious  and  spreads 
from  one  country  to  another  until  it  gradual- 
ly loo.ses  its  force.  During  its  quie.scent  stage 
there  are  sporadic  cases  which  in  course  of 
time  assume  this  virulent  character  again. 
No  one  knows  how  this  occurs.  Its  history 
is  that  it  always  increases  during  the  winter 
month.s  which  has  been  verified  by  the  epide- 
mics in  our  country.  The  epidemics  vary  in 
severity  and  in  character  of  complications, 
which  makes  the  clinical  course  different  and 
gives  a different  appearance  to  the  disease, 
but  the  primary  symptoms  remain  the  same. 
Different  features  may  take  the  ascendency  in 
different  individuals  in  the  same  epidemic 
but  it  usually  remains  clear  that  you  are  deal- 
ing with  the  same  condition.  The  germ 
causing  this  disease  has  not  l)een  determined 
and  there  has  been  but  little  knowledge  gain- 
ed of  its  course  and  treatment  from  recent 
outbreaks.  The  theories  concerning  it  can 
neither  he  proven  nor  disproved.  It  is  believ- 
ed to  be  transmitted  through  the  secretions  of 
tlie  nose  and  throat  as  many  other  infectious 
diseases  are.  Each  epidemic  has  some  char- 
acteristic that  distinguishes  it  from  the  one 
following.  In  1888  there  were  “certain  nerv- 
ous disturbances,”  the  mortality  was  high 
among  the  old  people,  in  1918  broncho-pneu- 
monia predominated  and  the  death  rate  was 
extremely  high  in  those  from  twenty  to 
thirty  years  of  age.  Last  winter  the  mortality 
was  not  so  high  and  the  complications  were 
mostly  of  the  head,  yet  tlie  primary  symptoms 
of  this  disease  in  all  the  epidemics  were  the 
same,  except  in  point  of  severity.  It  mmst 
be  recognized  by  the  general  features  of  the 
disease,  which  is  a group  of  clinical  symptoms 
that  are  alike  in  all  eases  during  the  same 
epidemic,  but  may  be  different  in  different 
epidemics,  due  to  the  character  of  the  infee- 

*Read  before  the  Kentucky  State  Medical  Society.  Louis- 
ville, October  21-24,  1929. 
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tion.  Diagnosis  is  usually  easy  at  siicli  times, 
but  we  should  remember  that  the  sym})toms 
vary  in  severity.  The  line  of  demarcation  be- 
tween influenza,  grippe  and  colds  is  not  well 
defined.  We  differentiate  the  three  by  the  ef- 
fect they  have  upon  the  patient,  rather  than 
l)y  any  specific  cause.  There  is  no  certain 
standard  by  which  we  can  be  positive  in  onr 
diagnosis.  Wlien  one  siiffers  from  prostra- 
tion, headache,  backache,  pains  in  the  eyes 
and  over  the  body  chilliness  anil  sweating, 
we  can  be  sure  that  this  is  the  onset  of  in- 
fhienza  even  if  tlie  germ  has  not  been  isolat- 
ed. These  sjunptoms  are  immediately  fol- 
lowed l)y  fever  and  cough  and  often  followed 
by  various  complications.  There  is  a tenden- 
cy to  cyanosis  in  some  cases,  which  shoidd 
always  be  considered  grave.  However,  it  did 
not  occur  in  as  large  i)er  cent  of  i)atients  in 
best  winter’s  eiiidemic  as  it  did  in  1918,  which 
1 am  sure  is  due  to  the  fact  that  pneumonia 
did  not  complicate  .such  large  per  cent  of  pa- 
tients in  the  last  e])idemic.  The  pulse  rate  in 
uncomplicated  influenza  is  .slightly  elevated, 
respiration  is  not  increased.  There  is  usually 
intense  toxemia  in  both  simple  and  complicat- 
ed cases.  In  all  cases  there  is  some  involve- 
ment of  the  respiratory  tract,  the  nose, 
pharynx,  larynx,  tonsils  and  lungs.  It  is  in 
this  field  Ave  find  the  chief  pathology,  as  in- 
fection appears  to  take  place  by  the  way  of 
the  respiratory  route,  though  all  tissues  of  the 
body  give  evidence  of  intoxication  according 
to  pathologist.  Broncho-pneumonia  has  been 
classed  as  a part  of  this  disease  but  it  is  not. 
It  may  or  may  not  be  present, but  is  always 
a complication  A\dien  found.  As  Ave  do  not 
knoAv  the  exact  relationship  betAveen  influ- 
enza and  colds  Ave  often  forget  the  .seriousness 
of  influenza  and  regard  it  lightly  as  a cold 
until  suddenly  it  becomes  epidemic  and  the 
symptoms  become  sev'ere.  We  all  knoAv  that 
it  may  change  from  Avhat  appears  to  be  only 
a “bad  cold”  to  a seilous  disease.  The 
symptoms  changing  quickly  from  mild  to  se- 
A'cre  and  the  patient  becoming  dangerou.sly 
ill  Avithin  a few  hours.  Often  ca.ses  run  two 
or  three  days  Avithout  any  indication  of  seri- 
ousness, then  suddenly  become  delirious  and 
cyanotic  and  die  of  ]>neumonia  in  an  extreme- 
ly short  time.  Prostration  is  always  out- 
standing’. To  me  it  is  the,  most  noticeable 
feature  of  the  disease,  it  is  ahvays  greater 
than  the  .symptoms  and  findings  seem  to  Avar- 
rant.  The  peak  of  the  temperature  is  usually 
reached  on  the  fir.st  or  .second  day  and  sub- 
sides (puekly.  Clinicians  haA’e  all  found  a de- 
ficiency of  the  leukocyte.  Bronchitis  is  one 
of  the  most  aggravating  of  all  sym]')toms  mani- 
fe.sted.  One  attack  of  influenza  usually  pre- 
disposes to  other  attacks  during  the  same 
season.  It  is  not  a serious  disease  in  itself, 
prognosis  depending  on  the  complications. 


By  early  care  dangerous  complications  can 
be  avoided  but  Avhen  they  occur  they  should 
receive  the  same  treatment  as  they  do  Avhen 
they  occur  Avithout  influenza.  Broncho  pneu- 
monia, empyema,  otitis  media,  mastoiditis, 
.sinous  trouble,  inte.stinal  and  renal  disorder 
and  tubereulo.sis  when  eomplicaling  influenza 
should  each  receive  the  special  attention  nec- 
essary Avithout  regard  to  the  primary  disease, 
these  complications  should  be  looked  for  in 
CA’cry  case  of  influenza.  I am  sure  that 
broncho  pneumonia  has  produced  more  deaths 
in  recent  epidemics  than  all  other  complica- 
tions put  together,  yet  it  should  be  treated 
just  as  it  should  Avhen  it  occurs  Avithout  in- 
fluenza. It  is  generally  understood  that 
toxins  of  influenza  haA’e  a definite  tendency 
to  .start  nj)  any  slumbering  focus  of  infection 
that  may  be  in  the  body,  and  each  epidemic 
has  left  a group  of  patients  Avho  luiA’e  not 
returned  to  normal  health.  These  are  the 
patients  aa’Iio  should  have  the  careful  atten- 
tion of  the  physician.  . Occasionally  dormant 
eases  of  pulmonary  tuberculosis  (become  ae- 
tiA’e  and  progre.ssive  folloAving  influenza,  of- 
ten in  these  cases  it  is  difficult  to  tell  if  we 
are  dealing  with  tuberculosis,  empyema  or  a 
“sloAvly  resolving  pneumonia,”  in  such  eases, 
repeated  x-ray  examinations  are  essential. 
In  any  continued  case  where  phy.sical  signs 
are  obscure  x-ray  examinations  .should  be 
made.  All  forms  of  mental  disturbance  ac- 
companying influenza,  AA^hether  produced  by 
toxins  or  otherAvi.se,  should  reeeiA’e  special 
consideration.  We  really  know  very  little 
about  influenza,  we  do  have  sufficient  evi- 
dence to  conA’ince  us  that  influenza  is  a pre- 
A’cntable  disease,  although  Ave  are  not  ])revent- 
ing  it.  Carelcssne.ss  and  ignorance  are  the 
chief  causes  of  its  si)reading.  Certainly  the 
chief  means  of  prevention  is  isolation  of  the 
])atient.  The  patient  avIio  .sneezes,  coughs 
and  spits  promiscuously  is  the  greatest  factor 
in  sj)reading  this  disea, se,  since  a great  num- 
ber of  particles  expelled  from  the  mouth  and 
throat  of  the  infected  person  may  be  taken 
in  Avith  each  insjnratio-n  of  tho.se  Avho  ai-e  near 
by  and  the  air  passages  being  the  chief  route 
of  the  infection,  there  is  hardly  a chance  for 
them  to  escape.  The  danger  is  not  from  the 
bedfast  patient  but  from  ‘those  Avho  have 
mild  attacks  and  continue  to  go  about.  A 
few  patients  of  this  type  can  easily  infect 
thousands,  they  should  be  taught  that  the  bod 
is  the  best  place  when  symptoms  occur  and 
should  stay  there  until  they  all  disapiiear. 
Early  treatment  often  prevents  serious  con- 
sequences. All  ca.ses  should  be  studied  Avith 
the  aim  of  preA’enting  later  disea.se  by  thera- 
peutic and  prophylactic  treatment.  When 
influenza  becomes  prevalent  all  jirotective 
mea.siu’es  .should  be  observed  until  the  epide- 
mic subsides.  Stringent  hygienic  rules  should 
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be  enforced  as  the  disease  seems  to  be  inde- 
pendent of  ordinary  measures.  Avoidance 
of  crowds,  hot  rooms  and  rooms  Avitb  insuffi- 
cient bumidity  should  ibe  closely  adhered  to. 
Good  ventilation,  sunlight,  plenty  of  sleep,  a 
nourishing'  diet  and  warm  clothing  are  all 
necessary  in  jn’eventing  this  disease  and  light- 
ening it  in  case  of  attack.  The  control  of 
this  disease  depends  largely  on  each  indivi- 
dual, personal  hygiene  should  be  well  looked 
after,  when  an  individual  protects  themselves 
they  protect  others.  The  treatment  must  be 
symptomatic  as  the  cause  is  not  definitely 
known.  Bacterial  vaccines  and  immunogens 
seems  to  have  no  effect  on  the  cause  or  coiu'se, 
they  may  raise  the  patient’s  resistance  to  sec- 
ondare' infections.  Ventilate  thoroughly  in 
cold  weather  by  opening  doors  and  windows 
of  adjoining  rooms,  water  should  be  given 
freely  and  the  diet  in  the  beginning  should 
be  fluid  in  order  to  promote  elimination, 
laxatives  should  be  given  until  the  bowels  act 
freely  then  kept  free,  but  patients  should  not 
he  continually  purged.  Many  patients  re- 
quire little  drug  treatment  beyond  elimina- 
tion. 1 use  as  few  drugs  as  possible.  A 
sterile  .salt  solution  used  as  a spray  and 
gargle  is  of  some  value.  Early  in  the  disease 
a hot  bath  before  going  to  bed  followed  by 
eig‘ht  or  ten  grains  of  clover  powders  gives 
relief.  Tincture  of  gelsem,ium,  ten  drops 
every  four  hours  often  gives  good  results. 
For  the  relief  of  all  pains  and  fever  acetyla- 
licylic  acid  in  five  to  ten  grains  do.ses  is  by 

B*Ear  the  mo.st  sati.sfactory  remedy  I have  used. 

This  may  be  combined  with  strychnine,  1-60 
' or  1-30  grains  each  dose,  1 do  not  use  it  where 
there  is  cardiac  disturbances,  I cannot  see 
that  this  drug  increases  the  depression  when 
given  in  moderate  doses  for  a brief  period  of 
time,  in  extreme  cases  it  becomes  necessary 
to  give  morphine  hj'podermaticallj'.  I refer 
to  those  eases  where  suffering  is  intense, 
where  there  is  great  prostration  and  the  pa- 
tient is  restless  and  sleepless,  in  such  eases 
morphine  with  atrophine  at  bed  time  will  in- 
sure a night’s  rest  from  which  only  good  can 
re.sult,  nothing  is  equal  to  sleep  and  rest  in 
this  type  of  patients.  I see  no  indication  for 
digitalis  unless  there  is  cardiac  irregularity. 
I have  seen  epistaxis  followed  with  great  com- 
fort, which  makes  me  conclude  that  blood  let- 
ting in  selected  cases  is  a good  procedure,  al- 
though I haA'e  never  used  it  as  a remedy.  I 
believe  that  large  doses  of  quinine  in  the 
early  stages  in  those  patients  that  remain 
chilly,  is  good.  Keep  an  ice  cap  on  the  head 
when  the  temperature  is  high.  If  it  becomes 
necessary  to  increase  the  action  of  the  kid- 
neys and  skin  I like  sitrate  of  potash  in  ten 
grain  doses  with,  .spirit  of  nitrous  ether,  it 
will  also  lower  the  temperature.  In  most  cases 
the  cough  requires  some  expectorant  mixture. 


I think  that  alcohol  is  a good  remedy  in  those 
patients  that  will  not  eat  and  have  little  ten- 
dency to  recuperation.  The  treatment  of  in- 
fluenza in  early  life  is  simple,  mostly  hygienic 
and  dietery.  The  only  medicinal  treatment 
needed  is  laxatives,  febrifuges  and  occasional- 
ly an  expectorant  for  the  cough.  Alilks, 
soups,  cereals  and  fruits  should  constitute 
their  diet  for  some  time.  Cod-liver  oil  should 
be  given  in  all  cases  during  convalescence. 
Otitis  media  and  mastoiditis  should  always 
be  looked  for  in  children.  In  those  that  are 
vomiting  and  have  a mild  diarrhea,  food 
should  be  ivithheld  for  a short  period  of  time. 
In  all  forms  of  influenza,  regardless  of  age, 
our  chief  aim  is  to  prevent  complications,  the 
two  factors  that  have  most  to  do  with  this  is 
hygienic  and  dietetic  treatment.  For  this  rea- 
son the  diet  should  be  seen  after  closely  in 
all  forms  of  influenza  and  should  always  be 
nutricious,  con.sisting  mostly  of  liquid  and 
should  be  given  freely  from  the  start.  It 
fU'events  exhaustion,  loss  of  energy  and  loss 
of  tissue  and  promotes  elimination.  It  con- 
serves all  the  vital  forces  of  the  body  and 
prevents  depression,  the  factors  that  are  so 
much  de.sired  in  this  disease.  Prophylactic 
measures  are  far  from  satisfactory  but  the 
concentration  of  all  efforts  in  that  direction 
is  highly  commendaJble.  I am  of  the  opinion 
if  we  would  depend  more  upon  the  hygiene 
and  diet  in  simple  influenza,  our  patients 
would  do  better  and  the  depression  would  be 
less.  I have  discussed  the  most  common  forms 
of  influenza,  its  manifestations  are  complex 
There  is  no  other  disease  followed  by  so  many 
serious  after  effects  and  until  the  cause  has 
been  definitely  .show2i,  the  physician  can  only 
minimize  the  danger,  reduce  the  suffering 
and  modify  the  course  of  the  di.sease. 

I have  had  three  personal  ideals:  One,  to  do 
the  day’s  work  well  and  not  to  bother  about  to- 
morrow. You  may  say  that  is  not  a satisfac- 
tory ideal.  It  is;  and  there  is  not  one  which 

the  student  can  carry  with  him  into  practice 
with  greater  effect.  To  it  more  than  anything 
else,  I owe  whatever  success  I have  had — to 
this  power  of  settling  down  to  the  day’s  work 
and  trying  to  do  it  well  to  the  best  of  my 
ability,  and  letting  the  future  take  care  of 
itself. 

The  second  ideal  has  been  to  act  the  Golden 

Rule,  as  far  as  in  me  lay,  toward  my  profes- 

sional brethren  and  toward  patients  committed 
to  my  care. 

And  the  third  has  been  to  cultivate  such  a 
measure  of  equanimity  as  would  enable  me  to 
bear  success  with  humility,  the  affection  of  my 
friends  without  pride,  and  to  be  ready  when  the 
day  of  sorrow  and  grief  came  to  meet  it  with 
the  cour^.ge  befitting  a man. 

Sir  Wiliam  Osier. 


222 


KENTUCKY  MEDICAL  JOVENAL 


[May,  1930 


X-RAY  DIAGNOSIS  OF  THE  COMPLI- 
CATIONS OF  INFLUENZA* 

By  C.  D.  Enfield,  M.  D.,  Louisville. 

The  coinnion  eomplications  of  influenza  in 
the  diagnosis  of  wiiich  x-ray  examination 
plays  an  important  part  are  confined  anato- 
mically to  the  head  and  chest.  In  the  head 
there  are  inflammatory  processes  affecting 
the  mastoid  cells  and  acute  and  chronic  in- 
fections of  the  various  nasal  accessory  sinuses. 
Of  these  the  antra  are  far  most  frequently 
involved  and  the  frontals,  ethmoids  and 
sjihenoid  with  much  less  frequency,  in  the 
chest  the  common  lesions  are  i)neumonia  of 
either  the-  diffuse  or  lobar  type  and  empyema. 

Probably  the  radiologist  is  called  upon  more 
frequently  in  connection  with  empyema  than 
with  any  of  the  other  lesions.  It  is  a fact, 
howevei*,  that  infoi'ination  obtainable  only  by 
x-ray  examination  is  of  the  utmost  value  in 
the  early  diagnosis  of  pneumonia  and  should 
be  sought  for  much  more  often  than  is  usually 
the  case. 

it  is  recognized  that  there  are  inherent 
limitations  to  this  method  which  circum- 
scribe somewhat  its  field  of  usefulness  and 
it  should  be  further  emphasized  that  the  ulti- 
mate value  of  x-ray  diagnosis  in  this,  as  in 
other  connections,  hinges  very  definitely 
upon  skilled  interpretation.  Here,  as  else- 
where, technically  excellent  films  may  be 
more  of  a hindrance  than  a help  toward  diag- 
nosis, if  they  ai-e  interpreted  by  a surgeon, 
internist  or  general  medical  man  not  (juali- 
fied  by  experience  and  training  to  pa.ss  upon 
strictly  roentgenological  points  in  diagnosis. 

Whether  or  not  it  is  necessary  or  advisable 
to  perform  an  x-ray  examination  in  any  sus- 
pected complication  of  influenza  may,  then, 
well  dei)end  upon  the  availability  of  expert 
roentgen  consultation  since  first-class  clinical 
judgment,  unaided,  is  apt  to  be  more  ac- 
curate when  not  befogged  iby  an  inexpert 
roentgen  interpretation. 

The  undue  persistence  of  fever  after  the 
normal  clinical  course  of  the  uncomplicated 
disease  has  been  run  is  perhaps  the  primary 
indication  for  x-ray  examination  of  the  chest 
with  regard  to  empj'ema.  This  is  an  espe- 
cially important  indication  if  the  physical 
signs  are  obscure;  but  the  presence  of  appar- 
ently perfectly  definite  physical  signs  indicat- 
ing the  presence  and  situation  of  fluid  should 
not  be  regarded  as  an  excuse  tor  omitting 
x-ray  examination  since  it  is  notorious  that 
physical  signs  as  to  the  extent  and  distribu- 
tion and  even  as  to  the  presence  of  consider- 
able amounts  of  fluid  in  the  chest  are  often 
inaccurate  even  when  elicited  and  interpreted 


*Read  before  the  Kentucky  State  Medical  Association, 
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by  the  most  skilled. 

The  chest  should  be  examined  by  x-ray  in 
connection  with  suspected  pneumonia  much 
more  often  than  is  done  and  it  should  be  more 
generally  understood  that  this  method  per- 
mits po.sitive  demonstration  of  the  presence 
of  the  disease  as  well  as  accurate  anatomical 
determination  of  its  extent  and  distribution 
very  much  earlier  than  all  other  methods 
combined.  With  the  hospitalized  patient  such 
an  examination  does  not  necessitate  a trip  to 
the  x-ray  room  but  can  be  made  quite  satis- 
factorily in  the  patient’s  own  bed  with  an 
apjiaratus  especially  designed  for  such  work, 
in  the  home,  if  electricity  is  availaihle  and  if 
the  patient’s  condition  demands  it,  the  ex- 
amination can  be  done  with  a portable  ap- 
paratus similar  in  scope  and  capability  to  the 
hospital  bed-side  unit. 

in  the  presence  of  early  pneumonia,  the 
chest  films  will  show  an  increase  in  density 
due  to  lack  of  aeration  of  the  affected  lung 
tissue  which  may  vary  from  the  almost  liver- 
like density  of  consolidated  lober  pneumonia 
to  the  marked,  diffuse  increase  along  the 
trunks  characteristic  of  early  broncho-pneu- 
monia. in  the  lobar  types  of  the  disease  the 
lober  distribution  is  clearly  shown  and  cer- 
tain, fairly  clear-cut  characteristics  tend  to 
differentiate  even  'between  the  different  types 
of  pneumococcus  infection. 

h’luid  in  the  chest,  whether  purulent  or  of 
some  other  character,  causes  primarily  a great 
increase  in  density  as  constrasted  with  the 
normal,  aerating  lung  tissue.  With  small  col- 
lections of  fluid,  this  sharply  localized  area 
of  greatly  increased  density  within  the 
])leural  sac  is  the  only  deviation  from  the  nor- 
mal appearance  and  x-ray  diagnosis  must  be 
made  on  the  ba.sis  of  the  location  and  char- 
acter of  shadow,  considered  in  the  light 
of  the  history.  With  small  collections  of  free 
fluid,  the  location  is  usually  basal.  Less  fre- 
(piently  it  may  be  seen  to  extend  upward 
along  the  axillary  margin  causing  a ribbon- 
like density  along  the  outer  rib  shadow.  Such 
a collection  of  fluid,  if  entirely  free,  will 
move  about  somewhat  with  changes  in  posi- 
tion. if,  as  is  often  the  case,  the  fluid  is 
encysted  or  confined  by  adhesions,  it  will  re- 
main quite  fixed  in  position  regardless  of 
changes  in  posture.  Ijcss  frequently  small 
collectioiLs  of  fluid  are  confined  ibetween  the 
inteidobar  septa.  Such  interlobar  empyemas 
may  at  times  become  (piite  lai*ge  and  encroach 
seriously  upon  the  neighboring  lobes.  They 
may  drain  spontaneously  by  rupturing  into 
bronchus.  They  are  often  very  difficult  to 
diagnose  by  physical  methods  and  sometimes 
are  very  difficult  to  locate  surgically  even 
after  an  accurate  x-ray  localization  has  been 
performed.  With  the  large  collections  of 
fluid,  secondary  changes  due  to  the  mechan- 
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ieal  displacement  of  the  other  contents  of  the 
chest  Iby  the  fluid  are  observed  and  contri- 
bute materially  to  the  differential  diagnosis 
between  fluid  and  consolidation  within  the 
lung  tissue  itself ; thus  the  heart  is  almost 
invariably  displaced  to  the  opposite  side  and 
similar  displacement  of  the  other  mediastinal 
structures  may  be  observed.  The  striking 
phenomenon  of  a fluid  level  is,  of  course,  only 
seen  when  the  pleural  sac  contains  both  fluid 
and  air.  This  level,  visible  on  account  of  the 
sharp  contrast  in  density  between  gas  and 
fluid,  of  course,  changes  with  posture  just  as 
does  the  fluid  level  in  a glass  of  water  or  in 
a partially  filled  bottle.  This  interesting  and 
striking  phenomenon  is,  however,  so  rarely 
met  with  that  it  is  not  of  great  importance 
diagnostically  and  more  especially  since  it 
could  hardly  be  mistaken  even  by  a novice. 

The  principal  opportunity  for  error  in  the 
x-ray  determination  of  the  presence  or  ab- 
sence of  fluid  in  the  chest  lies  in  the  possibi- 
lity of  mistaking  consolidation  in  the  lung,  or 
a new  growth,  or  other  causes  of  density  with- 
in the  chest,  for  an  accumulation  of  fluid,  or 
vice  versa.  In  this  connection  it  is  sometimes 
necessary  to  consider  carefully  not  only  the 
purely  roentgenological  signs  such  as  dis- 
placement of  intrathoracic  organs,  character 
and  position  of  the  shadow,  movement  on 
change  of  posture  during  a fluoroscopic  ob- 
servation and  with  films  made  in  different 
positions;  but  also  the  clinical  cour.se  of  the 
disease,  the  blood  picture  and  physical  find- 
ings and,  in  fact,  every  source  of  information. 
In  fact,  here  as  elsewhere,  an  x-ray  examina- 
tion should  be  truly  a consultation  between 
the  internist,  and  perliaps  tlie  surgeon,  and 
the  radiologist,  who  should  not  lose  sight  of 
the  fact,  nor  should  he  allow  his  confreres  to 
forget,  that  he  is  a physician  and  not  a 
technician. 

Accurate  localization  of  fluid  in  connec- 
tion with  anatomical  landmarks  is  especially 
important  if  the  pus  is  encysted  and  in  a 
somewhat  unusual  position  since  it  may  pre- 
vent the  necessity  for  a second  rib  resection 
in  case  the  original  one  was  done  at  too  high 
or  too  low  a level  to  reach  the  fluid. 

The  mastoid  examination  is  not  only  of 
value  in  determining  whether  the  ear  compli- 
cation has  involved  the  mastoid  cells  but  is 
also  of  great  value  in  showing  the  distribution 
and  extent  of  the  particular  mastoid  in  ques- 
tion for  the  guidance  of  the  surgeon,  when 
operation  is  indicated.  It  should  be  made  clear, 
however,  that  an  expert  and  adequate  mas- 
toid x-ray  examination  should  do  much  more 
than  this.  It  should  show  with  a very  high 
degree  of  accuracy  the  extent  to  which  bone 
involvement  has  taken  place  and  the  extent 
to  which  the  cells  are  filled  with  exudate.  A 
mere  determination  of  the  presence  or  absence 


of  mastoid  involvement  is  not  today  consid- 
ered the  function  or  scope  of  the  mastoid 
x-ray  examination.  Such  a meager  report  is 
justifiable  only  in  the  case  of  small  children 
who  are  unable  to  co-operate  and  in  whom  the 
examination  is  apt  to  be  technically  somewhat 
unsatisfactory.  In  order  for  the  radiologist 
to  forro)  accurate  conclusions  as  to  the  extent 
and  character  of  mastoid  involvement,  it  is 
necessary,  however,  that  he  be  not  only  fa- 
miliar with  the  interpretation  of  mastoid 
changes  through  long  experience  and  training 
but  also  that  he  be  in  the  habit  of  following 
his  mastoid  cases  to  the  operating  room  so 
tliat  he  can  observe  repeatedly  the  actual  path- 
ology associated  with  the  various  abnormali- 
ties depicted  on  the  film.  It  is  necessary  that 
there  exist  a spirit  of  co-operation,  of  mutual 
respect  and  confidence  between  the  aural 
surgeon  and  the  radiologist,  and  certainly  the 
most  constructive  results  are  achieved  when 
the  two  have  been  in  the  habit  of  working 
together  for  some  time. 

In  both  mastoid  and  sinus  work  the  tech- 
nique of  making  films,  while  not  stressed  in 
this  article,  is  extremely  important,  since, 
contrary  to  the  once  rather  popular  impres- 
sion, it  is  quite  impossible  for  even  the  most 
skilled  to  make  satisfactory  and  complete  in- 
terpretations from  technically  bad  films. 
Since  technique  is  by  no  means  standardized 
each  radiologist  e.specially  interested  in  this 
type  of  work  has  his  own  varia'icnt.  How- 
ever, I feel  very  strongly  that  any  examina- 
tion ba.sed  on  only  two  or  three  flat  films,  is 
bound  to  be  somewhat  inadequate,  except  in 
the  simplest  and  mo.st  clearly  defined  oases. 

It  is  true  that  emi)yema  of  one  antrum,  the 
commonest  .sinus  lesion  complicating  influenza, 
can  be  adequately  diagnosed  from  a single 
film,  properly  made.  The  diagnosis  of  early  or 
old  hyperplastic  involvement  of  the  posterior 
sinuses,  however,  calls  for  considerable  re- 
finement in  both  technique  and  interpreta- 
tion. Great  advances  have  been  made  in  the 
past  few  years  in  this  particular  phase  of 
x-ray  diagnosis  and  today  it  is  considered 
that  involvement  of  the  posterior  sinuses 
should  be  diagnosed  with  practically  the  same 
accuracy  which  has  for  some  years  past  ap- 
plied, to  diagnosis  of  mastoid  involvement. 
Recently,  outlining  of  the  diseased  or  sus- 
pected sinuses  with  iodized  oil  has  come  to 
play  an  important  part,  especially  in  deter- 
mining the  extent  to  which  hyperplastic 
change  in  the  mucous  membrane  is  present. 
In  this  field,  as  in  mastoid  work,  it  is  ex- 
tremely desirable  that  close  co-operation  exist 
between  the  rhinologist  and  the  radiologist 
and  that  the  pair  shall  have  been  in  the  habit 
of  working  together  so  that  each  may  evaluate 
the  other’s  interpretations  in  the  light  of  his 
personality. 
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In  .both,  mastoid  and  sinus  work  the  exist- 
ence of  previous  disease  may  tend  to  obscure 
greatly  the  dignosis  of  the  comjjlication.  it  is 
at  times  very  difficult  to  differentiate  old 
from  recent  changes  and  in  such  instances,  if 
there  has  been  a previous  x-ray  examination, 
it  is  of  great  value  to  compare  the  recent  with 
the  old  films. 

A few  cases  will  be  cited  briefly  to  illus- 
trate some  of  the  points  made. 

An  elderly  man  who  W'as  not  recovering 
satisfactorily  from  an  apparently  typical  at- 
tack of  influenza,  was  brought  to  the  hospital 
and  referred  to  a surgeon  tor  drainage  of  an 
empyema  diagnosed  solely  on  physical  signs. 
X-ray  examination  of  tlie  chest  was  made 
but  the  surgeon  proceeded  immediately  to 
rib  re.section  without  waiting  for  the  inter- 
pretation. White  the  operation  was  being- 
performed,  the  radiologist  was  reporting  an 
old,extensive  thickening  of  the  pleura  having- 
no  connection  with  the  recent  influenzal  pro- 
cess and  complete  alosence  of  fluid.  The 
event  proved  the  radiologist’s  interpretation 
correct  but  too  late  to  be  of  benefit  to  the 
patient. 

A child  on  x-ray  examination  showed  in- 
creased density  at  the  right  base.  The  sui-- 
geon,  being  in  a hurry,  interpreted  the  wet 
film  to  his  own  satisfaction  and  made  several 
punctures  wdthout  finding  fluid.  Unaware 
of  this  fact,  the  radiologist  later  read  the  film 
as  indicating-  pneumonia  without  fluid.  Two 
weeks  later  the  same  chest  was  again  examin- 
ed. The  surgeon  again  made  his  own  inter- 
pretation and  informed  the  family  that  no 
tluid  was  present.  The  radiologist’s  inter- 
pretation, however,  indicated  tlie  presence  of 
fluid,  which  w'as  removed  a day  or  two  later. 
In  neither  instance  was  the  surgeon  willing 
to  wait  for  an  interpretation. 

A doctor’s  wife  was  referred  for  examina- 
tion of  the  chest  on  account  of  persistent 
fever  following  a mild  influenzal  attack. 
This  proving-  negative,  films  were  made  of 
the  nasal  accessory  sinuses  on  the  roentgen- 
ologist’s initiative  although  competent  rhin- 
ological  examination  had  given  no  evidence 
of  sinus  disease.  The  right  antrum  was  found 
to  present  a very  dense  shadow  with  blurred 
outlines.  Empyema  of  the  antrum  was  diag- 
nosed, drainetl  and  fever  cea.sed. 

A young-  woman  presenting-  ear  symiitoms 
following-  a mild  influenza,  was  referred  for 
mastoid  examination,  which  showed  exten- 
sive changes  in  the  right  mastoid.  The  radio- 
logist Avas  about  to  report  tlii.s  as  a,  surgical 
mastoid  when,  in  questioning  the  pallent,  he 
learned  that  there  had  been  two  jirevious 
influenzal  attacks  in  years  past.  He  was  un- 
able to  state  whether  the  markea  pathology 
evident  was  of  old  or  recent  origin  and  ad- 


vised that  the  decision  as  to  surgery  'he  based 
entirely  on  clinical  grounds,  disregarding 
the  x-ray  findings  except  insofar  as  they  in- 
dicated the  undoubted  presence  of  old  or  re- 
cent disease.  The  patient  re  toveicd  from  the, 
attack  without  operation. 

An  interlobar  empyema  of  considerable 
extent  was  diagnosed  and  localized  by  an 
x-ray  examination  done  some  two  or  three 
weeks  after  it  was  first  indicated.  An  able 
surgeon  made  three  attempts  to  drain  this 
pus  collection  and  did  not  completely  succeed 
in  doing  so  in  either  attempt.  At  -autoiisy  the 
pus  collection  was  found  very  deeply  situated 
almost  at  the  lung  root,  in  such  a position  as 
almost  to  defy  attempts  at  drainage.  One 
could  not  help  but  feel  that  had  the  diagnosis 
been  made  earlier  before  adhesions  were  so 
firmly  established,  drainage  would  have  been 
successful  and  the  outcome  might  have  been 
favorable. 

EMPYEMA  AND  INFLUENZA* 

Dy  E.  S.  Allen,  M.  D.,  Louisville. 

A bacterial  invasion  so  overwhelming 
and  prostrating  must  necessarily  leave  the 
tissues  of  the  iDody  defenseless.  Its  incuba- 
tion period  is  too  short  for  marshalling-  of 
cell  forces. 

I’athogenic  and  pyogenic  organism  resident 
in  or  on  the  mucous  membranes  kept  inert 
by  what  we  call  normal  cell  resistance,  easily 
invade  the  tissues,  grow  unrestricted,  pro 
ducing  disease  according-  to  their  iiathologic 
characteristic.  As  the  respiratory  membrane 
always  harbors  infectious  jbacderia  among 
which  is  the  pneuanococcus, — pneumonia  is 
the  most  constant  conq)lication  of  influenza 
and  empyema  is  a secpiella  to  pneumonia. 

Etiology : The  influenza  bacillus,  found 
by  the  majority  of  laboratory  ipvestigators 
in  8U%  of  cases  of  influenza,  is  probably  the 
cause  of  the  disease.  Though  the  ibacillus 
pneumocentis  is  found  in  a high  percentage 
of  cases. 

Pathology ; Empyema  is  as  frequent  a 
se(iuella  to  influenza  in  proportion,  as  pneu- 
monia complicates  it.  Pneumonia,  either  of 
streptococcic  or  i)neumococcic  origin  de- 
velop in  about  20%  of  cases  and  empyema  in 
approximately  5%  of  pneumonia  eases.  (Type 
4 Pneumococcus  in  50%).  Whether  the 
l)hagoeytes  destroy  bacteria  as  they  get  by 
the  protecting  epithelium  of  the  skin  and 
mucous  membrane,  or  whether  the  resident 
cells  rei)el  invasion  by  some  biologic  activity, 
making-  it  impossil)le  for  bacteria  to  utilize 
the  body  fluids,  is  not  definitely  determined. 
Altered  cell  chemistry  Iby  toxins  and  trauma 
or  nutrition,  makes  possible  unresisted  in- 


*Read  before  the  Kentucky  State  Medical  Association, 
nouisville,  October  21-24,  1929. 
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vasion  by  pathogenic  organism.  Too,  the 
waste  products  of  bacterial  metabolic  pro- 
cesses have  deliterious  effect  iipon  tissue  cells, 
unresisted  invasion  results  until  defensive 
forces  can  be  generated  in  the  form  of  an 
antitoxin  and  antibodies.  It  is  more  prob- 
able that  influenza  toxin  so  arrests  all  cell 
chemistry  and  inhibits  cell  resistence  to  the 
already  present  pneumococcus  and  strepto- 
coccus, than,  that  a symbiosis  exists  between 
these  germs,  each  being  more  virulent  when 
associated  with  the  influenza  bacillus.  In- 
fluenza not  complicated  by  pneumonia,  is 
not  occasioned  by  a high  mortality.  Pneu- 
monia not  induced  by  influenza  is  a relatively 
low  mortality. 

Pathology:  The  pneumococcus,  strepto- 
coccus and  staphylococcus  incubated  in  a 
fluid  biologically  favorable  for  their  growth, 
rapidly  invade  the  ti.ssues,  and  by  their 
metabolic  processes  liberate  a toxin  which  is 
destructive  to  the  cells  lining,  the  bronchi  and 
alveoli  of  the  lung.  The  defensive  forces  of 
the  blood  and  lymph  stream  respond,  filling 
the  bronchi  and  alveoli  with  cells  and  fluid, 
creating  the  local  reaction  to  an  irritant, 
known  as  inflammation,  all  lymph  spaces  and 
even  capillaries  are  blocked,  partial  or  com- 
plete consolidation  has  taken  place.  There  is 
an  inflammation  of  the  lung.  Pnei;monia 
exists.  Liquifaetion  necrosis  takes  place  as 
the  peptogenic  enzyme  of  dead  phagocytes, 
digests  and  disentegrates  this  necrotic  mass 
of  dead  bacteria  and  tissue  cells.  The  pa- 
tient expectorates  a muco-purulent  material, 
tinged  with  blood,  nature  immunizes  with  her 
antibodies,  and  anti-toxins.  The  patient  re- 
covers, or  as  in  an  infection  from  pyogenic 
opganisrp  elsewhere,  cell  defense  is  so  com- 
plete as  to  strangulate  and  starve  the  cells 
where  the  fight  has  been  most  intense,  a cir- 
cumscribed area  of  cells  necrosis,  with  liqui- 
faction  taking  place.  There  is  no  avenue  of 
escape,  the  protective  wall  is  complete,  an 
abscess  results,  either  one  large  abscess,  the 
result  of  confluence  of  numerous  miliary 
abscesses,  or  numerous  small  abscesses  exist 
throughout  the  lung.  The  abscess  might 
rupture  into  a bronchus,  or  by  an  extension 
of  the  inflammatory  reaction  result  in  gan- 
grene of  the  lung,  by  blocking  or  thrombosing 
its  blood  .supply. 

If  the  small  abscesses  are  in  the  paren- 
chyma of  the  lung,  just  beneath  the  vi.sceral 
pleura,  they  rupture  into  the  pleural  cavity’ 
or  bacteria  penetrate  this  thin  membrane, 
producing  an  empyema.  Pyogenic  organism, 
poured  into  a closed  serous  sac,  into  a perfect 
pabulum,  at  a temperature  of  100  to  102  with 
new  fluid  constantly  added  mu.st  multiply 
rapidly,  until  killed  by  their  own  metabolic 
properties.  As  secondary  elevation  of  tem- 
perature and  respiratory  embarrassment 


when  a pneumonia  patient  is  expected  to  be 
convalescing  is  suggestive  of  an  invasion  of 
the  pleura.. 

An  invasion  of  the  pleura  by  pyogenic 
bacteria,  which  acting  as  an  irritant  causes 
an  intense  hyperaemia  of  the  pleural  mem- 
brane. Leucocytes  by  some  chemotatic  action 
engorge  the  endothelial  lining  of  the  sac,  in 
fact  the  same  cellular  phenomjena  takes  place 
here,  as  in  any  other  tissue,  and  the  same 
inflammatory  reaction,  with  pain,  heat,  red- 
ness, swelling,  except  that  the  swelling  is 
relieved  by  a pouring  out  of  the  serum  into 
the  closed  sac,  as  most  of  the  lymphatic  ves- 
sels have  been  blocked  by  lymph  thrombi,  lit- 
tle absorption  takes  place.  The  cellular  fight 
goes  on  in  a closed  sac.  Dead  bacteria,  leuco- 
cytes and  endothelial  cells,  with  liquifaetion 
necrosis,  in  other  words  there  is  pus  forma- 
tion. Prom  1000  to  4000  cc  of  purulent 
fluid  accumulates  in  the  pleura,  compressing 
or  collapsing  the  lung,  pushing  the  heart  and 
mediasternum  to  the  opposite  side.  Accord- 
ing to  the  amount  of  fluid  and  cardiac  dis- 
placemjent  does  respiratory  embarrassment 
manifest  itself. 

Diagnosis 

First,  delayed  pneumonia  convalescence  or 
an  apparent  recurrence  of  temperature  and 
respiratory  elevation.  The  chest  is  dull  on 
percussion  with  skodoic  resonance  at  apex, 
absence  of  distinct  respiratory  sound,  with 
an  exaggeration  at  apex.  Bulging  of  che.st 
with  opposite  side  expanding  out  of  propor- 
tion to  affected  side.  Fluoroscopic  examina- 
tion and  the  aspirating  needle.  The  diag- 
nosis is  generally  made  by  interpretation  of 
physical  signs  and  confirmed  by  x-ray  or 
needle. 

Treatment 

Ambrose  Lockwood  in  an  excellent  article 
on  the  empyema  problem  (Archives  of  Sur- 
gery, Jan.  28,  vol.  16)  states  that  “few  dis- 
eases have  pei^plexed  the  profession  so  gener- 
ally, since  the  earliest  times,  as  has  empyemia. 
Even  in  this  advanced  era  of  medical  develop- 
ment, there  is  no  agreement  as  to  the  treat- 
ment, as  is  evidenced  by  the  various  methods 
advocated,  the  persistent  incidence  of 
chronic  empyema,  and  the  extreme  variations 
in  mortality.”  He  states  that  Hippocrates 
first  recognized  the  disease,  and  advised  in- 
tercostal incision  or  trephining  of  the  rib  for 
drainage. 

Galen,  the  inventor  of  the  aspirating 
.-syringe,  advocated  aspiration.  The  fear  of 
admitting  air  into  the  pleural  cavity  and 
dread  of  sepsis,  few  incisions  for  empyema 
from  the  time  of  Galen  till  that  of  Lister  were 
practiced. 

“(Lockwood’s  article)  quoting  Paget’s  sur- 
gery of  the  ehe.st,  states  that  in  1872,  Bouchet 
in  a paper  reports  two  cases  as  instances  of 
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good  surgery,  one  a boy  well  after  16  months 
and  58  punctures,  and  the  other  ease,  the 
cliest  was  punctured  123  times  in  11  months. 
Tilly  reports  48  cases  with  multiple  punctures 
in  which  only  6 were  saved,  of  58  under  the 
care  of  Dupuytren,  all  but  two  died,  Sir 
Astley  Cooper  complained  that  he  never  oib- 
tained  a cure.” 

Free  drainage  was  the  practice  after  Lister, 
until  Murphy,  McEwan  and  Myer,  advocated 
aspiration  in  the  acutely  sick,  only  when 
pressure  became  a factor.  ]\Iurphy’s  method 
was  aspiration  and  injection  of  a 2%  forma- 
lin solution.  The  high  operative  mortality  in 
the  early  war,  when  a patient  was  acutely  ill, 
influenced  the  profe.ssion  to  try  some  less 
radical  means,  and  to  appreciate  tlie  fact  that 
an  acute  empyema  was  not  always  an  emer- 
gency operation,  unless  pressure  from  the  col- 
lection of  pus  materially  embarrassed  respira- 
tion, and  interfered  with  heart  action.  As- 
piration carefully  and  slowly  done  to  relieve 
})ressure,  and  air  replacement  to  allow  a slow 
resumption  of  organs  to  their  normal  rela- 
tions. Pus  should  be  evacuated,  but  in  an 
acutely  sick  patient,  experience  has  proved 
it  a dangerous  procedure.  Multiple  aspira- 
tions at  this  period  is  no  doubt  the  safer 
method,  unless  the  pleuritic  fluid  is  frank 
pus,  if  merely  cloudy,  I see  no  occasion  for 
any  surgical  interference,  except  when  circu- 
lation and  respiration  are  emlbarassed  from 
pressure.  Contrary  to  the  advice  of  some,  I 
see  no  contra-indication  to  aspirating  a small 
amount  for  diagno.sis,  as  the  fluoroscope  and 
x-ray  picture  only  indicate  the  presence  and 
amount  of  fluid,  giving  no  evidence  as  to  its 
consistency,  yet  early  in  the  disease  we  be- 
lieve that  the  fluid  is  only  of  a sero  purulent 
type. 

Where  pressure  does  not  demand  lemoval 
of  fluid,  it  might  be  well  to  wait  several  days 
or  a week  or  more  until  systemic  protection 
has  developed.  A sudden  withdrawal  of 
pressure  from  an  actively  hyperaemic  mem- 
brane must  result  in  an  engorgement  of  this 
membrane  with  blood  and  a rapid  sucking 
up  of  toxic  material  into  the  circulation.  It 
might  be  on  this  basis  that  such  high  mortal- 
ity followed  sudden  evacuation  of  this  pur- 
ulent fluid  in  the  acute  empyema  cases  dur- 
ing the  war.  The  lymph  ves.sels  are  wide  ojmn, 
bacteria  and  their  toxic  products  are  limited 
to  the  endothelial  covering  of  the  pleura,  by 
intraplural  pressure,  mechanically  clo.sing 
these  small  vessels.  A sudden  release  of 
pressure,  the  membrane  becomes  engorged 
with  blood,  with  a resultant  over  dose  of 
toxin  and  bacteria  liberated  in  the  blood 
stream.  Therefore,  it  is  advisable  to  replace 
each  syringe  of  aspirated  fluid  with  a syringe 
of  air,  that  intrapleural  prt.ssure  be  kept 
stationary. 


Operation : When  the  condition  has  as- 
sumed a somewhat  chronic  form,  when  a de- 
gree of  immunity  has  developed,  and  pus, 
not  merely  a cloudy  fluid  is  aspirated,  it  is 
time  for  drainage. 

Type  of  drainage:  If  the  pus  is  thin, 
flows  through  a medium  sized  needle  freely, 
it  has  been  my  custom  to  do  a thoracotomy, 
under  local  anesthesia.  The  minor  procedure 
can  be  performed  on  the  smallest  child,  with 
no  more  discomfort  than  is  occasioned  by 
a very  small  hypodermic  puncture.  One  half 
inch  skin  anesthesia  and  then  the  deeper 
structures  and  pleura,  waiting  albout  one 
minute  for  anesthesia.  A Sharp  abscess 
blade  is  pushed  through  skin,  deep  fascia  and 
betAveen  the  ribs,  being  careful  to  hug  the  up- 
per border  of  the  rib  thereby  avoiding  the 
intercostal  vessel.  A trocar,  (usually  a 
large  gall  bladder  trocar  is  sufficient)  is  in- 
serted into  the  small  incision  and  firmly 
pushed  into  pleural  cavity.  A fenestrated 
catheter,  a size  that  has  been  tried,  and  knoAA'n 
to  thread  through  eaniilar,  is  inserted,  and 
canular  withdraAvn.  It  is  Avell  to  evacuate  a 
small  amount  of  pus  and  clamp  the  catheter, 
instructing  a nurse  to  allow  a few  ounces  of 
pus  to  be  evacuated  every  hour  or  so,  or  to 
connect  the  catheter  with  a tube  AA’hich 
reaches  into  a bottle  filled  with  Dakins  solu- 
tion, tying  the  bottle  to  the  bed  railing.  If 
the  patient  is  not  too  young,  evacuation  is  as- 
sisted by  having  them  blow  into  a siphon  bot- 
tle. Should  lymph  thrombi  occlude  the 
catheter,  a bullb  syringe  and  Dakin’s  solu- 
tion may  be  used  to  dislodge  and  disintegrate 
these  sphaceloid  masses. 

In  1912,  before  having  seen  this  method 
used,  I operated  on  several  cases  of  empyema, 
by  doing  a thoracotomy  under  local  anaes- 
thesia, using  a gall  bladder  trocar  and  can- 
ular, and  threading  a fenestrated  catheter 
through  the  canular  and  anchoring  the  cathe- 
ter with  a silk  worm  gut  stitch.  I kept  the 
catheter  clamped  except  at  intervals  Avhen 
several  ounces  of  pus  Avere  drained.  Twice 
daily  the  pleural  cavity  was  irrigated  Avith 
Avarm(  boric  acid  solution.  These  cases  made 
nice  recoveries,  not  necessitating  a rib  resec- 
tion. 

When  the  purulent  fluid  becomes  thick,  a 
rilb  resection  is  the  best  method  for  a speedy 
recovery.  Care  mu.st  be  taken  to  avoid  too 
sudden  exaeuation  of  pus,  and  as  sudden 
aspiration  of  air  and  collapse  of  lung. 

Rib  resection  under  local  anaesthesia  can 
be  done  witli  as  little  discomfort  as  a thora- 
cotomy. 

A very  fine  hypodermic  needle  is  used  in 
producing  a small  area  of  anesthesia,  a larger 
and  long  needle  is  then  used  to  anesthetize. 
About  3 inches  of  .skin  directly  over  the  8tli 
or  9th  rib  in  axilla  or  beneath  the  angle  of 
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scapula.  A very  sharp  scalpel  is  used  to 
incise  the  skin  and  then  the  deeper  tissues, 
are  infiltrated,  being  sure  to  block  the  inter- 
costal nerve  well  back.  The  incisions  of  the 
deeper  structures  should  extend  through  the 
periosteum  of  the  rib.  I have  found  that  an 
aneurism  needle  is  very  serviceable  in  sep- 
arating the  periosteum  from  the  posterior 
surface  of  the  rib.  A costotome  is  used  to 
resect  an  inch  or  two  of  rib,  before  incising 
the  pleura,  an  aspirating  needle  is  used  to 
confirm  the  diagnosis.  A rubber  tube, 
fenestrated  is  inserted  into  pleural  cavity  and 
six  or  eight  ounces  of  pus  evacuated. 
Gradual  evacuation  to  be  carried  out  after 
the  patient  has  been  put  to  bed. 

1 find  it  practical  to  introduce  several  silk 
worm  gut  sutures,  deep,  including  edge  of 
periosteum  before  the  pleura  has  been  in- 
cised, as  there  is  less  wound  contamination, 
when  this  is  done.  A small  cigai'ette  drain  is 
placed  in  wound  to  prevent  dissemination  of 
pus  into  tissues.  The  tube  is  fixed  by  wind- 
ing two  of  the  silk  worm  gut  sutures  in  op- 
posite directions  about  the  tube  and 
tying  them.  After  the  patient  is  in  bed, 
nurse  is  instructed  to  remove  the  clamp 
and  evacuate  four  to  six  ounces  of  pus 
every  hour  or  so,  or  to  place  the  distal 
end  of  a connecting  tube  in  a large  bottle  half 
filled  with  Dakin  solution.  This  prevents 
air  aspiration.  If  the  pus  is  very  thick  and 
flows  with  difficulty,  the  cavity  is  irrigated 
with  Dakin’s  solution,  or  boric  acid  solution. 
Unless  there  is  a stoppage  of  tube  with 
sphaceloid  masses,  or  the  pus  is  very  thick,  1 
do  not  irrigate. 

It  has  been  my  custom  to  have  patient 
practice  some  blowing  exercise,  to  assist  lung 
expansion  and  hasten  complete  evacuation  of 
pleural  cavity. 

After  using  every  means  to  completely 
empty  the  pleural  cavity  and  produce  full 
lung  expansion,  I have  had  cases  with  pock- 
ets which  drained  only  partially,  as  a-  re- 
sult the  convalescence  was  slow,  dragging  on 
for  months,  with  a discharging  sinus,  some 
of  them  requiring  a secondary  operation. 
The  x-ray  is  of  great  assistance  in  locating 
these  pockets,  and  direct  drainage  can  be 
instituted. 

Summary 

1.  Empyema  is  not  a serious  disease  un- 
less it  follows  influenza  and  pneumonia. 

2.  The  operation  for  the  evacuation  of  pus 
is  very  simple  and  should  always  be  done 
under  local  anesthesia. 

'3.  Rib  resection  and  drainage  does  not 
always  cure  the  condition,  probably  the 
operators  fault  in  not  establishing  perfect 
drainage. 


EAR  COMPLICATIONS  OF  INFLUENZA* 
By  J.  W.  Nolan,  Harlan. 

The  premier  epidemic  of  Influenza  in  1918 
did  not  discriminate  in  the  selection  of  it’s 
victims,  taking  toll  of  all  ages  indiscriminate- 
ly, but  in  the  recurring  epidemics  it  appears 
to  have  exercised  a selective  preference  for 
the  aged,  very  young  and  those  whose  disease 
resistence  was  lowered  by  debilitating  ail- 
ments. In  my  opinion  influenza  is  seldom 
diagnosed  except  in  the  presence  of  an  epide- 
mic. It  is  note-worthy  that  all  camp  cases 
in  1918  were  admitted  to  the  cantonment 
hospitals  as  “fdbricula,”  a term  as  devoid  of 
diagnostic  meaning  as  the  formerly  much 
overworked  term  “biliousness.” 

I feel  that  a paper  on  the  aural  complica- 
tions of  influenza  must  of  necessity  be  of 
rather  a general  nature  and  without  dogmatic 
statements.  Influenza  itself  varies  in  type 
and  toxicity  and  no  two  epidemics  are  quite 
alike  in  these  regards.  Owing  to  the  fact 
the  aural  surgeon  is  not  called  upon,  per  se, 
to  treat  influenza  it  is  difficult  for  him  to 
determine  what  per  cent  of  cases  develop 
aural  complications.  In  writing  such  a paper 
one  really  must  be  guided  by  his  own  per- 
sonal experience  with  a particular  epidemic 
in  a particular  place,  as,  for  example,  what 
might  be  true  of  influenza  in  a large  center 
like  Louisville,  might  not  hold  true  of 
a smaller  community  where  the  24-hour  tem- 
perature variation,  humidity,  elevation  and 
other  conditions  differ. 

In  my  section  of  country  influenza  seems 
to  show  a predilection  for  the  respiratory 
organs  and  from  these  severe  involvements 
claims  its  mortality.  With  us,  influenza 
without  a coryza  or  rhinitis,  is  a rare  bird 
and  from  this  source  the  vast  majority  of  ear 
complications  (arise.  Chief  among  these  is 
acute  middle  ear  infection  which  is  almost 
invariably  fulminating  in  type  and  char- 
acterized by  intense  excrutiating  pain.  Aural 
examination  may  show  dark  vesicles  on  the 
canal  or  drum  head.  Bulging  of  the  drum 
is  variable  but  usually  pronounced.  The  sur- 
face of  the  drum  bears  the  characteristics 
common  to  all  middle  ear  infections.  The 
infection  in  these  cases  is  frequently  caused 
by  the  hemolytic  streptococcus  and  when  so 
caused  produces  the  more  severe  infection. 
Other  agents  may  be  the  pneumococcus, 
catarrhalis,  diptheroid,  colon  or  streptococcus. 
I think  the  bacillus  of  Pfeifer  is  rarely  found 
in  the  discharge.  Generally  speaking,  as  dis- 
tinguished fromi  orditiary  ear  infections,  I 
feel  that  those  arising  from  influenza  are  apt 
to  be  much  more  severe  in  their  intensity. 
In  these  eases  palliative  treatment  may  offer 
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some,  or  total,  relief  from  pain  but  if  persist- 
ed in  routinely  may  precipitate  the  graver 
complications  in  the  mastoid,  or  intra  cranium. 
l>y  far  the  safest  procedure  is  free  incision 
of  the  drum  to  establish  unhindered  drain- 
age and  if,  in  spite  of  this,  pain  persists,  do 
a paracentesis  of  Schrapnells  membrane  for 
the  posterior  drum  incision  does  not  always 
permit  free  drainage  of  the  epitympannm 
when  involved.  Tn  a fcAv  cases  I have  con- 
fessed to  no  little  discomfiture  to  find  pain 
persisting  after  incising  the  drum  but  this 
usually  totally  abated  with  paracentesis  of 
Schrapnells.  In  this  connection  I say  para- 
centesis because  I think  it  will  provide  ade- 
quate drainage  of  the  epitympannm  and  Avill 
be  less  likely  to  disturb  the  ossicular  chain 
than  a more  heroic  procedure.  If  not  skilled 
in  doing  a paracentesis  or  incision,  or  an 
aural  surgeon  is  not  available,  a warm  solu- 
tion of  5 to  10%  phenol-glycerine  may  be 
instilled  into  the  ear  quite  often  and  ice  or 
cold  applications  applied  to  the  mastoid  for  in 
this  it  is  my  firm  conviction  that  siich  appli- 
cations perform  a preventive  office  and 
shoAild  be  used  roiitinely  before  mastoid 
symptoms  are  schedided  to  develop.  Water, 
as  hot  as  can  be  comfortably  borne,  allowed 
to  pa.ss  into  the  ear  from  a foiintain  syringe 
is  quite  effective  in  allaying  pain.  After 
the  acute  symptonrs  subside  such  cases 
should  be  carefully  Avatched,  if  the  aural  dis- 
charge i)er.sists,  as  the  patient  then  enters 
the  subacute  stage  characterized  by  little  or 
no  pain  Avdien  an  epidural  or  perisinus  abscess 
may  form  giving  few  if  any  .symptoms. 

While  the  ear  is  discharging  we  sometimes 
see  diffiTse  external  otitis  but  this  condition 
is  easily  prevented  by  properly  cleansing  the 
canal  and  applying  a film  of  va.seline  or  cold 
cream. 

T have  never  been  able  to  establish  any 
relation  betAA-een  furunculosis  of  the  canal 
and  influenza  but  its  occurrence  should  sug- 
g('st  investigation  of  the  sugar  renal  lliresh- 
hold.  Last  spring  1 saw  three  eases  of 
myringitis  bidlosa  comj)lieating  influenza  but 
my  experience  leads  me  to  conclude  this  con- 
dition Avas  seen  more  fretpiently  in  the  old 
days  of  grippe  than  in  the  modern  days  of 
influenza. 

IMiddle  ear  infections  are  potentially  a pre- 
lude to  acute  mastoiditis,  and  in  turn,  intra- 
cranial complications,  but  it  is  someAvhat  sur- 
prising to  note  the  comparatively  small  num- 
ber of  serious  cases  of  mastoid  suppuration 
that  haA’e  heretofore  complicated  influenza 
when  Ave  consider  the  Avide  prevalence  of  the 
epidemics,  their  virulent  character  and  the 
proxirhate  relations  betAveen  the  chief  site  of 
infection  and  the  mastoid  cells.  Si)ontaneous 
central  perforations  of  the  drum  are  fraught 
with  greater  hazard  than  perforations  in 


other  jAortions  for  the  reason  that  a puddle  of 
pus  underlies  the  perforation,  no  matter  what 
the  position  of  the  head,  allowing  a very  in- 
different drainage  of  the  middle  ear.  Condi- 
tions are  made  more  auspicious  by  enlarging 
this  perforation  or  disregarding  it  and  mak- 
ing a classical  posterior  incision. 

We  almost  inA’ariably  note  tenderness  of 
the  mastoid  Avith  development  of  middle  ear 
infection.  In  fact  it  is  common  in  otitis 
furunculo.sis  externa  av  h e n the  abscess  is 
posterior,  this  condition  sometimes  producing 
a periostitis  of  the  naastoid  Avith  swelling. 
This  tenderne.ss  should  cause  little  alarm  if  it 
occurs  within  .six  to  eight  days  from  inamsion 
of  the  middle  ear.  The  old  Politzer  clinic 
has  for  years  taught  that  the  ma.stoid  is  never 
invoh’ed  under  ten  days  from  infection  of 
the  middle  ear.  This  pronounciamento  is  a 
fairly  reliable  guide  although  the  baseless 
legend  that  all  painful  mastoids  .should  be 
opened  has  secured  the  credence  of  many. 
The  .symptoms  of  acute  mastoiditis,  in  most 
ca.ses,  are  too  classical  to  justify  enumieration 
here.  The  clinical  symptoms  are  our  guide. 
Skiagraphs,  except  in  the  hands  of  the  very 
skilled,  do  not  usually  furnish  evidence  of 
sufficient  conclusiveness  to  clinch  a diagnosis 
but  are  ahvays  permissable  and  advisable. 
Having  made  the  diagnosis  the  simple  opera- 
tion takes  care  of  the  situation  most  admir- 
ably. 

The  p 0 s s i 1)  le  intracranial  complications 
are  complications  of  the  middle  ear  and 
so  distinctly  come  Avithin  the  purview 
of  technical  and  advanced  otology  and  brain 
surgery  they  will  be  accorded  a mere  brief 
reference  and  dismissed  from  the  scope  of 
this  paper.  The  development  of  perisinus 
abscess,  sinus  thrombosis,  absce.ss  of  either 
fossa,  etc.,  may  portend  .surgical  disaster  in 
the  intra  cranium  and  present  a situation  of 
such  .seriousne.ss  and  gravity  that  the  most 
.skill fid  efforts  employed  for  their  correction 
Avill  be  Avithout  avail,  particularly  in  sinus 
involvement.  Of  course  surgery  here  is  the 
only  tribunal  of  appeal  and  we  not  infre- 
quently see  these  patients  promoted  from  a 
condition  of  grave  danger  to  complete  recov- 
ery by  operation.  I baA^e  seen  only  one  case 
Avith  inner  ear  symptoms,  these  being  of  the 
labyrinth,  which  promptly  sidisided  after 
mastoid  operation. 

PrcA'ention  of  these  various  complications 
should  claim  considerable  of  our  efforts. 
With  an  influenzal  coryza  or  rhinitis  the  pa- 
tient should  blow  and  elean.se  his  nose  prop- 
tjly,  never  both  nostrils  at  the  same  time,  but 
alternately.  BloAving  them  together  may 
force  infection  from  the  nose  through  the 
Eustachian  tube  into  the  middle  ear.  This 
is  the  usual  case.  This  simple  precaution  is 
so  important  it  should  be  taught  children 
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both  in  the  home  and  school.  In  using  a 
douche  or  the  usual  washes,  the  head  should 
not  be  tilted  very  much  backwards.  This 
extreme  position  may  allow  a torrent  of  in- 
fection or  wash  to  enter  the  middle  ear. 
Handkerchiefs  should  be  changed  often.  The 
Taiwanese  are  far  more  sanitary  in  this 
re.spect  tlian  we,  for  when  they  blow  the  nose 
they  use  a soft  paper  and  either  burn  or 
throiw  it  away.  We  rather  like  the  idea  of 
carrying  the  various  festive  germs  about  with 
us  in  our  pockets  along  with  a buckeye,  po^ 
tato,  rai'bbits  foot  and  other  talismans  of  tra- 
ditional magic. 

Persisting  chronic  influenzal  discharge 
from  the  middle  ear  in  the  young  suggests 
the  removal  of  tonsils  and  adenoids,  but  as  a 
rule  both  patient  and  surgeon  may  be  disap- 
pointed in  this  unless  tube  infection  has  been 
eliminated,  or  appropriate  attention  directed 
to  them  if  involved.  A simple  method  of  de- 
termining tubeorrhea  is  to  clean.se  the  ear, 
apply  gentle  suction  with  Siegels  otoscope, 
drop  in  alcohol  and  incline  the  head  to  the 
opposite  side.  If  a sensation  of  warmth  or 
burning  is  noticed  in  the  throat,  this  indicates 
an  open  tube  and  steps  should  be  taken  to 
stop  its  feeding  a stream  of  infection  into  the 
middle  ear.  Silver  is  the  premier  drug  for 
this  purpose.  Having  disposed  of  this  avenue 
of  infection  we  can  then  promise  a salutary 
effect  upon  the  discharge  by  removing  tonsils 
and  adenoids. 

After  a night  of  indifferent  repose,  I 
awoke  a few  mornings  ago  to  vague  conscious- 
ness somewhere  on  the  slope  between  wakeful- 
ness and  sleep  to  find  I had  a head  cold.  At 
first  blush  I regarded  this  with  dull  uncon- 
cern but  upon  reflection  1 pictured  the  pos- 
sibilities of  this  all  too  common  malady,  both 
as  an  entity  per  se  and  as  a harbinger  of  in- 
fluenza, and  found  myself  engaged  in  fore- 
casting some  very  incontestible  realities  in 
store  for  me  with  the  undertaker  playing 
an  important  role,  but  further  in  my  reverie 
I indulged  the  expectant  hope  that  investiga- 
tions now  in  progress  would  soon  yield  a 
quick  speedy  cure  for  this  common  ailment 
and  thus  confer  upon  humanity  a boon  almost 
equal  to  the  promise  of  salvation  itself. 

Inflammation  of  Female  Genitalia  Caused  by 
Contact  with  Chilaren  Suffering  from  Vaccina- 
tion Rash — Inflammation  of  the  outer  genitalia 
was  observed  by  Fischer  in  a woman,  aged  34. 
The  anamnesis  reveals  that  her  three  children 
had  been  vaccinated  recently.  In  the  youngest 
child,  who  slept  with  the  mother,  the  vaccination 
lesion  *had  suppurated.  For  several  days  the 
woman  had  felt  a strong  itching  sensation  on 
the  vulva.  An  inflammation  developed  which 
was  followed  by  edema  and  ulceration.  Follow- 
ing applications  of  matricaria  and  dressings  with 
ointment,  the  patient  recovered  quickly. 


PSYCHOSES  FOLLOWING  INFLUENZA* 
By  H.  B.  SooTT,  M.  D.,  Lousiville. 

It  is  generally  believed  that  of  all  infectious 
diseases  influenza  is  the  most  likely  to  be 
followed  by  mental  disorder.  This  as  a rule  is 
of  a favorable  type,  but  it  is  not  infrequent- 
ly the  starting  point  of  final  dissolution.  The 
most  dangerous  ages  are  early  youth  and 
critical  periods  such  as  the  climacteric  and 
the  puerperal  condition.  Harris,  discussing 
influenza  as  a factor  in  the  etiology  of  psy- 
choses based  on  a study  of  18  cases  observed 
by  him,  found  that  the  psychosis  bore  no  rela- 
tion to  the  character  of  the  influenzal  attack, 
being  liable  to  occur  after  mild,  as  well  as 
after  severe  attacks.  The  symptoms  in  most 
cases  developed  in  less  than  two  weeks  after 
the  febrile  period,  but  in  some  cases  might 
not  appear  for  three  months.  Delusions  and 
hallucinations  were  the  most  common  symip- 
toms  in  this  series,  being  present  in  10  of  the 
18  cases.  Depression  was  the  most  pronounc- 
ed symptom  in  only  three  cases,  whereas  ex- 
citement and  destructive  tendencies  were 
present  in  14,  although  any  fomi  of  psy- 
chosis may  result,  dementia  was  the  most 
common  in  this  series,  being  found  in  8 cases. 
The  average  of  the  patients  so  diagnosed  was 
27  years.  Pierce  and  Wilson  reviewing  the 
observations  made  on  the  subject  in  1919 
quoted  the  work  of  Menninger  who  found 
that  apart  from  the  febrile  deliria  there  is  an 
interval  of  from  two  to  eight  days  between 
the  termination  of  the  influenza  and  the  on- 
set of  the  psychosis.  They  found  many 
writers  were  convinced  that  there  is  always 
some  latent  predisposition,  all  seemed  to  agree 
that  the  type  of  influenza  has  nothing  to  do 
with  the  resulting  psychosis.  Wdber  noted 
that  delirious  statis  with  motor  agitation  and 
hallucinations,  were  developed  within  4 to  10 
days.  He  considered  the  prognosis  was  good. 
Pierce  and  Wilson  stated  that  their  experience 
was  much  less  fortunate,  a large  number  of 
eases  were  under  treatment  presenting  mark- 
ed motor  agitation,  very  vivid  hallucinations 
of  sight  and  terrifying  delusions.  In  some 
cases  there  were  also  both  conditions  and 
olfactory  hallucination.  The  associated  type 
of  influenza  varied.  Bronchopneumonia  Avas 
present  in  many  cases  but  the  severity  of  the 
symptoms  was  out  of  all  proportion  to  the 
physical  signs  found.  No  instance  of  recov- 
ery was  recalled.  It  appears  to  be  an  agreed 
fact  that  the  character  of  the  influenzal  at- 
tack bears  no  relation  to  the  character  of  the 
resulting  psychosis ; furthermore,  it  has  been 
noted  that  there  is  no  parallel  between  the 
extent  of  the  affection  of  the  lungs  which 
may  occur  and  the  severity  of  the  mental 
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symptoms.  McCowan  and  Cook  have  made 
the  following  classification  following  a study 
of  a large  numlber  of  cases  over  a period  of 
four  years  in  the  West  Park  Mental  Hos- 
pital, Epsom,  (aj  Bradyphrenic  (ib)  Depres- 
sed, (1)  reactive;  (2j  agitated;  (3)  Hypoch- 
ondiacal;  (4)  psychasthetnic,  (c)  J^aranoid; 
(1)  systematized  delusions ; (2)  unsystematiz- 
ed delusions,  (dj  Apachi ; (1)  delinquent; 
(2j  restless. 

The  encephalitic  temperament  is  marked 
by  a definitely  simple  and  childish  outlook 
and  a regression  in  emotinonal  values,  well 
seen  in  the  morbid  craving  for  attention  ex- 
hibited by  nearly  all  sufferers.  The  patient 
and  his  illness  must  occupy  the  center  of  the 
stage.  The  doctor  entering  the  ward  is  greet- 
ed by  every  patient ; those  who  can  walk  may 
follow  in  a body,  each  endeavoring  to  attract 
attention  to  liimself,  while  the  m|Ost  helpless 
of  Parkinsonians  attempts  as  well  as  he  can 
to  bring  the  doctor  to  his  side.  He  is  usually 
hyi^ersensitive  and  will  notice  the  most  triv- 
ial things  connected  with  being  unnoticed. 
The  encephalitic  psychotic  tends  to  show  keen 
insight  into  his  own  disease.  The  Brady- 
phrenic tjqje. — The  main  body  of  Parkinson- 
ians in  addition  to  the  characteristic  tem- 
perament, display  a retardation  of  cerebra- 
tion which  is  usually  but  by  no  means  always 
proportionate  to  their  individual  physical  re- 
tardation. This  .symptom,  which  api)eax*s  to 
be  correlated  with  an  unpleasant  sense  of 
effect  in  initiating  thought  or  movement, 
brings  poverty  of  ideation  as  a natural  corol- 
lary in  its  train.  All  grades  of  Bradyphre- 
nia  are  found  from  the  mild  i*etardation  to 
marked  lethargy.  The  latter  sit  or  lie  with 
their  eyes  closed,  apparently  a.sleep;  they 
are  only  roused  with  difficulty  and  every  at- 
tention has  been  givn  them,  their  sommiolejice 
i.s,  of  course,  quite  different  from  the  drowsi- 
ness of  the  acute  .stages.  It  i.s  important  to 
differentiate  the  Bradyphrenic,  who  has 
merely  lost  the  i)Ower  of  emotional  expres- 
sion, from,  the  stuporose  patient  who  has  lost 
the  power  of  feeling  emotion. 

Depre.ssed  Type.  Depres.sdon  is  hry  (no 
means  an  uncommon  symptom,  and  it  has 
been  divided  into  reaction,  agitated  Ifypo- 
chondriacal  and  psychasthenic  groujxs.  Re- 
active depression  dejjends  uj)on  the  pecidiar 
sensitiveness  of  the  i)atient  to  the  gravity  of 
his  disea.se  and  i.s  mainly  evident  in  the  early 
stages  of  Parkinsonism.  The  patient  feels  his 
increasing  disabilities  becoming  an  intolerable 
burden,  which  added  to  his  progressive  tem- 
peramental changes,  is  only  too  likely  to  lead 
to  thoughts  of  suicide.  As  in  other  reactive 
depre.ssions,  the  apparent  cause  is  doubtless 
only  precipitating,  the  latent  cau.se  being 
some  flaw  in  the  mental  makeup.  In  these 
cases,  however,  the  flaw  need  not  be  a serious 


one,  as  the  precipitating  cause  is  so  severe. 

It  is  a difficult  and  depressing  task  to 
realize  philosophically  that  one  has  suddenly 
ceased  to  be  the  man  one  was,  that  all  ones 
dearest  ambitions  and  hopes  must  be  forever 
fore-gone  and  replaced  by  the  picture  of  a life 
of  chronic  invalidism.  Real  adaptation,  how- 
ever, calls  for  this  philosophical  outlook,  and 
any  other  form  of  reaction  miust  be  regarded 
as  regressive.  We  may  regard  this  class  as 
having  made  a compromise,  preventing  com- 
plete regression  by  obsessive  preoccupation 
with  their  situation,  and  so  long  as  the  regres- 
sion tendency  is  thus  satisfied,  detention 
in  a hospital  where  constant  attention,  free- 
dom from  responsibility,  and  the  presence  of 
other  similarly  afflicted  are  to  be  found  is 
usually  instrumental  in  bringing  about  an 
adjustmient.  But  this  improvement  is  rare. 

Paranoid  Type.  This  is  the  smallest  of  the 
four  groups,  but  the  fact  that  10%  of  pa- 
tients belong  to  it,  showes  that  the  type  is  by 
no  means  uncommon,  at  least,  among  certi- 
fied cases.  All  of  this  type  are  suitable  for 
mental  hospitals,  and  practically  all  of  them 
sooner  or  later  are  placed  in  them. 

Hallucination  and  definite  delusions  are 
considered  to  be  extremely  rare  and  in  the 
absence  of  signs  of  Parkinsonism,  it  is  ex- 
tremely difficult  to  distinguish  this  type  from 
ordinary  cases  of  paraphrenia  and  dementia 
praecox.  Cases  with  indefinite  histoi'ies  of 
acute  attack  of  encephalitis  and  with  no  neu- 
rological signs,  in  which  it  is  almost  impossible 
to  arrive  at  a definite  diagno.sis,  the  relative 
infrequency  of  delusions  of  persecution  in 
encephalitis  ])syehosis  is  really  rather  sur- 
prising in  view  of  the  peculiar  temperament 
of  the.se  patients.  Their  constant  preoccupa- 
tion with  their  illness  and  symptoms  should 
make  a fertile  ground  for  such  delusions, 
especially  of  the  type  sometimes  described  as 
hyperchondriaeal  paranoid. 

The  most  common  symptoms  are  ideas  of 
reference,  pseudo-reminiscences,  and  hallu- 
cinations of  all  the  senses,  but  especially  of 
hearing,  delusions,  chiefly  persecutory  but 
sometimes  pleasantly  ereatic,  unusually  anti- 
psychic  but  also  somatopsychic.  The  content 
of  the  delusion  is  often  palpably  dependent 
on  the  physical  symptoms.  The  usual  para- 
noid inteiqxretation  of  events  is  seen  and  the 
affective  state  is  congruous  with  the  delusions. 
The  unsystematized  delusions  often  vary 
from  day  to  day  and  when  inactive  are  dis- 
cussed by  the  patient  with  schizophrenic  in- 
difference. The  content  of  the  delusions 
point  to  a much  greater  degree  of  regression, 
than  in  the  former  group  and  may  be  frankly 
sexual.  Emotional  determination  is  evidenced 
by  impulsive  and  apparently  motiveless  out- 
bursts of  violence  and  by  incongruity  between 
the  affective  state,  and  the  conduct  of  the 
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patient.  In  short,  the  mental  picture  is  indds- 
ting-uishable  from  that  found  in  many 
schizophrenics. 

The  Apache  Type.  The  term  Apache  has 
been  used  almost  invariably  in  the  descrip- 
don  of  the  psychoses  of  chronic  epidemic 
encephalitis  which  chief  characteristics  are 
delinquency  and  bad  conduct,  and  therefore 
the  Apache  syndrome  is  here  m,eant  to  in- 
clude all  behavior  irregularities,  from  mis- 
chievousness to  serious  crime.  It  is  seldom 
found  in  patients  who  have  passed  adoles- 
cence at  the  time  of  their  primary  attack.  On 
tlie  other  hand,  Apache  symptoms  may  con- 
tinue, as  far  as  we  know,  indefinitely.  The 
condition  appears  to  depend  partly  on  a 
heightened  irritability  and  diminished  power 
of  control  and  partly  on  a lack  of  reasoned 
judgment  and  self-criticism.  Children  of 
irreproachable  families,  hitheido  of  exemplary 
(behavior  and  character  may  in  a very  short 
period  become  guilty  of  every  delinquency 
from  naughtiness  t©  cruelty  and  murder, 
and  from  mild  bad  habits  to  gross  indecen- 
cies. One  male  Parkinsonian,  40  years  of 
age,  who  was  considered  well  enough  to  be 
returned  home,  exposed  himself  indecently  in 
front  of  his  children  and  had  to  be  returned 
to  ho.spital.  Motor  restlessness  seems  to  be 
responsible  for  the  numerous  cases  of  “wand- 
ering” in  these  eases.  Vice  and  habits  are 
common,  varying  from  simple  movements  and 
grimaces  to  complicated  performances.  Pecu- 
liar anomalies  of  gait  are  seen,  such  as  flexing 
the  knee  at  every  step,  constantly  changing 
step  and  revolving  around.  Some  patients 
will  throw  themselves  on  their  backs  with 
their  legs  vertical. 

Conclusions 

In  persons  without  psychotic  inheritance, 
but  with  pre-existing  septic  diseased  states  in 
the  head  (which  may  date  from  childhood 
and  may  be  responsible  for  some  predispo.si- 
tion  to  mental  disorder)  an  attack  of  influ- 
enza, by  causing  an  acute  exacerbation  of  the 
pre-existing  pathological  process,  m(ay  pre- 
cipitate serious  mental  disturbance  even  al- 
though constitutional  symptoms  in  influenza 
may  be  slight  or  absent.  The  pre-existing 
pathological  process  may  be  responsible  di- 
rectly or  indirectly  for  patholog-ieal  changes 
elsewhere  in  the  body,  and  from  these  collec- 
tively further  general  toxaemia  may  ensue; 
when  these  secondary  processes  have  subsid- 
ed the  original  focus  in  the  head  does  not 
necessarily  return  to  the  status  obtaining  be- 
fore the  acute  exacerbation  as  some  of  the 
mental  symptoms  displayed  during  the  acme 
of  the  acute  process  may. 

The  mental  symptoms  and  the  correspond- 
ing pathological  conditions  of  septic  foci  with 
deficient  or  defective  drainage,  may  continue 
indefinitely,  being  subject  to  periods  of  exa- 


eerlbation  and  quiescence.  The  usual  influ- 
enzal symptoms  displayed  by  a normal  or 
otherwise  relatively  healthy  person,  may  show 
considerable  differences  from  those  occurring 
in  persons  with  an  existing  chronic  septic 
process  in  the  head.  Within  the  skull,  there- 
fore, pathological  processes  may  exist,  the 
extent  of  which  may  determine  the  degree  of 
mental  symptoms  displayed. 

DISCUSSION 

W.  A.  Jenkins,  Louisville:  Mr.  President  and 
Members  of  the  Kentucky  State  Medical  Asso- 
ciation: I have  enjoyed  very  much  this  excel- 
lent and  timely  discussion  of  an  always  inter- 
esting topic. 

I desire  to  say  at  the  outset  there  is  quite  a 
difference  between  simple  sporadic  influenza 
and  epidemic  influenza.  Simple  sporadic 
influenza,  which  every  one  of  us  treat  a few 
cases  during  the  winter  and  fall  is,  generally 
speaking,  although  it  has  possibilities,  a 
relatively  easily  managed  affair.  Its  descrip- 
tion, its  symptomatology  and  its  treatment  is 
detailed  in  practically  every  textbook,  and  every 
physician  befoie  me  is  perfectly  familiar  with 
the  same.  I shall  exclude  them  from  my  re- 
marks. 

I shall  confine  my  remarks  to  a few  practical 
observations  on  the  type  of  condition  which  is 
known  as  the  malignant  or  epidemic  influenza, 
such  as  we  had,  for  instance  during  the  World 
War. 

I very  well  remember  those  early  days  in 
September,  1918,  when  the  first  cases  began  to 
come  down  with  influenza.  I was  one  of  the 
consultation  officers  at  that  time  in  one  of  the 
largest  military  camps  in  the  United  States.  I 
have  never  been  more  interested,  and  perhaps 
more  saddened,  nor  busier  both  night  and  day 
since  I have  been  practicing,  than  I was  during 
that  fall  and  early  part  of  the  winter. 

I think  we  learned  several  things  during  that 
outbreak.  In  the  first  place,  I don’t  believe  we 
are  absolutely  definite  concerning  the  etiology 
of  this  type  of  condition  which  comes  on  us  and 
overv/helms  us  in  these  epidemic  waves.  It  is 
true  that  the  influenza  bacillus  is  found  present 
in  practically  all  cases  that  come  to  postmortem, 
and  in  the  sputum  and  so  forth  of  those  who  are 
affected,  but  it  is,  generally  speaking,  associated 
with  a large  number  of  more  virulent  micro- 
organisms. As  a general  rule,  our  observations 
in  holding  exceedingly  large  numbers  of  post- 
mortems in  the  military  camps  was  that  it  was 
perhaps  the  existence  and  symbiotic  relationship 
of  the  hemolytic  streptococcus  that  was  perhaps 
more  responsible  for  this  dreadful  clinical  picture 
than  any  other  organism,  although  the  various 
types  of  pneumococci  and  other  organisms  were 
very  frequently  found  present. 

The  first  thing  that  impressed  us  in  the  epide- 
mic or  malignant  type  of  influenza,  was  the  al- 
most hopeless  condition,  apparently,  of  the 
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managing  physician.  In  a large  number  of  cases 
we  seemed  to  get  such  little  response  to  treat- 
ment. The  patient  was  so  suddenly  overwhelm- 
ed, became  so  quickly  toxic,  had  lowered  func- 
tion of  kidney,  damage  to  the  liver  cells,  and  fill- 
ing of  the  finer  capillaries  of  the  lungs  with 
exudate  and  debris  producing  an  oxygen  lack 
and  inability  to  eliminate  carbonic  acid. 

These  cases  that  gave  us  our  trouble  were 
those  where  the  individuals  became  quickly 
cyanosed,  delirious,  had  rapid  breathing,  strength 
gone,  heart  failing,  and  death  sometimes  within 
48  hours  from  the  time  they  entered  the  hos- 
pital on  their  feet. 

Concerning  treatment,  I don’t  feel  that  we 
have  any  specifics.  I don’t  believe  for  this  dis- 
ease any  type  of  vaccine  or  sera  is  valuable  or 
even  shoud  be  used.  I believe  the  treatment  is 
entirely  symptomatic  and  supportive.  The  earl- 
ier the  supportive  measure  is  begun  the  -better 
your  results  will  be.  Meet  the  indications  as 
they  arise  according  to  the  condition  of  the  pa- 
tient, and  the  experience  and  knowledge  of  the 
attending  physician. 

Those  were  our  chief  measures,  and  we  gave 
them  in  the  base  hospital.  We  gave  them  the 
most  nutritious  substances  at  frequent  intervals 
that  it  would  be  possible  to  get  into  them,  sub- 
stances that  would  be  easily  handled,  easy  to 
take  up  and  assimilate,  would  furnish  very  little 
debris  and  not  work  any  hardship  on  any  of  the 
large  vegetate  of  organs  of  the  abdomen  or 
chest. 

If  there  was  any  one  thing  we  did  learn — and 
I think  it  was  chiefly  the  army  men  who  first 
brought  that  out — in  these  cases  of  malignant 
influenza  where  the  heart  goes  to  pieces  quickly 
and  where  pneumonia  comes  on  apace,  it  was  to 
use  digitalis  early  and  in  large  doses  in  order  to 
get  our  effects.  It  is  a mistake,  gentlemen — ■ 
and  it  used  to  -be  taught  not  to  shoot  until  you 
get  where  the  game  is — to  reserve  your  digitalis 
for  your  heart  until  the  heart  has  begun  to  show 
distinctly  that  it  needs  assistance.  Gentlemen, 
in  the  type  of  cases  I am  referring  to,  this  is  a 
mistake.  It  takes  a considerable  period  of  time 
for  you  to  get  the  full  influence  of  digitalis  even 
though  you  give  the  best  obtainable  preparation 
and  you  give  it  subcutaneously. 

At  the  very  earliest  sign  of  a pneumonia,  or 
if  the  toxemia,  the  temperature  and  the  action 
of  the  heart  indicated,  we  were  in  the  habit  of 
administering  digitalis.  We  would  begin  it  even 
before  there  was  actual  evidence  of  pneumonia, 
and  we  would  keep  it  up  until  we  got  a digitaliz- 
ed effect.  It  is  easy  enough,  and  you  have  done 
very  little  harm.  If  you  find  you  haven’t  had 
as  great  need  of  digitalis  as  you  expected,  reduce 
it  or  cut  it  out  altogether. 

We  used  other  supportive  measures,  of  course: 
caffein,  sodium  benzoate,  strychnin  and,  oc- 
casionally, just  for  an  emergency,  a few  drops 
of  adrenalin  subcutaneously. 


We  have,  of  course,  as  has  been  indicated  by 
the  other  papers,  all  sorts  of  complications,  and 
they  should  be  watched  for.  Empyema  is  the 
greatest  enemy  in  the  camps  and  in  civilization, 
and  is  often  the  last  thing  thought  of  in  the 
life  of  the  patient  but  is  frequently  really  the 
cause  of  the  death  of  the  patient. 

I was  selected  to  go  around  the  different 
wards  and  pick  out  the  suspected  or  supposed 
cases  of  empyema.  I think  we  distinctly  learned 
one  thing,  and  I am  glad  Dr.  Allen  agreed  Avith 
me  on  that  in  his  paper.  If  you  are  dealing 
with  an  empyema,  the  whole  question  of  treat- 
ment and  its  efficacy  may  be  summed  up  by 
saying  that  it  is  drainage.  If  ycu  have  pus  con- 
fined anywhere  in  the  body,  the  problem  is  to 
get  it  out;  therefore,  drainage.  But  there  is  a 
question,  as  he  has  very  distinctly  indicated,  as 
to  when  and  how  and  the  type  of  drainage  you 
should  do. 

It  was  our  custom  in  all  the  great  army  camps 
at  first,  as  soon  as  we  detected  a very  small 
empyema  this  patient  was  transfeiTed  to  the 
surgical  ward  and  some  type  of  operative  pro- 
cedure, primary  or  secondary,  was  instituted  at 
once.  It  didn’t  take  us  long  to  realize  that  we 
were  adding  to  our  difficulties  rather  than  other- 
wise, and  it  soon  became  the  custom,  as  Dr. 
Allen  has  indicated,  in  the  desperately  ill  cases, 
even  though  we  detected  a collection  of  pus  at 
the  base  of  either  one  or  the  other  of  the  lungs 
in  the  pleura,  that  unless  said  collection  of  pus 
was  embarrassing  respiration,  producing  some 
mechanical  effect,  interfering  with  the  motion 
of  the  heart  and  keeping  the  individual  from 
getting  in  oxygen  and  getting  out  carbonic  acid, 
nothing  was  done  to  it  during  that  very,  very 
serious,  critical  illness  of  the  patient.  The  idea 
would  be  to  tide  them  over  if  symptoms  of  said 
embarrassment  arose.  Then  the  best  thing  to 
do  would  be  to  aspirate,  and  aspirate  just  such 
an  amount  as  would  temporarily  relieve  these 
symptoms  from  time  to  time  or  day  to  day  until 
we  could  patch  up  the  constitution  and  resist- 
ance, and  build  our  patient  up  to  the  point 
where  he  seemed  to  be  approaching  recovery, 
seemed  to  be  getting  hold  of  himself  again, 
showing  some  evidence  of  being  on  the  up  grade. 
Then  the  appropriate  procedure  could  be 
initiated. 

I think  we  should  always  be  on  the  lookout 
for  pus  in  the  pleura,  or  empyema,  in  influenza, 
particularly  influenzas  that  drag  along.  Where 
there  is  an  interval  and  the  patient  seems  to  get 
well  of  his  influenza,  and  then  the  temperature 
shoots  up  and  he  has  a chill,  anybody  would 
know  that  in  about  ninety-seven  cases  out  of  a 
hundred  he  had  a collection  of  pus.  In  some  of 
these  other  cases,  it  isn’t  so  easy. 

We  always  depended  in  diagnosing  empyema 
chiefly  at  first  upon  a thorough  physical  exam- 
ination, upon  the  physical  signs,  and  if  in  any 
doubt  in  any  way  have  x-rays  made,  such  as  Dr. 
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Enfield  has  illustrated  to  us  here  very  beajutiful- 
ly  their  value.  Then  lastly,  but  by  no  means 
least,  the  use  of  the  needle.  In  other  words,  we 
always  verified  the  physical  findings  by  the  use 
of  the  x-ray  and  the  use  of  the  needle.  We 
only  withdrew  fluid  in  the  most  toxic  state  where 
the  individual  was  in  grave  danger  with  a failing 
heart,  cyanosis,  lack  of  oxygen,  acidosis,  and  so 
on.  We  only  removed  just  enough  fluid  to  re- 
lieve the  excess  embarrassment  in  respiration 
and  circulation,  and  aimed  to  build  the  patient 
up.  (Applause) . 

Austin  Bell,  Hopkinsville:  Gentlemen,  it  was 
not  my  intention  at  this  time  to  enter  into  a 
discussion  of  the  splendid  symposium  which  has 
been  presented  to  us.  I asked  to  be  left  off  the 
program,  and  stated  as  my  reason  that  I would 
not  be  here  today,  but  for  some  reason  they 
have  , seen  fit  to  call  on  me,  and  after  hearing 
these  splendid  papers  I certainly  will  have  to 
say  a word. 

Those  of  us  who  have  practiced  medicine  for 
a number  of  years,  and  have  passed  through 
one  or  more  epidemics  of  influenza,  realize  fully 
the  seriousness  of  the  disease  which  confronts 
us  when  we  are  once  in  the  midst  of  such  an 
epidemic.  Therefore,  it  behooves  each  of  us  in 
every  case  of  sickness  to  examine  our  patient 
carefully  and  look  closely  into  the  symptoms 
presented  and  determine  whether  it  is  of  serious 
moment.  In  other  words,  it  is  far  better 
to  take  it  for  granted  that  these  isolated 
cases  that  we  have,  that  resemble  influenza, 
may  be  the  beginning  of  a serious  epide- 
mic and  treat  those  cases  accordingly,  rather 
than  to  feel  because  we  have  not  had  influ- 
enza in  our  midst  it  possibly  is  a milder  dis- 
ease, a cold  or  something  of  a less  serious 
nature. 

In  every  case  we  recognize  the  seriousness  of 
the  disease  for  the  infant  and  for  the  aged,  not 
on  account  of  the  disease  itself  as  has  been  so 
splendidly  stated  by  those  who  have  delivered 
their  papers  today,  but  the  seriousness  of  the 
complications  that  are  so  frequent. 

In  the  very  beginning  of  a case  of  this  type, 
I feel  our  patient  should  be  put  to  bed  and  kept 
there  continuously  until  several  days  after  the 
temperature  has  been  normal.  That  patient 
shoud  be  put  in  the  care  of  a well  trained  nurse 
that  every  thing  may  be  done  to  add  to  the 
vitality  and  to  increase  the  resistance  against  the 
disease.  If  there  is  one  single  remedy  which 
offers  relief  for  more  symptoms  than  any  other, 
I think  it  is  acetyl-salicylic  acid,  and  I believe 
it  is  more  in  general  use  today  than  any  other 
remedy  for  this  disease. 

We  have  no  other  specifics.  We  realize  that, 
and  yet  this  does  meet  the  indications  in  the 
treatment  of  nearly  all  of  our  symptoms  of  a 
serious  nature.  Then  we  should  add  to  our 
treatment  any  drugs  that  may  seemingly  be  in- 
dicated for  the  symptoms  that  arise  in.  that 


particular  case. 

One  of  the  essayists  today  made  the  state- 
ment that  we  did  not  hear  the  diagnosis  of  in- 
fluenza often.  In  my  section  it  is  the  diagnosis 
we  hear  most  often.  I recall  a statement  made 
by  a practitioner  in  our  county  years  ago  dur- 
ing the  first  epidemic  of  influenza.  He  said  he 
didn’t  understand  why  in  the  world  he  was  per- 
mitted to  practice  medicine  for  forty  years  not 
knowing  what  to  call  those  cases  he  was  unable 
to  diagnose.  About  the  time  he  was  ready  to 
retire  from  practice,  influenza  came  and  the 
doctors  diagnosed  everything  as  influenza.  That 
is  true  largely  at  this  season  of  the  year  with 
many  doctors,  I think. 

Osier  has  said  that  pneumonia  is  a disease  of 
the  aged  and  infirm.  V/e  all  recognize  the  fact 
that  the  final  death  knell  which  comes  to  the 
aged  is  most  frequently  from  pneumonia.  Hence, 
in  every  case  of  cold  or  uncertain  disease  in  the 
aged  or  infirm,  we  are  to  think  carefully  and 
watch  closely  for  the  development  of  pneumonia, 
realizing  the  seriousness  and  the  fatalities  that 
come  with  this  class  of  disease.  (Applause). 

Rowan  Morrison,  Louisville:  This  is  a most 
interesting  discussion,  and  I am  sorry  that  I 
didn’t  hear  some  of  the  papers. 

I don’t  know  of  any  disease  of  modern  times 
that  seems  to  have  more  influence  on  our  pa- 
tients than  what  we  call  influenza.  I quite 
agree  with  Dr.  Jenkins  that  we  have  mild  at- 
tacks of  influenza,  and  we  have  severe,  malig- 
nant types  of  influenza.  Just  how  to  differ- 
entiate an  influenza  from  the  common  cold,  with 
or  without  influenza,  is  a very  difficult  thing 
to  do,  to  my  mind.  I don’t  know  exactly  how 
to  do  it.  Playing  safe,  I would  rather  err  on 
the  right  side  and  put  my  patients  to  bed, 
whether  they  are  coming  down  with  influenza 
or  a common  cold,  keep  them  warm  and  well 
nourished  until  they  show  distinct  signs  of  mark- 
ed improvement. 

Dr.  Cecil  of  this  city,  who  was  a wonderful 
medical  man  with  keen  observation,  used  to 
teach  us  that  the  Irishman  said  influenza  was 
a funny  disease  because  you  were  sick  for  six 
weeks  after  you  were  well.  My  patients  now 
say  that  that  is  very  good,  but  that  it  is  usually 
six  months  before  you  are  well.  It  plays  the 
deuce  with  you.  You  don’t  know  what  it  does 
do  to  you  until  after  you  have  gotten  through 
with  it. 

Cases  of  heart  disease  that  are  pretty  well 
adjusted  and  doing  very  well,  have  one  of  these 
simple  colds  or  influenzal  types,  and  after  that 
there  is  all  the  difference  in  the  world.  We  have 
a hard  time  keeping  them  going,  while  before 
that  we  had  a fairly  easy  time  keeping  them 
going. 

As  to  the  use  of  vaccines,  I did  not  hear  what 
they  said.  I am  rather  inclined,  from  my  own 
experience,  to  believe  that  the  prophylactic  use 
of  vaccine  against  influenza  is  of  very  little  im- 
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portance.  I am  subject  to  error,  as  all  of  us 
are,  but  my  own  personal  experience  has  been 
along  that  line.  I have  given  it  to  people,  at 
the  advice  of  good  bacteriologists  who  didn’t 
believe  in  it,  one  year,  and  the  patient  got  along 
fine.  The  next  year  I started  it  before  the  in- 
fluenza started  in,  and  they  were  sicker  than 
they  had  ever  been  before.  They  said  they 
thought  the  influenza  vaccines  made  them  sick. 
It  is  still  a moot  question  with  me.  I give  it 
when  people  demand  it. 

As  to  what  Dr.  Jenkins  said  conceiming  Dr. 
Allen’s  paper  on  empyema,  I thoroughly  agree 
that  sometimes  these  people  are  too  sick  to  op- 
erate on  in  the  first  stage.  We  had  better  give 
them  a chance,  by  aspiration,  to  let  them  get 
well  enough  to  take  the  pus  out. 

I have  not  heard  what  the  men  said  about 
whisky.  I am  certainly  of  the  same  opinion  as 
Dr.  Bell  of  Boston.  Whereas  I don’t  think 
whisky  is  a stimulant  or  a tonic,  it  still  is  a 
euphoriac.  If  you  think  you  are  going  to  die 
with  something,  and  you  can  be  put  into  a state 
of  well  being  so  that  you  don’t  think  you  are 
going  to  die,  you  have  a lot  of  good  done  to  you. 
If  we  need  food  and  nourishment,  and  we  can’t 
get  food  and  nourisment  unless  we  have  this 
stage  of  euphoria,  I believe  it  is  a good  remedy 
in  moderation. 

I teach  my  students  now,  gentlemen,  that  a 
lot  of  delirium  I used  to  see  in  typhoid  fever 
and  in  pneumonia  was  drunkenness,  because  our 
whole  idea  was  to  give  whisky  until  you  could 
smell  it  on  the  breath.  If  you  take  four  or  five 
drinks  of  whisky  a day  I defy  you  to  smell  it 
on  anybody’s  breath.  (Applause). 

Leon  L.  Solomon,  Louisville:  Recalling  the 
words  of  the  Secretary,  a few  days  ago,  when 
invitation  to  attend  these  sessions  was  extended 
to  the  students  of  the  University  of  Louisville, 
it  is  to  be  regretted  that  a larger  number,  then 
present,  are  not  here  today  to  derive  benefit 
from  the  papers  and  the  discussions  in  this 
symposium. 

Epidemic  influenza  is  always  a subject  of  in- 
terest. The  profession  sometimes  waits  a de- 
cade, sometimes  several  decades,  before  an 
epidemic,  in  all  of  its  fury,  is  seen,  as  it  became 
pandemic  in  1918-19.  In  the  winter  of  ’94-95, 
Louisville  suffered  a fearful  epidemic,  resemb- 
ling that  of  1918-19. 

Ouchterlony,  Marvin,  Cecil,  Stucky,  Kelly  and 
other  teachers  of  clinial  medicine  in  Louisville, 
in  those  days,  classified  types  of  the  disease, 
commonly  met  with.  These  types  were  seen  in 
’94-95  and  again  observed  in  1918-19.  I call 
them  now  to  memoi-y  in  the  order  of  their  fre- 
quency and  importance: 

(1)  The  muscular  variety,  a mild  type  as  a 
rule,  involving  groups  of  muscles,  sometimes  the 
entire  muscular  system,  in  severe  pain. 

(2)  A so-called,  muscular  variety,  a mild 
type  as  a rule,  in  which  pain  of  varying  degree 


is  experienced  in  certain  nerve  tracts.  Both  the 
muscular  and  the  neuritic  variety  are  rarely 
associated  with  high  temperature  or  prostration. 

(3)  The  so-called  respiratory  type,  known 
as  the  bronchial  variety  of  influenza,  involves 
mucous  membrane  of  the  upper  respiratory 
tract  and  the  mucous  lining  of  the  bronchial 
passages.  This  variety  is,  as  a rule,  more  se- 
vere than'  either  of  the  preceding  types.  Not 
infrequently  associated  with  pneumonia  and 
pleurisy,  and  not  infrequently  complicated  by 
empyema,  it  becomes  more  serious  in  its  aspect 
as  these  complications  occur.  Prostration  is 
usually  marked.  Mortality  runs  high. 

(4)  Gastro-intestinal  variety,  with  symptoms, 
varying  from  mild  to  severe,  involving  the  di- 
gestive system. 

(5)  The  so-called  fulminating  type  in 
which  there  is  hyperpyrexia,  with  pronounced 
prostration,  muttering  or  wild  delirium,  and  not 
infrequently  death  ■within  a few  days. 

Interne  at  the  Louisville  City  Hospital  in  1894, 
I recall  the  ravages  of  the  epidemic  and  our 
utter  helplessness  in  combating  the  disease.  Clint 
Kelley,  for  whose  ability  I always  had  a pro- 
found regard,  presented  several  such  seriously 
sick  patients  from  the  medical  wards  at  the  af- 
ternoon clinics  in  the  old  hospital  amphitheater. 
I remember  his  words:  “Boys,  this  man  was  ad- 
mitted a few  hours  ago.  His  temperature  is 
now  104,  his  respiration  36,  his  pulse  120.  He 
has  been  in  a iow  muttering  delirium.  He  will 
probably  join  the  silent  majority  tonight  or  to- 
morrow. We  are  unable  to  discover  a pneu- 
monia; he  is  the  subject  of  what  we  tenn  the  ful- 
minating type  of  influenza.” 

A moment  ago,  I said  I had  a high  regard  for 
the  ability  of  Dr.  Kelly.  May  I say,  I loved  the 
man  dearly  (applause),  not  only  because  of  his 
many  acts  of  kindness  to  the  student  body  as  a 
whole,  but  I loved  him  because  of  the  mantle  of 
protection,  which  it  was  his  habit  to  throw 
around  the  young  practitioner,  whom  he  quietly 
and  sweetly  corrected.  I recall  when  I was 
treating  a case  for  typhoid  and  brought  in  Dr. 
Kelly  as  consultant,  he  showed  me  the  error  of 
my  way,  carefully  avoiding  telling  the  family 
s.)  that  I might  remain,  to  my  satisfaction,  and 
to  my  ultimate  glory,  when  a final  recovery 
was  achieved.  I say  there  was  no  finer  clinician 
than  Clint  Kelly  and  no  more  noble  practitioner. 

I repeat,  Mr.  President,  it  is  a pity  that  a 
large  number  of  medical  students  are  not  here 
today;  the  profession  has  come  to  mistakenly  call 
every  mild  case  of  grippe  and  mild  catarrhal 
condition,  involving  the  respiratory  or  the  gastro- 
intestinal tract,  an  influenza,  the  student  of 
medicine  not  gettting  a proper  grasp  of  the 
meaning  of  real  influenza. 

Dr.  George  Hendon,  on  duty  at  the  City  Hos*- 
pital  in  the  medical  wards  during  a part  of  the 
epidemic,  planning  his  life  in  medicine  which 
has  since  been  marked  by  so  distinguished  a 
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service,  lost  thirteen  patients,  as  I now  recall, 
in  the  male  and  female  white  and  colored  wards, 
in  one  night.  Going  on  duty  the  following 
morning  to  succeed  my  friend,  Hendon,  I signed 
fifteen  death  certificates  during  the  twenty- 
four  hours. 

Concerning  treatment,  just  one  word  -with 
reference  to  alcohol:  I wholly  agree  -with  Dr. 
Morrison.  I regard  good  Whisky  as  the  best 
remedy  we  have.  (Applause). 

E.  J.  Brown,  Stanford:  Mr.  Chairman  and 
Members  of  the  State  Medical  Association:  It 
was  in  the  year  1891  that  I was  la  student  in 
this  city  and  we  had  a very  severe  epidemic  of 
influenza. 

I remember  Dr.  E.  R.  Palmer,  who  was  one  of 
our  teachers  at  that  time,  gave  us  in  broad 
terms  one  great  treatment  for  the  symptoms  of 
the  ordinary  case  of  influenza.  I am  not  speak- 
ing now  of  its  complications.  Dr.  Palmer’s 
prescription  was  this:  So  many  grains  of  salol, 
so  many  grains  of  phenacetin,  so  many  grains 
of  salicylic  acid,  and  we  found,  in  all  the  epide- 
mics that  followed  in  years  to  come  in  a mild 
as  well  as  in  the  malignant  type  in  the  uncom- 
plicated cases,  that  it  was  a splendid  treatment. 

We  all  went  through  the  epidemics  of  1918 
and  1919  together.  We  saw  our  strong,  robust 
patients  in  the  morning.  We  saw  them  moribund. 
We  saw  them  when  they  couldn’t  eliminate  the 
carbonic  acid  of  which  Dr.  Jenkins  spoke.  We 
saw  them  cyanosed.  We  saw  edema  of  the  lungs. 
We  saw  them  vanish  under  our  eyes,  and  we 
were  absolutely  helpless,  and  of  course  we 
all  suffered  through  those  epidemics  together. 
We  worked  together,  and  perhaps  digitalis  did 
more  to  save  those  who  were  saved  of  that  type, 
those  very,  very  few  that  were  saved,  than  any 
other  one  remedy. 

In  conclusion  I want  to  say  this:  We  speak 
of  the  complications  of  influenza,  empyema,  ear 
disease,  sinus  infections  and  all  of  those  differ- 
ent complications,  but  there  is  one,  gentlemen, 
that  if  you  studied  in  going  through  these  epide- 
mics, should  never  be  forgotten  and  should  be 
impressed  upon  the  patient,  more  especially  in 
the  milder  types  of  influenza,  and  that  is  this: 
If  sinus  and  thorax  complications  had  its  hun- 
dreds and  thousands  of  victims,  the  heart  and  the 
myocardium  had  its  millions,  and  every  patient 
should  be  studied  land  should  be  put  at  rest. 
You  say  your  muscles  tire  on  exercising  them 
after  influenza.  If  your  muscles  tire  by  exer- 
cise, what  will  happen  to  the  heart  that  has  to 
go  on,  that  has  never  rested  a minute  since 
the  day  you  were  born?  It  is  going  to  be  left 
impaired.  It  may  not  be  organically  impaired 
so  that  you  oan  put  your  hand  on  it  and  say  this 
or  that  is  left  as  the  remains  of  infection,  but 
it  is  impaired  in  this  way : Let  the  patient  over- 
exercise after  that,  or  let  some  other  illness  befall 
that  individual,  then  will  show  up  exactly  about 
what  I am  speaking,  an  impaired  myociardium. 


Therefore,  there,  is  no  influenza,  no  matter  how 
mild,  in  which  the  heart  muscles  should  not  be 
given  consideration  and  taken  care  of  for  the 
future.  (Applause). 

O.  O.  Miller,  Louisville:  Mr.  President  and 
Members  of  the  State  Association:  The  out- 
come in  any  disease  are  three:  The  individual 
either  recovers  or  dies  or  he  doesn  t entirely 
recover.  It  is  about  those  cases  that  do  not 
entirely  recover  that  I wish  to  speak  for  a few 
moments. 

In  the  history  as  given  ordinarily  by  pa- 
tients the  term  influenza  is  used  as  a blanket 
diagnosis.  Many  patients  say  they  have  had 
influenza  when  they  have  really  had  lagrippe. 

The  absence  of  symptoms  is  no  criteria  that 
your  patient  has  entirely  recovered.  I find 
many  of  these  patients  have  what  I call  a post- 
influenza pneumonitis.  That  is,  after  the  ap- 
parent recovery  of  the  individual,  the  sub- 
sidence of  fever  and  the  almost  entire  clearing 
up  of  cough  and  expectoration,  many  of  these 
individuals  have  posttussal  rales  at  the  base  of 
the  lung,  particularly  below  the  inferior  angle 
of  the  scapula.  This  inflammatory  condition 
persists  for  an  indefinite  period,  and  it  is  from 
these  individuals  that  we  recruit  ten  or  fifteen 
years  later  cases  of  bronchiectasis. 

I do  not  believe  that  the  epidemic  form  of 
influenza  is  a factor  in  the  evolution  of  phthisis. 

I do  find  however,  that  with  these  sporadic 
attaches  of  influenza  many  patients  are  coming 
to  the  clinic  giving  a history  of  so-called  influ- 
enza which  has  produced  the  breakdown  in  their 
condition  and  the  development  of  a pulmonary 
tuberculosis.  Not  infrequently  the  characteristic 
catarrhal  onset  in  tuberculosis  is  mistaken  for 
lagrippe. 

I would  therefore  stress  that  the  physician 
examine  his  patients  specifically  for  a residual 
pneumonitis  and  follow  them  for  a more  or  less 
indefinite  period  to  ensure  himself  of  their  com- 
plete recovery. 

I was  glad  to  hear  Dr.  Brown  speak  of  the 
cardiac  complication.  I believe  it  is  a well-known 
fact  that  six  per  cent  of  all  your  cases  of  influ- 
enza develop  some  cardiac  complication. 

A.  A.  Whhittemore,  Bowman,  N.  D.:  First,  I 
want  to  extend  greetings  from  the  physicians  of 
North  Dakota  to  the  physicians  of  Kentucky. 
This  meeting  is  unexpected.  I came  down  to 
visit  the  State  Health  Department. 

I haven’t  anything  to  say  in  particular  on 
influenza.  I am  a health  officer  primarily, 
but  I believe  if  your  patient  goes  to  bed  imme- 
diately at  the  first  indication  of  having  influ- 
enza and  stays  there  until  it  is  all  over,  you 
won’t  have  many  of  these  complications,  and 
you  won’t  have  many  of  the  deaths  you  are 
talking  about. 

A.  T.  McCormack,  Louisvill'"' : One  of  the 
most  serious  things  that  happened  during  the 
pandemic  of  1918  and  during  the  epide-nic 
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this  year  and  others  we  have  had,  has  been  the 
vague  alaiTTi  that  has  possessed  our  people  and 
which  has  produced  more  or  less  of  a fear 
psychosis  in  regard  to  this  disease  serious 
enough  without  any  artificial  agitant 

In  England  they  are  calmer  and  more  phil- 
osophic than  we  are.  They  take  a little  more 
time  to  think,  while  we  possibly  act  a little 
sooner  and  sometimes  make  a few  more  errors. 

When  the  pandemic  started  there  in  1918, 
the  history  of  influenza  and  similar  infections 
was  announced  extending  over  a period  of  some 
hundreds  of  years.  The  people  were  instnicted 
not  to  have  any  fear,  any  anxiety  about  the 
thing. 

In  this  country  on  the  contrary,  I think 
every  bacteriologist — although  they  had  been 
voiceless  over  a considerable  period  of  time — 
proceeded  to  say  they  knew  nothing  about  the 
disease,  and  demonstrated  it  by  an  interview 
of  a column  or  two  in  the  newspapers  to  show 
that  nobody  knew  anything  about  it. 

I think  that  was  a mistake.  At  the  beginning, 
in  Kentucky,  we  developed  a working  hypothesis 
that  was  very  valuable  to  us,  and  valuable  to 
our  people,  to  employ  amongst  oui*selves  at  the 
various  meetings  that  were  held  at  that  time 
under  father’s  chairmanship;  that  is,  that  the 
infection  of  influenza  was  a mixed  infection 
and  possibly  came  from  the  Pfieffer  bacillus.  Be 
that  as  it  may,  influenza  came  from  some  in- 
fection, some  active  germ.  In  the  simple  cases, 
influenza  was  probably  what  you  were  treating 
in  the  majority  of  instances  and  Dr.  Mayo’s 
statement  last  night  of  Dr.  Rosenow’s  more  re- 
cent researches  in  focal  infections  bore  out  that 
hypothesis.  During  this  epidemic  the  ordinary 
germ  inhabitants  of  our  system  became  mobilized 
and  militant  and  virulent  in  a way  that  they  are 
not  ordinarily  because  of  the  depression  of  the 
body  resistance,  and  we  had  a mixed  infection 
supervened  on  the  acute  infection  of  influenza 
which  made  the  serious  complications. 

When  Dr.  Rosenow  devised  his  vaccine,  it  was 
a vaccine  made  of  a considerable  number  of 
families  of  germs  which  were  found  in  the  local- 
ity in  which  the  particular  epidemic  was  raging. 
Since  that  time,  in  our  own  laboratory,  we  have 
continued  from  time  to  time  to  get  cultures  from 
autopsies,  from  serious  acute  infections,  and  to 
keep  our  material  active  and  effective  by  that 
method. 

Our  experience  down  at  the  State  Board  of 
Health  is  typical  of  that  of  many  others  report- 
ed. We  have  done  this  experiment  over  at  the 
Herald  Post  because  it  was  a particularly  inter- 
esting one.  Here  was  a large  group  of  people 
confined  in  an  over  heated  room.  They  had  to 
go  out  and  expose  themselves  at  lunch  and  on 
their  wmy  to  and  from  their  work.  They  were 
particularly  apt  to  have  this  type  of  infection, 
and  we  accepted  the  responsibility  for  inoculat- 
ing the  group  down  there  twice  last  year,  and 


expect  to  continue  it  over  a term  of  years  and 
keep  very  accurate  control  of  cases.  A number 
of  them  have  been  selected  who  are  not  given 
the  vaccine,  and  the  effect  will  be  shown. 

In  our  work  at  the  State  Board  of  Health,  we 
have  had  a very  interesting  experience  with  it. 
During  the  five  years  preceding  our  regular  bi- 
annual inoculation  we  have  had  an  average  of 
nine  days  lost  a year  in  our  own  family  down 
there  from  the  influenzal  and  bad  cold  infec- 
tions. For  five  years  the  inoculation  has  been 
taken  twice  a year  by  everybody  in  the  office 
but  five,  and  those  five  have  had  more  of  these 
infections  and  have  missed  more  days’  work  fol- 
lowing them  than  all  of  the  other  sixty-four  peo- 
ple in  the  office.  A number  of  them,  among 
them  our  most  valued  and  one  of  our  most  be- 
loved employees.  Miss  Sullivan,  for  many  years 
had  these  repeated  infections. 

Dr.  Mayo  expressed  to  us  so  impressively  last 
night  the  story  of  the  life  cycle  of  these  recur- 
rent infections,  these  habitual  bad  colds  that  we 
are  seeing.  There  is  a residual  family  among 
these  ever  present  germs  that  from  time  to  time 
becomes  active  in  that  particular  system.  This 
inoculation  we  use  seems  to  be  effective  because 
it  comes  from  the  families  of  germs  in  our  own 
locality,  and  seems  to  be  effective  in  that  way. 

We  had  an  interesting  experience  in  1918  at 
the  remarkable  institute  for  the  feebleminded, 
presided  over  by  Dr.  John  Stewart,  where  all  of 
his  patients  were  inoculated.  In  Dr.  Stewart’s 
private  sanitorium  there  was  not  a death,  while 
at  the  state  institution  a few  miles  away  where 
none  of  them  were  inoculated,  the  death  rate 
was  considerably  higher. 

When  Dr.  Rosenow  first  devised  this  serum, 
whatever  it  is.  Dr.  South  sent  me  several  bottles 
of  it,  enough  to  inoculate  one  battalion  of  sold- 
iers coming  to  Camp  Taylor  from  Camp  Alex- 
andria in  Louisiana.  (One  of  three  battalions 
in  the  regiment  moved  up  there.)  During  the 
height  of  the  epidemic  in  this  particular  battalion 
it  did  not  decrease  the  number  of  cases  very 
much.  However,  there  were  about  half  as  many 
cases  in  this  battalion  as  there  were  in  either  of 
the  other  two  battalions  at  Camp  Alexandria,  but 
there  were  no  deaths  in  this  battalion  while  in 
the  others  there  were  in  one,  sixty-three,  and  in 
the  other,  one  hundred  twenty-eight. 

It  may  be  just  good  fortune  that  the  people 
who  get  this  inoculation  do  not  have  the  disease, 
but  at  any  rate  it  offers  better  protection.  We 
have  better  luck,  some  way  or  other,  than  the 
people  who  do  not  use  it.  For  that  reason  we 
have  no  hesitancy  in  recommending  its  use  to  the 
physicians.  When  the  State  Board  of  Health 
recommends  anything  to  physicians,  it  is  merely 
giving  you  the  best  of  our  experience.  We  ex- 
pect you  to  be  the  final  judges  in  the  treatment 
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of  your  cases  about  everything.  I have  never 
felt  that  any  health  board,  or  any  individual 
could  put  himself  on  any  rostrum  and  tell  any 
doctor  how  to  treat  the  patient  for  whom  he  is 
responsible.  Each  of  us  gives  to  the  other  our 
experience  and  the  man  who  is  treating  the 
case  is  the  final  judge  in  regard  to  it. 

There  is  just  one  other  thing  I should  like  to 
say. 

In  regard  to  the  prophylaxis  of  influenza  or 
any  other  disease,  from  a very  considerable  ex- 
perience and  a large  study,  I am  perfectly  con- 
vinced that  whisky  never  prevented  anything  in 
the  world  at  all,  at  any  time  except  happiness, 
health  and  good  fortune,  nor  has  it  done  any 
good  for  us,  and,  that  the  man  who  prescribes 
whisky  with  the  view  to  preventing  any  disease 
is  making  a mistake.  I am  perfectly  convinced 
of  that,  and  I feel  our  profession  has  gone  on 
record  in  the  matter'.  I feel  that  the  profession 
ought  to  say  categorically  and  definitely  to  the 
public,  as  we  said  repeadly  over  the  radio  dur- 
ing the  recent  epidemic,  and  will  say  just  as  long 
as  breath  is  left  in  any  of  our  bodies,  that  whisky 
is  not  a preventive  of  any  disease  and  should 
only  be  used  under  the  instruction  of  the  physi- 
cian responsible  for  the  case  and  who  has  made 
a careful  examination  of  the  patient  in  that 
pai'ticular  case  of  illness. 

The  patient  who  comes  to  a doctor’s  office  and 
asks  for  a prescription  for  whisky  and  is  given 
it  without  scientific  justification  is  given  it 
in  direct  violation  of  the  duty  which  we  owe 
to  the  public  under  the  law.  The  laws  of  this 
country  give  us  the  only  authority  to  dispense 
whisky  legally  in  this  country,  and  we  have  no 
right  whatsoever  to  do  it  for  social  purposes. 
We  have  no  right  to  write  a prescription  for 
ourselves.  We  have  no  right  to  give  it  to  any- 
body unless  we  have  made  such  a careful  ex- 
amination of  that  person’s  physicial  body  and 
concluded  from  his  requirements  that  we  feel 
that  this  is  the  medicine  indicated  for  his  bene- 
fit, and  we  are  giving  it  to  him  for  medicinal 
purposes  only.  (Applause). 

J.  T„  Reddick,  Paducah:  I don’t  want  to  pro- 
long this  discussion,  but  I did  want  to  say  a few 
things  and  express  my  appreciation  to  Dr.  Shel- 
ton, my  neighbor,  and  these  other  gentlemen 
who  have  given  us  such  splendid  papers  this 
morning  on  influenza. 

We  have  three  types  of  influenza:  the  respira* 
tory,  the  intestinal  and  the  neurotic,  or  that  in- 
vading the  central  nervous  system. 

It  has  been  my  privilege  to  pass  through  two 
violent,  serious  epidemics  or  pandemics  of  influ- 
enza: the  pandemic  of  1889,  and  1890  and  1918. 
I remember,  and  a good  many  of  the  elderly 
physicians  of  this  audience  will  remember,  I am 
sure,  an  epidemic  which  was  no  doubt  the  same 
disease  about  fifteen  years  prior  to  the  1889 
epidemic.  It  was  called  epizootic.  Some  of  you 
doubtless  will  remember  it. 


In  the  epidemic  of  1918  some  five  or  six  of 
our  Paducah  physicians  had  gone  to  war  and  the 
excessive  work  fell  on  a few  of  us.  From  about 
October  5 to  about  December  15,  when  it  seemed 
to  terminate  abruptly,  I worked  day  and  night. 
I didn’t  refuse  anyone  so  far  as  I was  physically 
able  to  go.  I want  to  say  that  the  poor  were 
the  ones  in  which  the  mortality  was  greatest. 
They  lived  in  unsanitary  conditions,  they  were 
hard  to  handle  because  they  would  not  respond 
to  the  advice  of  the  physician.  I would  frequent- 
ly find  them  huddled  in  a room  with  a hot  stove 
and  no  ventilation.  I would  open  the  door  my- 
self, and  finally  sometimes  I would  threaten  to 
quit  the  case  if  they  didn’t  follow  my  directions. 

I have  found  that  ventilation,  as  was  men- 
tioned by  Dr.  Shelton,  is  an  important  point  in 
the  treatment  of  these  cases.  I noticed  that  my 
patients  who  had  rooms  on  the  second  floor  did 
better.  There  were  fewer  complications  than 
in  those  who  were  huddled  in  hovels  on  the  first 
floor  of  residences.  (Applause). 

W.  J.  Shelton,  Mayfield:  In  my  paper,  I 
mentioned  all  of  the  types  of  influenza  that  were 
brought  out  in  the  discussion.  Perhaps  I didn’t 
call  them  by  the  same  name  as  those  who  dis- 
cussed them. 

As  to  the  use  of  vaccines  and  serums  in  influ- 
enza, I do  not  think  that  they  have  anything  to 
do  with  the  prevention  of  the  disease.  They  may 
prevent  secondary  infection.  I have  noticed  in 
those  oases  where  I have  used  vaccines  that  the 
patients  do  not  develop  complications,  as  often 
as  they  do  in  those  cases  where  I did  not  use 
them. 

I stated  I thought  alcohol  was  good  treatment 
for  influenza.  Cei’tainly,  no  one  would  think 
of  giving  alcohol  in  any  form  to  prevent  dis- 
ease. I would  not  think  of  doing  such  a thing; 
I do  not  recommend  it  for  that  purpose.  I do 
not  agree  with  Dr.  Solomon  that  it  is  the  best 
remedy  as  a treatment  for  influenza.  I do  think 
it  is  useful  in  selected  cases.  There  is  no  doubt 
that  it  does  prevent  wasting  of  the  tissues.  That 
has  been  demonstrated.  Certainly  there  could  be 
nothing  more  desirable  in  the  treatment  of  in- 
fluenza than  to  conserve  the  vital  forces  of  your 
patient. 

I do  not  see  any  reason  why  we  should  use 
digitalis  as  a routine  treatment.  I do  think  it 
is  useful  and  should  always  be  used  in  those 
cases  where  there  is  any  cardiac  irregularity  or 
any  indication  of  the  heart  giving  away  to  the 
burden  that  is  put  upon  it.  In  those  patients 
mentioned  by  Dr.  Jenkins,  where  we  have 
cyanosis  and  difficult  breathing,  I do  think  that 
digitalis  is  the  chief  remedy,  but  I don’t  see  the 
necessity  of  its  use  in  simple  influenza. 

I feel  sure  in  those  cases  where  we  have  cya- 
nosis that  comes  on  so  suddenly  within  twenty- 
four  or  thirty-six  hours  after  the  patient  gets 
sick  that  we  have  a congestion  of  the  lungs  or  a 
bronchopneumonia,  and  not  a simple ’influenza. 
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I feel  we  should  always  digitalize  that  type  of 
patient,  and  I look  upon  it  as  being  one  of  our 
chief  remedies. 

As  I stated  in  my  paper,  the  chief  aim  of  the 
physician  should  be  to  prevent  complications, 
and  the  best  way  to  do  this  is  to  put  your  pa- 
tient to  bed  the  first  opportunity  you  have, 
and  keep  him  there  until  the  symptoms  have 
completely  subsided.  By  doing  that  and  giving 
him  the  proper  nourishment,  and  the  proper 
ventilation,  I think  we  can  often  avoid  difficult 
complications. 

I wished  to  speak  of  the  demonstration  of  Dr. 
Enfield,  I think  it  is  very  helpful  in  clearing 
up  our  diagnosis  in  those  complications  where 
physical  signs  are  obscure  or  lacking. 

J.  W.  Nolan,  Harlan,  (in  closing)  ; I wouldn’t 
care  to  add  anything  to  what  I said  this  morning 
except  the  fact  that  I have  been  requested  to 
mention  an  indication  for  the  puncture  of  the 
ear  drum,  or  rather  the  time  when  this  operation 
should  be  performed. 

Ordinarily  without  going  into  detail,  as  soon 
as  we  detect  any  marked  bulging  of  the  drum, 
puncture  by  the  posterior  classical  incision  is 
strongly  indicated.  It  is  very  easy  to  determine 
the  bulging  of  the  drum  if  you  know  the  normal 
landmarks,  the  short  process  and  ibes.-  areas 
which  reflect  light.  When  these  are  faitly  well 
absent,  you  have  considerable  bulging  and  with 
that  bulging,  of  course,  pain.  The  bul^-ing  is 
produced  by  the  secretion,  what  it  may  be,  pus 
or  other  material,  behind  the  drum,  and  it  is 
brought  about  by  this  pressure. 

As  I stated  in  the  paper,  when  this  condition 
of  bulging  is  present,  if  you  want  to  prevent 
those  possible  complications  in  the  mastoid,  acute 
mastoiditis,  and  those  other  graver  complications 
which  might  occur  in  the  inter-cranium,  by  all 
means  do  the  posterior  incision.  If  not  the 
posterior  incision,  do  the  paracentesis.  Of 
course,  we  prefer  the  posterior  incision.  (Ap- 
plause). 


Muscular  Dystrophy  Following  Encephaliti^. 

— Schilder  and  Weissmann  report  the  cases  of 
two  young  men,  aged  25  and  19,  respectively, 
who  several  years  previously  had  had  encep- 
halitis. One  of  them  complained  that  lately  he 
had  noticed  a sensation  of  fatigue  in  the  right 
arm.  Examination  revealed  hypertrophy  of  Hu, 
shoulder  girdle,  particularly  of  the  right  deltoid 
muscle.  The  other  patient  complained  of  fre- 
quent headaches.  His  walk  was  difficult  and 
waddling.  However,  when  he  ran  the  distur- 
bance was  less  noticeable.  The  left  quadriceps 
showed  marked  enlargement,  and  the  right  del- 
toid muscle  was  larger  than  the  left.  The  be- 
havior of  both  patients  indicated  minor  psychic 
abnormalities.  The  authors  assume  that  in  these 
cases  the  trophic  nerve  centers  that  are  located 
in  the  thalamencephalon  had  been  affected  by 
the  encephalitis. 


THE  USE  OF  SKIN  GRAFTS  IN  PLASTIC 
SURGERY* 

By  Francis  M.  Massie,  jM.  D.,  Lexin!g:ton 
Clinic,  Lexington. 

Before  we  undertake  a consideration  of  the 
principles  of  succe.ssful  grafting  of  skin,  it 
may  be  well  to  emphasize  some  points  which 
im])re.ss  themselves  very  forcibly  on  the  sur- 
geon who  undertakes  this  line  of  work. 

No  work  of  this  sort  should  be  begun  until 
it  is  made  very  clear  to  the  patient  or  respon- 
sible member  of  the  family  that  it  may  take 
many  months  and  many  operations  before  the 
best  result  is  tinally  obtained.  1 know  of  no 
disappointment  keener  than  that  of  having 
the  parents  take  a child  home  before  the  work 
is  completed.  Time  must  never  be  considered 
either  in  the  management  of  any  course  of 
treatment  or  in  any  single  operation.  The 
siihgeon  who  specializes  in  this  field  soon 
learns  that  he  cannot  afford  to  be  critical 
of  the  work  of  another  which  comes  under 
his  observation.  The  chances  are  that  the 
jiatient  /left  before  the  work  was  finished 
and  lhat  the  surgeon  who  started  it  is  quite 
as  dissatisfied  as  the  one  to  whom  the  patient 
later  comes  for  help.  It  is  necessary  to  keep 
constantly  in  mind  a picture  of  the  end  re- 
sult and  to  visualize  the  steps  nece.ssary  to 
attain  it.  If  the  surgeon  lacks  this  sort  of 
imagination  he  had  best  not  undertake  this 
type  of  work. 

These  patients  are  usually  poor  and  often 
come  from  the  ranks  of  the  uneducated,  so 
that  the  surgeon  must  put  himself  out  to 
explain  to  them  as  simply  and  wisely  as  he 
knows  how  what  they  must  expect,  so  that 
they  will  stay  with  him  until  the  end.  He 
knows  that  his  reward  in  most  instances  is 
the  satisfaction  of  having  fitted  for  the  world 
of  work  an  individual  jireviously  unfitted  by 
dysfunction  or  disfigurement. 

The  (irinciples  on  which  successful  skin 
grafting  rests  are  simple,  but  must  be  follow- 
ed with  painstaking  care,  for  in  no  field  of 
surgery  is  carelessness  and  haphazard  work 
more  certainly  followed  by  unsatisfactory  re- 
sults, and  surely  in  no  field  are  poor  results 
more  apparent  to  the  patient  or  to  those  who 
see  him. 

For  many  years  Davis^  has  classified  skin 
grafts  as  true  grafts,  which  are  always  raised 
completely  and  placed  without  connection  to 
their  natural  site  on  the  area  to  be  covered. 
Those  jiieces  of  skin  which  are  still  attached, 
though  temporarily,  by  some  part  of  their 
periphery  are  called  pedunculated  flaps.  The 
true  graHs  may  be  thin  grafts  of  which  there 
are  two  types — the  small  or  Reverdin  and  the 
large  Ollier-Thiersch  graft ; or  thick  grafts 

*Read  before  the  Kentucky  State  Medical  Association  at 
Louisville,  October  21-24,  1929. 
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FIGURE’  1 

whicli  may  be  the  small  Davis  graft  or  the 
large  Wolfe-Kranse  graft.  The  latter  is 
familiarly  known  as  the  whole  thickness  free 
graft.  There  are  .sieveral  kinds  of  pcebinculat- 
ed  flaps;  the  “tube,”  where  one  or  both  ends 
are  left  attached;  the  “pocket,”  where  the 
pedicle  is  as  wide,  or  nearly  so,  as  the  flaps; 
the  “jump”  tube,  where  one  enri  is  trans- 
jilanted  and  grows  fa.st,  then  the  oiher  end  is 
cut  free  and  transplanted,  the  ends  aie  thus 
moved  alternately  so  that  the  graft  may  be 
moved  for  a considerable  distance;  the  “de- 
layed” flap  is  made  by  raising  the  skin  and 
immediately  replacing  it  in  its  bed ; this  is 
done  one  or  more  times  before  it  is  swung  to 
its  new  location;  the  “sliding”  flap  is  moved 
without  tubing  to  a raw  area  immediately 
adjacent.  In  the  following  discussion  these 
classifications  will  be  used. 

The  Reverdin  graft  “small  thin”  some- 
times inaccurately  called  the  “pinch”  graft, 
is  cut  with  a sharp  blade  jiarallel  with  the 
surface  removing  the  point  of  a cone  of  skin 
which  has  been  pulled  upv/ard  on  a needle 
point — this  is  a very  small  thin  graft — we  do 
not  consider  it  as  useful  as  the  Davis  small 
deep  graft  and  have  had  only  a very  little 
experience  with  it. 

The  Ollier-Thiersch,  or  the  large  thin  graft, 
is  usually  cut  from  the  thigh,  forearm,  or 
abdomen  with  a very  sharp  amputation  knife 
or  better  a razor  blade  helcl  firmly  in  a 
hemostat.  The  skin  is  cleaned  with  alcohol 
and  ether,  greased  with  sterile  vaseline,  and 
held  taut  and  smooth.  The  graft  is  cut  very 
thin  with  a .sawing  motion.  When  properly 
cut  the  raw  area  shows  many  fine  bleeding 
points  on  a white  field,  showing  that  the  top 


FIGURE  2 

of  the  papillae  have  been  cut.  This  graft  is 
most  useful  for  large  granulating  or  infected 
surfaces.  Strips  are  cut  1 inch  wide  or  II/2 
inches  wide  and  3 to  6 inches  long  and  laid 
smoothly  on  the  granulating  surface  with 
edges  overlaiiping.  They  are  then  covered  with 
a warm  pliable  paraffine  mesh  gauze  and  a 
pressure  dressing  applied,  using  a sea  sponge 
for  pressure.  The  area  is  dressed  in  48 
hours,  great  care  being  taken  not  to  disturb 
the  paraffine  gauze.  Most  workers  do  not 
dress  these  grafts  as  frequently  as  we  think 
is  nece.ssary.  It  is  our  custom  to  dress  them 
daily  after  48  hours,  and  open  blebs  which 
have  formed.  Frequently  Dakin’s  com- 
pre.sses  are  used.  The  granulating  surface 
is  prepared  by  treating  it  with  Dakin’s  com- 
pre.sses,  but  using  a dry  pressure  dressing  for 
24  hours  before  the  grafts  are  placed.  Recent- 
ly we  have  found  useful  a dressing  of  %% 
zinc  sulphate  solution  for  two  days  before 
grafting  as  suggested  a short  while  ago  by 
Rulison^.  We  agree  with  Davis  that  the  ap- 
pearance of  the  granulating  wound  is  a better 
guide  than  bacterial  counts  as  to  when  the 
field  is  ready  for  grafting. 

The  Ollier-Thiersch  graft  is  followed  by  a 
con.siderable  amount  of  contraction  and  fixa- 
tion and  hence  cannot  be  u.sed  well  over 
joints  or  for  grafts  on  the  hand.  It  has  found 
its  greatest  usefulness  in  our  hands  in  cov- 
ering defects  caused  by  lifting  pedunculated 
flaps. 

The  Davis  “small  graft”  is  cut  by  raising 
a cone  of  skin  on  a needle  point  but  the  cut- 
ting edge  is  first  turned  toward,  then  parallel 
to,  then  away  from  the  surface,  thus  scooping 
out  a small  area  of  skin  very  thin  on  the  edges 
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FIGURE  3 

grading  to  full  thickness  at  the  center.  The 
resultant  graft  is  .4  to  .5  cm.  in  diameter.  It 
should  be  pressed  down  firmly  on  the  gran- 
ulating surface  so  that  its  thin  edges  are  not 
curled  under.  These  grafts  are  placed  not 
more  than  .5  cms.  apart.  They  are  cut  very 
close  to  each  other  and  the  resultant  defect 
covered  with  va.seline  gauze  and  not  dre.ssed 
for  10  days.  The  grafted  area  is  treated  as 
described  for  Ollier-Thiersch  grafts  except 


that  Dakin’s  compresses  are  used  routinely 
after  48  hours.  We  have  never  found  that 
this  inhibits  the  growth  of  epithelinm.  Fig.  1 
shows  an  area  on  the  left  leg  and  ankle  fol- 
loAving  an  e.xtensive  injury  treated  witli  these 
grafts.  The  Dakin’s  comiir^'sses  are  applied 
on  top  of  the  paraffin  gauze  and  kei)t  moist 
every  two  hours  during  the  day.  Fig.  2 shows 
that  a thin  layer  of  epithelium  has  grown  out 
from  each  graft  until  all  of  the  raw  area  has 
been  covereil.  The  wound  is  now  ready  for 
open  air  treatment  on  the  10th  day  after 
grafting. 

KoclF  has  recently  shown  to  what  an  ex- 
tent free  full  thickne.ss  grafts  may  be  used 
in  pla-stic  work  on  the  hands.  Blair,  Davis 
and  Wolfe  have  been  pioneers  in  working  out 
the  technique  for  the  succe.ssful  transplanta- 
tion of  large  whole  thickness  grafts.  The 
indications  for  their  use  and  the  precautions 
necessary  for  success  with  this  type  of  graft 
are  now  well  standardized,  but  in  spite  of  this 
the  greatest  percentage  of  failures  occurs  with 
these  grafts.  They  are  well  adapted  for  new 
areas  where  mobility  of  the  part  is  necessary 
as  in  covering  defects  of  hand  or  fingers.  The 
following  rules  must  be  rigidly  observed  if 
free  whole  thickness  grafts  are  to  take — the 
area  which  they  are  to  cover  must  be  surgical- 
ly clean;  this  cannot  be  true  of  granulating, 
dirty,  or  accidental  wounds.  All  of  the  scar 
tissue  must  be  removed ; the  edg’es  of  the 
area  to  he  covered  must  be  undermined  and 
all  scar  tissue  trimmed  away;  the  area  must 
be  dry.  The  graft  is  marked  out  by  a piece 
of  mu.slin  or  lead  foil  cut  to  fit  exactly  the 
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raw  area  to  be  covered.  This  is  important 
because  the  tension  after  transplanting-  should 
be  the  same  as  in  its  original  bed.  The  gi’aft 
is  outlined  and  then  cut  while  held  under 
considerable  tension  by  the  operator,  while 
the  assistant  holds  the  subcutaneous  tissue 
under  tension  in  the  opposite  direction.  In 

FIGURE  6 


this  way  all  of  the  subcutaneous  tissue  can 
be  removed  at  the  time  the  graft  is  raised. 
We  think  this  is  better  than  trimming  away 
the  fat  with  scissors  afterward.  It  is  imme- 
diately applied  to  the  raw  area  and  sutured 
in  place  Avith  accurate  and  painstaking  ap- 
proximation. Multiple  stab  wounds  are  then 
made  in  it  for  release  of  serum  and  exudate 
and  a sea  sponge  pressure  dressing  applied. 
The  whole  grafted  area  is  immobilized  as  well 
as  po.ssible  by  plaster  if  practicable,  and  the 
dressing  not  changed  for  10  days  or  3 weeks. 

Blair  has  called  attention  to  the  fact  that 
these  grafts  should  not  ;be  attempted  if  there 
is  an  area  of  infection  anywhere  in  the  body, 
however  superficial.  Our  many  defeats  with 
this  type  of  graft  Ave  are  sure  has  been  due 
to  our  inexperience,  and  our  failure  to  observe 
one  or  more  of  the  aboA^e  important  points. 
It  has  made  us  a bit  timid  and  forced  us  too 
often  to  the  safer  but  longer  method  of  the 
pedunculated  flap.  Avhieh  is  frequently  not 
so  satisfactory  as  the  free  graft. 

We  liaA-e  used  a smaller  free  thickness  graft 
a number  of  times  for  plastic  Avork  on  the 
face.  The  graft  is  cut  and  fastened  raw 
surface  outAvard  around  a mold  of  soft  sterile 
dental  compound  previously  made  to  fit  the 
area  to  be  coA'ered.  The  edges  of  this  area 
are  undermined  and  clraAvn  up  as  far  as  pos- 
sible around  the  sides  of  the  g-raft-covered 
model.  In  this  Avay  the  model  holds  the  graft 
in  accurate  apposition  with  the  raw  area. 
Fig.  3,  shoAvs  the  results  of  this  method  when 
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FIGURE  9 

applied  to  a double  ectropion  due  to  burns. 
This  patient  is  back  in  the  hospital  for  fur- 
ther work  as  the  ectropion  has  recurred  part- 
ly. It  is  important  in  restoration  of  the  eye- 
lids to  start  work  immediately  in  spite  of  the 
danger  of  infection,  in  order  to  forestall  loss 
of  vision  due  to  ulcer  which  may  occur  from 
lack  of  protection  of  the  cornea.  It  is  inter- 
esting in  this  instance  that  both  grafts  had 
marked  superficial  de.squamation  with  com- 
plete loss  of  pigment,  but  the  pigmentation 
returned  in  about  4 months. 

Figs.  4,  5 and  6 show'  the  results  of  the  same 
method  applied  to  the  nose.  Here  a basal  cell 
carcinoma  dowm  to  but  not  invading  the 
cartilage  was  removed  and  the  resultant  area 
filled  w'ith  a graft,  which  has  left  less  scar 
than  would  have  been  possible  if  the  gi'owdh 
had  been  removed  by  radiation. 

Blair^  has  observed  that  pedunculated  flaps 
around  the  head  and  neck  are  more  likely  to 
fail  in  w'omen  and  children  than  in  men  and 
emphasizes  the  importance  of  the  delayed 
flap.  We  realized  the  truth  of  this  in  dealing 
with  lh<>  patient  in  Figs.  7-11  inclusive.  We 
lo.st  sevei'al  flaps  and  twm  free  grafts  before 
w'e  finally  .succeeded  by  a long  tube  “jump” 
flap  from  the  back.  Scar  ti.ssue  on  the  an- 
terior che.st  w'all  prevented  us  from  using 
what  is  ordinarily  the  most  available  area. 
Blair  and  others  have  often  noted  that  w’e 
must  take  great  care  w’hen  cutting  peduncu- 
lated flaps  that  a blood  supply  known  to  be 
adequate  is  present  in  the  pedicle.  Sheehan 
ha.s  said  that  this  is  not  nearly  so  important 
as  we  had  thought,  that  tube  flaps  may  be 


FIGURE  10 

cut  in  any  direction,  and  the  blood  supply 
w'ill  be  sufficient.  He  .says  that  failure  is 
more  often  due  to  too  much  blood  in  the  flap 
for  the  partly  interrupted  venous  return, 
and  that  properly  applied  pre.ssure  on  the 
flap  will  control  this.  After  one  end  of  the 
flap  has  grown  fast  in  its  new  location  the 
pedicle  is  cut  down,  usually  beginning  the 
10th-15th  day  following  transplantation  and 


FIGURE  11 
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FIGURE  12  FIGURE  13 


concluded  in  several  stages  at  2 to  6 day  in- 
tervals until  complete. 

Figs.  12-16  show  some  of  the  stages  and  the 
end  result  in  a boy  with  a crippling  chicken 
wing  scar  of  the  arm  and  forearni  and  a hand 
bound  up  in  scar  tissue  so  that  it  resembled 
a closed  fist  dipped  in  plaster ; the  thumb 
was  indistinguishable  in  the  Sf’ar.  The  scar 
holding  the  forearm  in  90°  flexion  was  first 
excised  and  replaced  by  a long  pocket  or 
hinge  flap  from  the  chest  and  abdomen. 
This  was  cut  down  very  gradually.  The 
scar  holding  the  wrist  in  acute  flexion  was 
similarly  treated  and  release  of  the  hand  was 
attempted  last.  It  was  not  found  possible  to 
separate  the  fingers  so  thick  and  binding  was 
the  scar  tissue  between  them,  but  the  thumb 
was  separated  and  covered  with  free  grafts; 
the  palm  and  flexor  surface  of  the  mitten  was 
covered  with  free  whole  thickness  grafts,  giv- 
ing the  boy  a useful  thumb  and  mit.  Results 
like  this  are  not  possible  without  the  help  of 
a trained  orthopedic  nurse.  This  patient  and 
several  others  have  been  referred  to  me  by 
Dr.  W.  M.  Brown,  Chief  Surgeon  to  the 
Shriners’  Orthopedic  Hospital  in  Lexington, 
Kentucky.  In  every  instance  Dr.  Brown  has 
put  at  my  disposal  his  ecpiipment  and  trained 


personnel. 

In  repairing  defects  of  the  cheeks,  nose  or 
mouth  it  is  important  that  the  inner  surfaces 
shall  be  covered  with  epithelium,  otherwise 
scar  tissue  will  contract  so  as  to  occlude  the 
orifice  or  limit  motion  as  in  opening  the 
mouth.  This  may  be  done  by  covering  the 
raw  surface  of  a pedunculated  flap  with  an 
Ollier-Thiersch  graft  or  by  filling  the  defect 
with  a pedunculated  flap  whose  skin  surface 
is  turned  in  leaving  the  raw  surface  outward 
which  is  covered  at  the  same  sitting  by  a sec- 
ond pedunculated  flap  from  another  adjacent 
area.  This  was  done  for  the  patient  illustrat- 
ed in  Figs.  17-22. 

Pedunculated  flaps  are  chiefly  used  in 
covering  large  defects  over  important  struc- 
tures where  motion  or  cosmetic  effect  is  im- 
portant, where  the  subcutaneous  tissue  and 
fat  of  the  flap  is  desirable.  It  is,  of  course, 
the  safest  and  the  most  resistant  to  infection 
of  all  grafts  because  it  carries  its  own  blood 
supply  which  is  not  interrupted  until  a>nother 
supply  is  established. 

We  have  learned  from  our  brief  experience 
in  the  use  of  skin  grafts  that : 

The  individual  should  have  a clear  under- 
standing of  his  condition  and  the  probable 
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FIGURE  14 

outlook. 

The  choice  of  type  of  graft  depends  on  the 
nature  and  location  of  the  area  to  be  covered. 

That  painstaking  care  and  frequent  dress- 
ings are  essential  for  success. 

That  many  failures,  esiiecially  at  the  out- 
set, hara.ss  and  discourage  the  surgeon. 

That  asepsis,  hemostasis,  and  pressure, 
removal  of  all  scar,  and  immobilization  are 
e.ssential  in  successful  free  grafts. 
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DISCUSSION 

Fred  Koontz,  Louisville:  Mr.  President, Ladies 
and  Gentle.nen;  I know  of  no  more  tedious  or 


difficult  procedure  in  surgery  than  the  technic 
of  skin  grafting.  Ihere  seems  to  be  a general 
impression  among  the  laity,  and  I fear  among 
a great  many  practitioners,  that  skin  grafting 
is  just  skin  grafting  and  that  all  you  have  to  do 
is  put  on  a surface  and  let  it  grow.  They 
don’t  take  into  consideration  the  history  of  every 
case  nor  the  sequence  of  events  that  bring  fail- 
ures. Just  why  that  is  t];ie  general  idea,  I am 
unable  to  expain  fully. 

I suspect  there  has  been  a good  deal  of  news^ 
paper  notoriety  as  to  the  results  of  plastic  sur- 
gery in  the  late  war,  that  has  not  been  exactly 
true  to  the  type  and  true  to  facts.  In  fact,  I 
think  perhaps  some  of  the  pictures  that  have 
been  shown  at  various  times,  have  been  just  a 
little  bit  exaggerated,  if  not  a little  bit  dishonest, 
in  that  many  of  the  pictures  have  the  negative 
retouched  before  the  picture  is  shown.  I am  so 
thoroughly  convinced  of  that  fact  that  I have  no 
hesitancy  in  mentioning  it  publicly.  The  same 
question  has  been  brought  up  and  commented 
on  by  other  men  who  have  done  plastic  work. 

It  is  so  difficult  to  get  the  ideal  result,  that 
the  man  who  understands  it  cannot  afford  to  be 
anything  else  but  frankly,  coldly,  brutally  honest 
with  the  patient  on  whom  he  is  going  to  operate. 
I was  very  pleased  to  note,  in  looking  over  the 
manuscript  of  Dr.  Massie,  that  he  pointed  that 
out,  the  very  first  in  his  paper. 

A skin  grafting  operation  may  be  successful 
or  may  be  a failure  due  to  the  simplest  little  slip 
or  error  in  technic.  You  may  do.  a beautiful 
operation,  and  at  the  very  end,  in  the  last  min- 
ute of  time,  place  a stitch  and  tie  it  too  tightly, 
or  overlook  a stitch  at  a point,  or  some  other 
minor  details,  which  will  bring  about  a result 
very  unsatisfactory. 

To  my  mind,  there  seem  to  be  three  phases  to 
successful  cases  of  skin  grafting:  first,  a suit- 
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FIGURE  16,  17 


able  field;  second,  a proper  graft;  third,  an  ade- 
quate technic  in  supplying  that  graft  to  the  sur- 
face. (One  more  minute). 

Then  I \vi;l  cover  this  point  of  equal  pressure 
because,  without  which,  there  is  no  success.  And 
it  is  very  important  that  when  the  field  is  suited 
and  the  graft  is  well  selected  it  must  be  placed 
with  the  proper  amount  of  pressure. 

It  has  been  shown  that  50  millimeters  of  mer- 
cury pressure  will  inhibit  the  growth  of  graft. 
Seventy  millimeters  of  mercury  will  starve  that 


graft,  and  from  60  to  100  or  110  will  produce 
death  and  gangrene  of  your  flap. 

It  has  been  proven  further  that  30  millimeters 
of  mercury  is  better,  the  principle  being  that  you 
should  have  pressure  sufficient  to  compress  the 
venules  completely  and  partially  compress  the 
arterioles  which  gets  the  maximum  outflow  of 
lymph  upon  which  you  must  depend  for  the  life 
of  that  graft.  So  it  has  been  shown  by  experi- 
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ment  that  30  millimeters  of  mercury  is  the  ideal 
pressure  equitably  placed  over  the  field.  That 
can  very  readily  be  done  by  the  use  of  a bag 
attached  to  your  blood  pressure  apparatus.  You 


can  even  use  your  arm  band  where  suitable  on 
extremities  and  small  surfaces  and  maintain  that 
pressure  all  the  way  through.  (Applause). 


FIGt'RK  20 


MALTA  FEVER* 

By  WiLLL^M  A.  Jenkins,  M.  I).,  Louisvill'e. 

Synonym::  lindulant  fever,  Rock  of  Gib- 
raltar fever,  Neapolitan  fever,  Gyprn.s  fever; 
Dannbian  fever;  later  in  the  United  States 
of  America,  it  was  known  as  Goat  fever,  Slow 
fever  and  Rio  Grande  fever. 

Definition  : A specific,  continued  type  of 
fever,  characterized  clinically  iby  undulations 
or  relajise.s,  chills,  peculiar  sweats,  muscle 
and  joint  pains,  cough  and  bronchial  irrita- 
tion, and  anatomically  by  enlargement 
and  softening  of  the  spleen,  congevstion  of  the 
liver,  conge.stive  bronchitis,  engorgement  of 
the  lymphatics  with  abdominal  distention. 

History  and  geographical  distribution:  As 
is  usually  the  case  some  of  our  medical  au- 
thors trace  this  disease  back  to  the  time  of 
Ilippocrate.s.  The  authenticity  of  this  .state- 
ment is  doubtful.  We  are  certain  however, 
that  this  disease  is  an  old  one.  It  was  per- 
haps confused  with  the  typhoid  group  of 
fevers.  It  was  supposed  to  have  been  epide- 
mic during  the  Crimean  War,  at  which  time 
it  was  present  in  ejiidemic  form  at  the  same 
time  with  typhoid  fever.  At  first  this  fever 
was  prevalent  around  the  shores  of  the  Medi- 


•Read  before  the  Jefferson  County  Medical  Society. 


FIGURE  21 


terranean  Sea  and  in  the  islands  dotting  the 
surface  of  the  Mediterranean.  The  Island  of 
iMalta  ju.st  south  of  Sicily,  gave  this  fever  its 
name.  ]\Iany  severe  epidemics  occurred  on 
this  island.  It  was  here  that  the  disease  was 
first  carefully  studied  and  its  cause  discov- 
ered by  the  painstaking  and  brilliant  work  of 
Bruce,  an  English  Army  surgeon.  Next  the 
fever  invaded  the  countries  of  continental 
Europe  and  then  Asia,  ca.ses  having  been 
reported  in  India  and  Hongkong.  This 
fever  has  perhaps  existed  in  the  southwestern 
portion  of  the  United  States  of  America  for 
many  years.  It  was  called  “Slow  fever,” 
“Goat  fever”  and  “Rio  Grande  fever.”  At 
the  present  time  there  is  hardly  a state  in 
the  Union  in  which  its  presence  has  not  been 
reported,  and  in  some  of  the  states  it  has 
occurred  in  epidemic  form.  For  example, 
quite  an  epidemic  of  Malta  fever  occurred  in 
Arizona  in'  1922.  The  state  of  Iowa  has  had 
considerable  trouble  with  the  di.sease,  and 
likewise  many  other  places.  In  Kentucky 
we  have  had  quite  a sprinkling  of  sporadic 
cases,  in  addition  to  one  or  two  small  epide- 
mic outbreaks. 

Etiology:  The  micro-organism  which 
causes  Malta  fever  was  discovered  by  Bruce, 
an  English  Army  surgeon,  in  1887.  The 
organism  was  a coccus  and  he  named  it 
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micrococcus  meliteusis.  Bruce  found  the 
micro-org'anism  always  present  in  the  fluids 
and  tissues  of  the  affected  individual  (olb- 
tainiriigi  the  living  organism  in  one  instance, 
at  least,  by  splenic  puncture  in  the  living; 
febrile  subject).  He  grew  the  organism,  in 
culture  media,  generation  after  generation, 
continuing  his  cultures  in  some  instances 
over  a month.  Finally  he  injected  pure  cul- 
tures into  monkeys  and  produced  the  disease 
in  its  typical  forms,  thus  carrying  out  the 
classical  laws  of  Koch  and  proving  definitely 
that  the  organism  was  the  true  cause  of 
Malta  fever.  Since  the  time  that  Bruce  an- 
nounced bis  discovery  some  confusion  has 
arisen  regarding  the  identity  of  the  organism. 
Some  abservers,  who  at  first  noted  the 
coeeoid  form  of  the  organism,  later  on  de- 
cided that  they  were  dealing  with  a bacillus. 
(Hiss  and  Zinsser).  Bang  in  1897  described 
the  causative  agent  in  contagious  abortion  of 
cattle.  To  him  the  organisms  found  in  in- 
fected tissues  appeared  to  be  coecoid  in 
shape ; after  isolation  and  culture  he  decided 
that  he  was  dealing  with  a bacillus  and  sug- 
gested the  name  bacillus  abortus.  Thus  the 
battle  went  on  among  the  bacteriologists  and 
laboratory  workers,  until  in  1918  IMiss  Alice 
Evans  showed  that  from  the  standpoint  of 
morphology,  biochemistry  and  cultural  char- 
acteristics these  organisms  were  indistin- 
'giuishable  and  that  they  were  very  closely 
related  serologically.  We  now  know  defi- 
nitely that  the  human,  porcine  and  bovine 
types  all  belong  to  the  saipe  species.  The  so- 
called  different  types  are  but  variants  or 
varieties  of  the  same  species  and  they  are  all 
capable  of  producing  the  disease  in  man.  A 
re-classification  was  proposed  iby  Meyer  in 
1920,  for  purposes  of  uniformity  and  clear- 
ness, viz.,  Brucella  mellitensis  as  the  compre- 
hensive term  for  the  whole  group,  with  sub- 
divisions as  follows:  the  type  which  Bruce 
described  is  now  called  Brucella  mellitensis 
(variety  mellitensis),  and  the  abortive  type 
became  known  as  Brucella  mellitensis  (variety 
abortus),  which  in  turn  has  two  subdivisions 
(a)  the  bovine  type,  and  (b)  the  porcine  type. 
The  above  is  the  classification  agreed  upon 
at  the  present  time. 

Modes  of  transmission:  First,  it  must  Ibe 
admitted,  as  a possibility,  that  the  organism 
can  enter  the  human  system  by  way  of  the 
air  passages.  (It  has  been  found  that  the 
organism  can  live  a month  in  water  and 
seventy  or  eighty  days  in  dust) . This  method 
of  communication  must  be  very  rare.  Second, 
the  inoculation  method  of  entrance  through 
the  unbroken  skin  or  through  abrasions  of  the 
skin.  Many  cases  do  undoubtedly  occur  in 
this  way,  as  butchers,  hide  handlers,  etc., 
contract  this  disease  in  handling  cattle  and 
hogs.  It  is  also  a well-known  fact  that 


laboratory  workers  in  this  and  other  coun- 
tries have  contracted  this  fever.  In  such  in- 
stances as  the  above  mentioned  the  organisms 
entered  the  system  through  the  unbroken  or 
broken  skin,  or  they  were  transferred  iby 
contaminated  fingers  to  the  food  of  the  given 
individual.  Infection  undoubtedly  occurs  by 
both  routes.  Third,  by  way  of  the  gastro- 
intestinal tract.  Contaminated  food,  more 
particularly  milk,  is  by  all  odds  the  com- 
monest mode  of  entry  for  this  organism 
In  this  respect  it  is  exactly  analogous  to  the 
mode  of  entry  in  the  case  of  the  typhoid 
organism.  The  milk  of  the  goat  was  found 
to  be  the  chief  carrier  in  Malta  and  also  in 
the  epidemic  which  occurred  in  the  south- 
western portion  of  the  United  States.  Cow’s 
milk  is  undoubtedly  the  carrier  in  the  largest 
percentage  of  the  eases  that  have  occurred 
in  the  United  States  of  America.  The  or- 
ganism is  found  quite  generally  in  the  fluids 
and  tissues  of  the  infected  animal,  and  con- 
sequently anyone  handling  the  carcasses  of 
infected  animals  are  open  to  possible  infec- 
tion. The  organism  is  given  off  from  the 
:body  almost  entirely  through  the  urine  and 
milk.  The  organism  leaves  the  body  by  way 
of  the  gastro-intestinal  tract  only  to  a very 
slight  extent  or  not  at  all. 

Pathology : The  pathologic  changes  found 
in  the  tissues  and  fluids  of  an  infected  sub- 
ject will  depend  in  great  measure  upon  the 
severity  of  the  disease,  and  this  in  turn  of 
course  depends  upon  the  virulence  and  quan- 
tity of  the  organisms  introduced,  and  to  a 
lesser  extent  upon  the  resistance  of  the  indi- 
vidual. The  virulence  of  the  organism  is  the 
chief  factor,  just  as  it  is  in  the  case  of  any 
infectious  disease.  Take  influenza,  for  ex- 
ample. Sporadic  cases  of  influenza,  such  as 
we  have  almost  every  year,  is  one  thing;  and 
the  “Flu”  that  we  had  during  the  World 
War  was  quite  another  thing.  So  it  is  with 
undulant  fever.  The  majority  of  the  cases 
which  we  have  had  in  this  country,  while 
fairly  prolonged  in  some  instances,  were  on 
the  whole  not  very  severe.  The  mortality  is 
very  low.  The  pathology  therefore  in  mild 
cases  is  necessarily  not  very  marked  nor  very 
widely  distributed.  On  the  other  hand,  in 
the  malignant  forms,  such  as  some  of  the 
epidemics  in  which  Bruce  worked  and  has 
left  a description  of  same  for  us,  the  reverse 
is  true.  Bruce  describes  malignant  eases  with 
a high  continuous  fever,  a desperately  ill 
patient  and  death  in  ten  days  or  less.  On 
quite  a number  of  these  cases  Bruce  held 
post  mortem  examinations  v^hile  the  body  was 
still  warm,  five  or  ten  minutes  after  death. 
It  is  quite  possible  for  almost  any  organ  or 
tissue  of  the  body  to  become  involved  in  this 
disease,  depending  upon  the  severity  of  the 
case.  Some  authors  report  serious  involve- 
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merit  of  the  central  nervous  system,  even 
meningitis.  Others  report  ulcerations  of  the 
intestinal  tract,  although  Bruce  states  that  he 
did  not  find  ulceration  of  the  intestinal  tract 
in  any  of  his  cases  which  came  to  autopsy. 

I shall  confine  myself  to  a brief  descrip- 
tion of  the  commoner  pathological  findings 
as  described  by  Bruce,  which  findings  will 
perhajis  best  fit  the  average  ease.  The  spleen 
is  the  most  commonly  and  markedly  involved 
organ.  This  organ  is  uniformly  large  and 
congested.  The  malphigian  bodies  ai’e  infil- 
trated with  a round  type  of  lympoid  cell. 
The  sinuses  are  distended  with  blood.  The 
characteristic  organisms  are  always  found  in 
this  organ.  (Bruce  obtained  them  by  inincture 
of  the  spleen  in  the  living  subject  and  pro- 
duced a typical  case  of  fever  by  injectinig  the 
material  into  monkeys).  The  liwr  is  the 
next  commonest  organ  to  show  pathological 
changes.  This  organ  is  congested  and  its 
cells  ai-e  in  a state  of  cloudy  swelling.  A 
round  cell  infiltration  is  present  in  the  in- 
terlobular spaces.  The  bronchial  mucous 
membrane  is  usually  congested.  There  is 
often  congestion  about  the  bases  of  the  lungs, 
patchy  areas  of  involvement  in  the  lungs 
which  clo.sely  resemble  or  actually  constitute, 
a bronchial  pneumonia.  The  kidneys  are  at 
times  congested,  infiltrated  and  even  hemor- 
rhagic, truly  a glonierulo-nephritis.  The 
lymphatic  system  is  commonly  engorged.  The 
gastro-intestinal  tract  may  show  .slight  infil- 
tration and  cloudy  swelling.  Bruce,  as  I 
said  above,  states  that  he  never  encountered 
intestinal  ulceration,  although  two  or  three 
such  cases  have  been  reported  in  this  country. 
The  blood  almost  uniformly  shows  a second- 
ary anemia,  the  leukocyte  count  is  usually  be- 
low the  normal.  Particularly  is  this  noted 
if  counts  are  made  all  through  the  case.  It 
will  usually  be  noted  that  the  polymorphonu- 
clears  tend  to  decrease  and  the  lymphocytes 
tend  to  increase.  Blood  cultures  are  often 
times  positive  for  the  causative  )oijganism, 
and  in  the  great  majority  of  all  true  cases 
the  agglutination  te.st  is  positive  and  almost 
conclusive. 

Symptomatology  : The  incubative  interval 
of  this  disease  is  anywhere  from  six  to  twenty 
or  more  days.  Bruce  cites  instances  of 
soldiers  coming  direct  from  England  and 
entering  (Malta  for  the  first  time,  some  of 
whom  took  down  with  the  fever  in  six  days. 
In  other  instances  it  would  be  perhaps  as 
long  as  twenty  days.  The  symptom's  will 
of  course  depend  upon  the  type.  Bruce  re- 
ports cases  beginning  with  grave  .symptoms, 
temperature  ranging  as  high  as  101°  or  105° 
F.,  temperature  continuing  high  with  death 
of  the  patient!  in  ten  or  twelve  days.  (Malig- 
nant type).  Other  eases  would  run  along 
for  thirty  days,  or  in  some  instances  for  two 


or  three  months,  with  many  relapses  or  undu- 
lations in  the  fever  curve.  1 shall  give  a brief 
resume  of  the  commoner  symptoms  as  found 
in  the  average  ca.se.  As  a rule  there  is  a 
prodromal  period  with  malaise,  tired  feeling, 
headache,  a no-account,  run-down  feeling 
loss  of  appetite,  slight  cough,  etc.,  to  ihe  very 
closely  followed  by  weakness,  fever  sweats, 
chill  or  chilline.ss,  muscular  pain.s,  aching  of 
the  joints,  cough  and  po.ssibly  some  distention 
of  the  abdomen,  enlargement  of  the  si)leen 
and  likely  also  of  the  liver.  The  fever  is  of 
course  the  most  characteristic  symptom.  In 
the  great  majority  of  cases,  (excepting  the 
malignant  types),  the  fever  is  of  the  undulat- 
ing or  rela])sing  type.  Fever  for  a few  days, 
then  a dro])  to  or  near  the  normal  for  a few 
days,  then  up  again,  and  so  on,  throughout 
the  clinical  course  of  the  disease.  The  above 
behavior  of  the  temperature  curve  is  so  char- 
acteri.stic  that  it  has  furnished  the  disease 
with  one  of  its  names.  The  fever  process  oc- 
casionally manifests  other  irregulaidties, 
e.  g.,  the  temperature  may  be  normal  or  nearly 
so  in  the  morning  and  102°  or  103°  F.  in  the 
afternoon.  (Now  and  then  it  may  reverse 
this  process).  In  the  malignant  type  the 
fever  is  usually  continuously  high,  as  in  the 
cases  cited  from  Bruce’s  writings.  The 
sweats  are  quite  characteristic  and  usuall}" 
profu.se.  The  above  are  the  commoner  symp- 
toms manife.sted  by  the  average  ca.se.  As  I 
noted  under  the  heading  of  jjathology,  al- 
most any  organ  or  .system  of  the  body  may 
be  invaded,  and  wlum  invaded  said  organs  or 
systems  will  manifest  symptoms  proportion- 
ate to  the  degree  of  the  involvement. 

Varieties  or  types : Because  of  such  wide 
variations  in  the  l)ehavior  of  this  fever  under 
different  circumstances  and  in  different 
countries  and  e])ideniics,  many  different  types 
are  found  mentioned  in  the  available  litera- 
ture, e.  g.,  1.  A pernicious  or  malignant  type. 

2.  An  undulant  type,  (the  common  form). 

3.  A type  with  continued  fever.  4.  An  ambu- 
lant, irregular  or  walking  type,  etc. 

Complications  and  secpielae : Under  this 
heading  would  come  pyrexia,  pneumonia  and 
pleurisy  as  the  more  likely  happenings.  In- 
volvements of  the  nervous  system  occasionally 
occur,  such  as  a neuritis,  or  a meningeal  in- 
volvement. Some  ob.servers  in  the  United 
States  of  America  have  reported  intestinal 
involvement  with  ulceration  and  hemorrhage. 
Bruce  with  his  wide  experience  states  that 
he  never  ob.served  a case  with  intestinal  ulcer- 
ation. Clinically  he  noted  abdominal  disten- 
tion and  in  his  post  mortem  work,  he  found 
cellular  infiltration  and  cloudy  swelling 
along  the  inte.stinal  tract. 

Diagnosis  and  differential  diagno.sis : In 
the  presence  of  a proven  epidemic  the  diag- 
no.sis of  the  new  fever  cases  in  the  locality  is 
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easy.  Where  cases  occur  sporadically,  how- 
ever, the  diagnosis  is  beset  with  many  diffi- 
culties. To  make  a positive  diagnosis  of 
klalta  fever  we  must  have  typical  clinical 
symptoms  including  the  characteristic  fever 
curve,  plus  a well-marked  positive  agglutina- 
tion test,  or  a positive  blood  culture.  A well 
equipped,  properly  manned  laboratory  is  of 
the  greatest  assistance  in  making  a diaignosis ; 
in  fact,  a positive  agglutination  is  oftentimes 
the  deciding  factor  in  the  diagnosis.  The 
clinical  symptoms  in  isolated  cases  may  be 
suspicious,  but  a positive  agglutination  test, 
carefully  and  properly  made,  clinches  the 
diagnosis  In  the  locality  in  which  the  writer 
lives,  in  the  coTirse  of  the  last  two  or  three 
years,  a doctor  here  and  there  would  have  a 
peculiar  case  of  “Fever.”  He  would  per- 
haps send  a .specimen  of  blood  to  a good 
laboratory  for  the  typhoid  agglutination  te.st, 
and  the  laboratory  man  would  also  make  the 
agglutination  test  for  Malta  fever  at  the  same 
time,  often  finding  it  positive  and  so  report- 
ing to  the  doctor.  As  a result  of  this  co-op- 
eration and  interchange  of  experiences  many 
physicians  when  encountering  an  irregular 
fever  in  the  last  few  years  always  have  the 
Malta  fever  agglutination  test  made.  The 
degree  •.•f  agglutination  titer  which  should  be 
accepted  as  po.sitive  has  been  a miatter  of  some 
controversy,  perhaps  nothing  below  1 to  80 
should  be  accepted  as  positive.  Some  writers 
say  1 t.'i  160.  More  or  less  typical  clinical 
.symptoms  plus  a positive  agglutination  reac- 
tion is  all  that  is  necessary  for  a positive  diag- 
nosis. It  should  be  noted,  however,  that  ag- 
glutination icsts  are  pernstently  ab.sent 
through  mt  the  case  in  a small  per  cent  of 
proven  cases.  It  .should  also  be  remembered 
that  occasionally  there  is  a cross  agslutina- 
tion  of  the  Malta  fever  organism  and  the 
tularemia  organism.  If  in  doubt,  both  tests 
should  be  made.  In  sucb  instances  the  rela- 
tively higher  titer,  the  history  of  the  case  and 
the  clinical  symptoms  will  usually  clarify  the 
matter.  A skin  test  was  developed  in  Eu- 
rope ; filtrates  and  a suspension  of  the  killed 
organisms  were  used  intra-dermally.  The 
killed  suspensions  were  usually  capable  of 
producing  a reaction  in  known  cases.  Both 
filtrates  were  found  to  be  unsuitable  and  not 
to  be  depended  upon  as  diagnostic  agents.  A 
positive  blood  culture  would  of  course  furnish 
additional  evidence.  This  latter  procedure 
requires  special  care  and  skill,  and  frequently 
blood  cultures  are  not  positive  in  proven 
cases.  The  differential  diagnosis  is  often 
quite  difficult,  typhoid  fever,  tularemia,  tu- 
berculosis, malaria,  bacterial  endocarditis, 
pyelitis,  septic  disease  with  a hidden  focus 
and  many  other  conditions,  which  produce  a 
protracted  type  of  fever,  are  confusing.  How- 
ever, with  the  assistance  of  a good  laboratory, 


plus  clinical  experience  and  good  judgment, 
we  are  able  to  arrive  at  a positive  diagno.sis 
in  a great  majority  of  cases. 

Prognosis : In  this  country,  up  to  the 
present  writing  at  least,  the  mortality  of  this 
disease  has  been  low.  The  prognosis  has  been 
good.  According  to  statistics  the  death  rate 
has  never  been  over  about  2 to  5%. 

Prophylaxis:  This  disease  is  already  a 
problem  and  it  may  become  a menace  to  us 
in  the  future.  A man  in  moderate  circum- 
stances with  a family  to  support  takes  down 
with  Malta  fever ; he  may  be  sick  thirty  days 
or  several  months.  This  means  for  him  fi- 
nancial di.saster,  hardship  and  great  economic 
loss.  It  was  this  phase  of  the  question  that 
induced  me  to  bring  this  subject  before  you 
upon  this  occasion.  Prophylaxis,  preventive 
medicine,  is  the  slogan  of  the  age.  It  is  a 
worthy  goal.  Preventive  medicine  is  the 
most  comprehensive  and  valuable  phase  of 
scientific  medicine  today.  The  United  States 
Governmient,  public  health  work,  State 
Boards  of  Health,  and  individual  doctors  all 
over  the  country  are  constantly  and  unitedly 
working  to  stamp  out  disease,  to  prevent  dis- 
ea.se.  What  can  we  do?  What  should  we 
do  to  prevent  Malta  fever?  First,  as  milk 
used  as  a food  is  the  chief  carrier  in  this 
country,  (udth  us  it  is  chieflv  cow’s  milk), 
we  .should  begin  with  the  milk  supply.  We 
should  use  agglutination  tests  on  all  dairy 
cattle  and  this  should  include  the  bulls,  for 
obvious  reasons.  Infected  cattle  should  be 
excluded  from  the  herd  until  cured.  It  has 
been  proven  that  this  organism  is  destroyed 
by  being  exposed  to  a temperature  of  142°  F. 
for  fifteen  minutes.  Therefore,  pasteuriza- 
tion would  be  an  efficient  safeguard  and 
should  be  instituted  when  necessary.  This 
measure  would  perhaps  be  best  in  the  long 
run  under  any  circum.stances.  (If  the  great 
majority  of  milk  consumers  coidd  see  the 
methods  used  and  the  environment  surround- 
ing the  production  of  uncertified  milk  in 
vogue  with  the  small  retail  dealer  who  keeps 
anywhere  from  one  to  four  cows,  as  a side 
issue  to  a truck  or  vegetable  farm  on  the 
edge  of  or  adjacent  to  the  average  large  city, 
they  would  never  drink  milk  asrain  as  long 
as  they  lived).  Second,  physicians  every- 
where should  be  on  the  lookout  for  this  dis- 
ease and  in  all  suspicious  cases  have  an  ale^ 
glutination  test  made.  The  disease  should  be 
made  a.  reportable  one  and  every  attempt 
should  be  made  iby  the  Health  authorities  to 
trace  the  soiTrce  of  thb  disease.  Third,  due 
care  and  precautionary  measures  should  be 
taken  by  all  butchers  and  packing  house  em- 
ployees in  handling  beef  cattle  and  hogs. 
Such  measures  as  the  above  mentioned  would 
prevent,  or  at  least  tend  to  hold  in  check, 
epidemics  of  Malta  fever. 
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Treatment : All  of  the  methods  of  treat- 
ment that  have  been  in  vogue  at  various  times 
and  in  various  countries  for  the  manage- 
ment of  this  fever  may  be  classified  under 
tliree  headings,  viz ; 

1.  Symptomatic  treatment; 

2.  Chemotherapy ; 

3.  Foreign  proteins,  sera,  vaccines  and 
other  anti-bacterial  agencies. 

1.  Hlymiitumatic  treatment.  Such  mieas- 
ures,  of  course,  were  dei:)ended  upon  entirely 
in  the  earlier  history  of  this  disorder,  and  we 
might  add  in  pa.ssing  that  they  still  hold  an 
important  place  in  oiir  therajjeutic  considera- 
tions, just  as  they  do  in  any  other  disease. 

2.  Chemdtherapy.  Substances  like  mer-» 
curochrome  and  acriflavine  have  been  used  by 
(piite  a number  of  observers.  Some  thought 
these  measures  useful,  others  held  a contrary 
opinion.  On  the  whole,  we  may  safely  con- 
clude that  chemotherapy  is  not  a satisfactory 
form  of  treatment. 

3.  Treatment  l)y  the  use  of  foreign  pro- 
teins, sera,  vaccines  and  other  anti-bacterial 
agencies.  We  might  briefly  summarize  by 
.saying  that  foreign  proteins  of  various  sorts 
have  been  tried  and  found  wanting.  Like-' 
wise  to  date  no  serum  has  been  found  that 
merits  serious  consideration.  Tlie  treatment 
of  this  fever  by  vaccines  has  the  spotlight  at 
the  present  time.  Vaccines  prepared  from 
multiple  strains  are  being  used  cpiite  con.sid- 
erably  at  the  present  time.  The  writer  has 
seen  the  use  of  vaccines  apparently  break  up 
the  fever,  in  three  ca.ses,  at  least.  While  this 
whole  matter  is  .still  “sub  judice,”  we  can  at 
least  say  that  the  vaccine  treatment  looks 
promi.sing.  The  future  alone  will  tell. 

DISCUSSION 

C.  H.  Harris:  About  the  first  we  heard  of 
Malta  fever  in  Louisville  was  early  in  the  sum- 
mer of  1928.  At  that  time  we  issued  an  order 
that  all  cows  in  dairies  furnishing  milk  to  Louis- 
ville should  be  examined  for  indications  of  this 
disease.  At  the  same  time  we  conferred  with 
all  the  veterinary  surgeons  in  regard  to  conta- 
gious abortions  in  herds  supplying  milk  for  the 
city  of  Louisville.  I was  very  much  surprised 
to  hear  from  a representative  of  the  U.  S.  Gov- 
ernment and  the  State  Board  of  Health,  in  dis- 
cussing the  subject  from  both  an  etiological  and 
prophylactic  standpoint,  that  the  consensus  of 
opinion  at  that  time  was  that  the  bull  was  the 
dangerous  factor  in  the  propagation  of  this  dis- 
ease, that  the  organism  tended  to  centralize  it- 
self in  the  cow  and  in  some  mysterious  way  was 
transmitted  to  the  milk  which  acted  as  a culture 
medium,  then  the  organisms  reaching  the  in- 
testinal tract  produced  this  peculiar  type  of 
fever. 

The  first  case  of  Malta  fever  reported  to  the 
city  health  department  was  July  13th,  1929. 

The  patient  was  a wthite  female,  aged  18  years. 


The  first  symptom  made  its  appearance  about 
July  10th.  The  diagnosis  by  the  agglutination 
test,  was  made  by  Dr.  J.  D.  Allen  within  three 
days,  and  the  case  was  reported  July  13th.  The 
patient  recovered. 

The  second  case  wa.s  leported  July  19th,  1929, 
by  Dr.  R.  A.  Bate.  The  patient  was  a male, 
white,  aged  29  years.  In  this  case  there  was  less 
delay  in  diagnosis.  Only  one  day  elapsed  between 
discovery  of  the  case  and  diagnosis  by  the  ag- 
glutination test. 

The  third  case  was  reported  August  30th, 
1929,  the  p.atient  being  a white  girl  aged  13 
years.  The  first  symptoms  developed  about 
August  25th.  In  this  case  there  was  a delay 
of  five  days  between  onset  of  the  disease  and 
diagnosis  by  the  agglutination  test. 

The  fourth  case  was  reported  September  24th, 
1929.  The  patient  was  a white  female,  aged  22 
years.  In  this  case  there  was  a lapse  of  about 
two  weeks  between  the  appearance  of  symptoms 
and  diagnosis  by  the  agglutination  test. 

As  a matter  of  course  in  any  disease  that  is 
transmissible  through  the  milk  supply,  all  phy- 
sicians and  health  officials  should  be  constantly 
on  the  lookout  for  the  control  of  such  cases. 
Under  the  ordinances  of  the  city  of  Louisville 
we  have  two  grades  of  raw  milk.  The  first  is 
produced  by  one  dairy  under  supervision  of 
the  milk  commission  of  the  Jefferson  County 
Medical  Society  known  as  certified  milk.  This 
conforms  to  all  the  requirements.  The  second 
is  a uniform  grade  of  milk  which  must  not  carry 
a bacterial  count  of  more  than  50,000  to  the 
cubic  centimeter. 

I believe  the  time  is  coming  when  all  milk 
will  have  to  be  pasturized.  We  know  that  care- 
ful pasturization  will  kill  all  harmful  bacteria. 
I have  become  a little  “hard-boiled”  about  the 
pasturization  of  milk  in  the  city  of  Louisville. 
In  other  words,  I do  not  believe  all  milk  so'ld  as 
pasturized  milk  in  the  city  of  Louisville  is  really 
pasturized.  We  are  so  constantly  quarreling 
with  people  about  defects  in  pasturizing  plants 
that  I have  lost  confidence  about  allowing  every- 
one to  pasturize  milk.  To  be  effective  the  pas- 
turization of  milk  must  be  done  by  men  "Who 
thoroughly  understand  the  matter  and  who  are 
willing  to  co-operate  with  health  officials  to  see 
that  we  really  have  pasturized  milk.  Of  course 
the  utopian  idea  of  having  one  or  two  plants 
pasturize  all  the  milk  for  the  city  of  Louis- 
ville leads  us  into  economic  difficulties,  and  I 
doubt  whether  we  could  force  people  to  send 
their  milk  to  these  plants  for  pasturization.  Un- 
til we  have  a national  law  I do  not  believe  we 
will  ever  come  to  a complete  understanding 
with  the  public  on  the  question  of  pasturized 
milk. 

Malta  fever  must  be  considered  from  an  eco- 
nomic standpoint  in  relation  to  the  female  of  the 
genus  bovis.  I understand  the  cow  remains 
unproductive  for  several  years  after  contagious 
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abortion,  ■which  entails  a considerable  financial 
loss.  In  the  human  being  Malta  fever  is 
worthy  of  consideration  through  fear  principally, 
as  it  is  not  a fatal  malady,  but  the  morbidity 
means  economic  loss. 

The  mode  of  invasion  is  through  the  gastroin- 
testinal tract.  I believe  the  consensus  of  opinion 
is  that  it  is  very  difficult  to  inoculate  the  ani- 
mal by  subcutaneous  injection  uf  dead  bacteria, 
although  this  might  be  done  by  intravenous 
introduction.  Why  this  is  true  I do  not  know. 
How  are  we  going  to  prevent  the  disease  in 
cattle?  How  are  we  going  to  protect  the  fe- 
male against  contagious  abortion?  How  are  we 
going  to  select  and  segregate  animals  already 
infected  in  time  to  prevent  spread  of  the  dis- 
ease? I confess  that  I do  not  know. 

The  question  of  Ma.lta  fever  is  one  which 
possesses  considerable  danger,  and  we  as  physi- 
cians should  be  constantly  on  the  lookout  for  it 
as  well  as  tularemia.  I saw  many  of  the  latter 
named  cases  last  vear.  These  are  important 
questions  which  should  be  recognized,  and  as 
health  officer  of  the  city,  I ask  you  gentlemen 
to  be  constantly  on  the  lookout  for  these  dis- 
eases and  send  specimens  of  blood  to  the  city 
health  department  for  diagnosis  by  the  agglu- 
tination test.  We  are  always  ready  to  make 
agglutination  tests  and  report  promptly  on  the 
diagnosis.  The  source  of  milk  supply  in  Malta 
fever  should  always  be  given  so  we  can  trace 
the  infection  definitely. 

I appreciate  very  much  Dr.  Jenkins’  lecture 
on  the  subject. 

W.  H.  Allen:  As  stated  by  Dr.  Jenkins,  the 
bacillus  melitensis  of  Malta  fever,  and  the 
bacillus  abortus  that  causes  contagious  abortion 
in  cattle,  have  been  proven  to  be  practically  the 
same  organism.  They  exhibit  the  same  char- 
acteristics in  ordinary  dilutions  in  making  ag- 
glutination tests.  Morphologically  they  are  the 
same,  although  culturally  they  differ  some- 
what. I believe  the  slig'ht  variation  on  culture 
is  due  to  the  fact  that  the  organisms  have 
grown  over  a period  of  time  through  different 
hosts. 

The  bacillus  melitensis  which  causes  Malta 
fever  has  been  known  in  tropical  countries  for 
many  years.  The  bacillus  is  found  in  the  goat 
mostly.  The  bacillus  that  causes  contagious 
abortion  is  found  mostly  in  cattle.  Another  sub- 
division of  the  same  organism  is  found  in  swine. 
The  latter  organism  may  be  present  in  hogs  for 
years,  and  although  the  milk  may  show  infection 
the  hog  has  never  been  known  to  abort.  How- 
ever, the  organism  that  causes  abortion  in  cat- 
tle may  extend  through  the  entire  herd. 

Early  in  1928  we  came  in  contact  -with  a case 
of  Malta  fever  as  shown  by  the  blood  agglutina- 
tion test.  The  State  Board  of  Health  became 
interested  in  the  matter  and  made  a culture  of 
the  milk  which  proved  the  case  to  be  melitensis 
infection.  Cultures  of  both  blood  and  milk 


showed  all  the  cultural  characteristics  of  the, 
bacillus  melitensis.  The  difference  in  the  ag- 
glutrating  properties  of  these  organisms  refer- 
red to  above  is  found  only  in  the  higher  dilu- 
tions. Some  observers  have  gone  so  far  as  to 
report  that  the  blood  of  a normal  individual  will 
show  agglutination  at  dilution  of  1 to  40.  Our 
experience  has  been  somewhat  different.  As 
Dr.  Jenkins  stated,  we  have  made  it  routine  this 
summer  to  make  a bacillus  melitensis  test  of  all 
specimens  sent  to  us  for  typhoid  or  paratyphoid 
test.  In  no  case  in  which  we  found  the  typhoid 
or  paratyphoid  agglutination  positive  have  we 
found  a positive  agglutination  for  the  bacillus 
melitensis.  In  only  one  case  in  ■which  we  found 
agglutination  positive  for  the  bacillus  melitensis 
did  we  find  the  disease  to  be  other  than  Malta 
fever,  and  that  was  a case  of  malaria.  Whether 
this  was  a case  of  double  infection  I am  unable 
to  say,  but  evidently  it  was  not  as  the  patient 
responded  promptly  to  quinine  treatment. 

May  I be  permitted  to  relate  some  of  my  ex- 
periences in  Alabama  five  years  ago?  I have 
two  brothers  there  who  own  dairies.  They  had 
this  infection  among  their  cows,  and  practically 
every  cow  in  the  herd  aborted  for  three  years. 
As  Dr.  Harris  has  stated,  of  course  this  was 
quite  expensive  to  them.  After  a period  of  three 
years  it  seems  that  the  cow  becomes  more  or  less 
imjmune  and  these  herds  had  no  further  tendency 
to  abort.  However,  the  infection  went  through 
their  herds  and  the  cows  continued  to  abort  for 
three  years.  After  that  time  there  were  no 
reinfections. 

How  infectious  this  organism  is  I am  unable 
to  say,  but  at  no  time  during  the  past  summer 
have  I heard  of  two  cases  in  the  same  family; 
so  evidently  it  is  not  as  infectious  as  the  typhoid, 
paratyphoid  or  other  organism  of  that  group. 

In  the  three  year  interval  mentioned  where 
abortions  occurred  in  cows,  I expect  there  were 
from  150  to  200  men  employed  in  the  different 
dairies  of  that  community  who  were  milking  the 
infected  cows  daily.  There  was  never  in  that  in- 
terval among  these  men  a case  that  resembles 
Malta  fever,  so  I believe  it  is  not  very  infectious. 
As  Dr.  Harris  has  said,  the  infection  seems  to  be 
carried  mostly  by  the  male  of  the  herd.  For 
insitance,  if  a male  that  has  been  kept  with  an 
infected  herd  is  allowed  to  run  at  large,  the 
infection  is  spread  in  that  way. 

The  infection,  as  Dr.  Jenkins  stated,  is  evi- 
dently gotten  mostly  through  the  alimentary 
tract  in  the  human  a.nd  I have  never  heard  of  a 
lesion  occurring  on  the  hand  as  we  sometimes 
find  in  tularemia.  Last  year  some  writer  men- 
tioned the  possibility  that  the  two  organisms, 
one  causing  tularemia,  and  one  causing  conta- 
gious aibortion,  were  the  same.  They  are  some- 
what the  same  in  staining  and  cultural  char- 
acteristics, but  evidently  there  is  no  relation- 
ship between  them.  Must  of  the  tularemia  in- 
fections I have  seen  were  gotten  through  abra- 
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sions  on  the  hands,  and  if  they  were  the  same 
organisms  some  of  these  milkmen  would  have 
become  infected  in  that  way. 

In  regard  to  the  dilution  in  the  agglutination 
test:  The  cases  that  we  have  tested  have  shown 
complete  agglutination  at  1 to  40  dilution.  We 
have  found  few  that  agglutinated  as  high  as  1 
to  80.  We  have  had  some  cases  diagnosed  as 
malaria,  but  laboratory  tests  proved  them  to  be 
Malta  fever.  I have  in  mind  one  case  in  parti- 
cular which  probably  Dr.  Stites  will  recall.  The 
patient  was  thought  to  have  malaria,  she  did  not 
have  fever  constantly,  the  temperature  was  er- 
ratic with  occasional  chill.  The  agglutination 
test  was  positive  at  1 to  40.  Everything  else 
was  done  to  prove  that  she  did  have  something 
other  than  Malta  fever,  and  the  matter  was  only 
settled  by  laboratory  tests.  I understand  the 
patient  responded  very  well  to  vaccine  therapy. 

J.  L.  Jones:  The  subject  of  Malta  fever  has 
been  so  thoroughly  covered  by  Doctors  Jenkins, 
Harris  and  Allen  that  little  is  left  to  be  said. 
About  all  I can  do  is  to  further  emphasize  cer- 
tain facts  that  have  been  mentioned. 

Undulant  fever  is  becoming  an  important 
public  health  problem  and  a disease  which  every 
physician  must  take  cognizance  of  in  a differ- 
ential diagnosis. 

It  is  becoming  generally  agreed  that  in  un- 
dulant fever  we  are  dealing  with  a disease  which 
has  been  with  us  for  some  time  but  just  recently 
recognized.  In  1926  this  disease  was  a medical 
curiosity  in  this  co'untry.  In  1927  over  100 
cases  were  recognized  and  during  1928  upwards 
of  500  cases  were  discovered.  In  Kentucky  dur- 
ing the  past  two  years  75  cases  have  been  diag- 
nosed as  Undulant  fever. 

In  every  state  where  effective  measures  have 
been  taken  to  recognize  this  disease,  a number 
of  cases  have  been  found,  its  occurrence  being 
directly  related  to  the  means  taken  for  its  rec- 
ognition. 

Undulant  fever  is  a communicable  disease 
caused  by  a family  of  microorganisms  known  as 
the  “Melitensis — Abortus  Group,”  and  classi- 
fied at  the  present  time  as  follows: 

Genus — Melitensis — Abortus  Group. 

Species:  1.  Brucella  melitensis  (goat  strain). 

2.  Brucella  abortus  (bovine  strain).. 

3.  Brucella  abortus  (porcine  strain). 

The  differentiation  of  these  species  depends 
upon  careful  biological  tests,  including  guinea 
pig  inoculation,  carbon  dioxide  consumption, 
glucose  utilization  and  agglutinin  absorption 
methods.  iSince  simple  agglutination  is  recip- 
rocal among  these  different  varieties  it  is  of 
no  value  in  distinguishing  between  them. 

As  indicated  in  the  classification  of  the  cau- 
sative organism  there  are  three  main  sources  of 
this  infection,  goats,  cattle  and  hogs.  This  dis- 
ease was  first  recognized  on  the  Island  of  Malta, 
in  the  Mediterranean  and  it  was  thought  for  a 
long  time  that  it  was  spread  only  through  goats. 


It  is  now  known,  however,  that  it  may  be  con- 
tracted from  cattle  and  hogs  with  infectious  abor- 
tion, but  it  is  just  recently  that  these  animals 
have  become  incriminated.  So  far  as  the  Uni- 
ted States  is  concerned  it  is  the  latter  two  that 
are  important,  since  most  of  the  cases  in  this 
countiy  have  been  traced  to  these  two  sources. 

Wherever  investigations  have  been  carried 
out,  infectious  abortion  in  dairy  herds  has  been 
found  to  be  widespread.  Very  often  animals 
are  found,  by  blood  and  milk  examination,  to  be 
infected,  although  there  is  no  history  of  abor- 
tion in  the  herd. 

Undulant  fever  is  transmitted  in  the  following 
ways: 

1.  By  ingestion  of  raw  milk  from  cattle  with 
infectious  abortion  and  from  goats  infected  with 
Brucella  melitensis,  commonly. 

2.  By  the  use  of  infected  butter  and  cheese, 
rarely. 

3.  By  direct  contact  with  infected  animals 
and  especially  the  discharge  from  their  urinary 
and  genital  tracts  in  ways  to  permit  the  con- 
tamination of  blood  and  hands,  occasionally. 

4.  By  inhalation  of  dust  from  soil  or  surface 
contaminated  by  discharges  of  infected  animals, 
rarely. 

The  incubation  period  seems  to  vary  considei’- 
ably,  ranging  from  six  to  sixteen  days. 

Diagnosis  is  based  on  the  clinical  picture  con- 
firmed by  laboratory  tests. 

It  is  quite  impossible  to  make  a differential 
diagnosis  on  the  basis  of  clinical  manifestations 
alone.  Laboratory  examinations  are  indispens- 
able. The  agglutination  test  is  the  most  com- 
mon laboratory  procedure  used  in  the  diagnosis 
of  this  disease.  This  test  is  specific  for  the 
gi’oup  of  organisms  responsible  for  Undulant 
fever  and  is  just  as  reliable  as  the  Widal  test 
for  typhoid  fever.  It  is  the  consensus  of  opinion 
that  a positive  result  in  a dilution  of  1 :80  should 
be  regarded  as  the  minimum  titre  on  which  a 
positive  diagnosis  is  established.  In  a great 
majority  of  cases  the  titre  is  much  higher. 
Agglutinins  appear  in  the  blood  of  Undulant 
fever  patients  as  early  as  the  fifth  day,  and 
remain  as  long  as  the  individual  manifests  clini- 
cal symptoms  of  the  disease. 

In  consequence  of  our  failure  to  recognize 
this  disease  it  has  invariably  been  diagnosed  as 
something  else.  Typhoid  and  paratyphoid  fever, 
influenza,  especially  the  intestinal  type,  tuber- 
culosis, malaria,  sepsis  from  teeth  and  tonsils, 
septicemia  and  pneumonia  are  prominent  among 
the  diagnoses  which  have  been  made  in  cases 
which  were  later  proven  to  be  Undulant  fever. 
In  all  probability  a majority  of  the  cases  of 
atypical  typhoid  in  which  we  have  had  negative 
Widals,  have  been  Undulant  fever. 

The  State  Board  of  Health  Laboratory  is  pre- 
pared to  make  the  agglutination  test  for  Un- 
dulant fever  along  with  that  for  tularemia, 
typhoid  and  paratyphoid  fever.  Blood  cultures 
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will  also  be  grown  where  indicated.  All  of 
these  tests  can  be  made  from  the  same  specimen, 
collected  as  for  Wassermann,  but  under  strict 
aseptic  precautions.  Write  to  the  State  Board 
of  Health  for  a suitable  container. 

Unless  cases  of  Undulant  fever  are  diagnosed, 
little  can  be  done  in  the  way  of  public  health 
measures.  Therefore,  it  seems  of  utmost  im- 
portance to  encourage  a wider  use  of  the  diag- 
nostic laboratory  service  which  is  now  available 
to  physicians  and  public  health  officials  of  the 
state  and  to  urge  physicians  to  be  on  the  look- 
out for  atypical,  long  continued  or  undulating 
fever  and  joint  troubles  of  doubtful  etiology, 
and  to  submit  blood  specimens  for  laboratory 
examination  on  all  febrile  patients  in  w'hom  the 
etiology  of  the  infection  is  not  clear. 

It  has  been  conclusively  demonstrated  that 
efficient  pasteurization  readily  destroys  any 
of  the  germs  of  this  disease  which  may  be  pres- 
ent in  milk,  hence,  this  is  regarded  as  the  most 
important  public  health  measure  at  our  com- 
mand in  the  control  of  this  disease.  The  eradi- 
cation of  infectious  abortion  from  infected  herds 
is  also  an  important  public  health  consideration 
and  the  co-operation  and  support  of  physicians 
and  public  health  officials  should  be  freely 
given  in  assisting  the  Live  Stock  Sanitary  Com- 
mission and  other  interested  agencies  in  solving 
this  problem. 

Various  vaccines  for  the  prevention  and 
treatment  of  Undulant  fever  are  on  the  market; 
however,  as  yet  no  reliable  statistical  data  has 
been  presented  to  prove  the  value  of  these  prep- 
arations. Therefore,  we  are  not  ready  to 
recommend  the  use  of  any  biologic  products  as 
a part  of  the  control  program  of  the  disease, 
but  we  do  feel  that  they  offer  a hopeful  field 
for  investigation. 

The  investigation  of  Undulant  fever  in  this 
state  has  not  been  as  complete  or  systematic  as 
it  should  have  been.  However,  we  are  attack- 
ing this  problem  with  increasing  effort.  In 
addition  to  the  State  Board  of  Health  Labora- 
tory at  Louisville  and  the  Public  Service  Lab- 
oratories at  Lexington,  we  have  a number  lof 
private  diagnostic  laboratories  in  the  state.  A 
plan  of  checking  and  co-operation  between  these 
various  laboratories  is  being  worked  out. 

In  December,  1927,  thirteen  cases  of  Undu- 
lant fever  occurred  in  a boarding  school  at 
Hindman,  Knott  County,  Kentucky.  The  diag- 
nosis was  based  on  laboratory  tests.  The  herd 
supplying  milk  to  this  school  was  found  to  be 
heavily  infected  with  abortion  disease.  No 
other  epidemiological  data  was  obtained.  These 
were  the  first  cases  of  this  disease  to  be  diag- 
nosed in  the  state. 

In  July,  1928,  an  outbreak  of  Undulant  fever 
occurred  at  Wayland,  Floyd  County,  Kentucky. 
Seven  persons  contracted  this  disease.  In  this 
group  there  were  five  females  and  two  males; 
two  were  in  adults  and  five  in  children,  rang- 


ing in  age  from  3 to  12  years.  The  agglutina- 
tion test  with  the  melitensis-abortus  group  of 
organisms  was  positive  in  a dilution  of  1:80  in 
four  instances,  1:160  in  two  cases,  and  1:320  in 
one  instance.  These  cases  were  all  contracted 
from  the  same  herd  of  seven  cows.  All  of  these 
cows  were  found  to  be  infected  with  abortion 
disease,  two  of  which  were  discharging  the 
organisms  in  their  milk  at  the  time,  as  deter- 
mined by  quinea  pig  inoculation. 

The  next  case  investigated  was  that  of  the 
Clark  boy  in  Louisville,  which  occurred  the  lat- 
ter part  of  July.  This  boy  was  18  years  of  age. 
His  blood  serum  agglutinated  the  B.  abortus  in 
a dilution  of  1 :640.  This  case  was  contracted 
from  milk  from  the  family  cow.  Blood  of  this 
cow  showed  the  same  agglutination  titre  as  the 
boy’s  with  B.  abortus.  A guinea  pig  inoculated 
with  milk  from  this  cow  died  with  all  the  symp- 
toms of  this  disease,  the  specific  organism  being 
recovered  from  the  heart, ’s  blood. 

Between  February,  1928,  and  February,  1929, 
485  specimens  of  blood  submitted  for  Widals 
and  Wassermanns  were  examined  by  the  agglu- 
tination test  for  Undulant  fever  at  the  Public 
Service  Laboratories  at  Lexington.  Eighty-nine 
of  the  specimens  were  fluid  blood,  the  remain- 
der being  dried  blood  specimens.  Of  the  485 
specimens,  24  were  found  positive  for  Undulant 
fever  in  a dilution  of  1:80  or  higher. 

During  the  past  fifteen  months  the  State 
Board  of  Health  Laboratory  has  been  making 
routine  examinations  for  Undulant  fever  on  all 
specimens  submitted  for  Widal.  Through  this 
procedure  a diagnosis  of  Undulant  fever  has 
been  made  in  15  instances.  These  were  sporadic 
cases  occurring  in  different  pai’ts  of  the  state 
and  no  epidemiological  investigation  was  made. 

In  July  of  this  year  a small  outbreak  of  Un- 
dulant fever  in  Lexington  was  investigated  by 
representatives  of  the  State  Board  of  Health. 
There  were  six  cases  in  this  series,  four  males 
and  two  females,  ranging  in  age  from  5 to  52 
years.  The  agglutination  titre  in  these  cases 
ranged  from  1:120  to  1:2000.  All  cases  gave 
a history  of  having  used  raw  milk.  Every  dairy 
farm  named  as  source  of  milk  supply  gave  a 
history  of  abortion  disease  in  the  herd,  though 
no  tests  were  made  on  the  ,cows.  There  was  no 
history  of  direct  contact  with  hogs  in  any  case. 

There  is  just  one  other  point  to  which  I 
would  like  to  refer:  There  seems  to  be  consid- 
erable speculation  at  tbe  present  time  as  to  the 
relative  importance  of  the  different  varieties  of 
the  melitensis-abortus  group  of  organisms  as 
the  causative  agent  of  human  infection.  Perhaps 
the  investigations  carried  on  by  Huddleson  and 
his  co-workers  in  Michigan,  are  most  enlighten^ 
ing  in  this  connection.  They  examined  100 
strains  coming  from  the  cow.  Of  these  100 
strains,  86  were  of  the  bovine-abortus  type,  12 
belonged  to  the  Porcine  species  and  two  were 
of  the  melitensis  variety.  Twenty  strains  com- 
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ing  from  the  hog  were  all  found  to  be  of  the 
Porcine  type.  Of  46  stiains  recovered  from 
human  beings  25  w'ere  of  the  Porcine  type  and 
21  of  the  Povine  type. 

At  the  present  time  we  recognize  milk  as  the 
most  frequent  source  through  which  the  disease 
is  trahsmitted.  As  indicated  above,  cattle  may 
harbor  or  become  infected  with  either  of  the 
varieties  of  the  melitensis-abortus  group,  hence 
either  of  these  types  may  pass  into  the  milk. 

It  is  my  understanding  that  the  agency  of  the 
bull,  which  has  been  spoken  of  here,  is  of  little 
importance  insofar  as  transmission  of  the  dis- 
ease is  concerned. 

M.  Casper:  I have  been  interested  in  the 
subject  of  Malta  fever  for  more  than  ten  years, 
not  so  much  from  a clinical  standpoint  as  the 
point  of  view  of  a dairyman.  The  disease  is 
rather  common  among  cattle  throughout  the 
whole  country.  Very  few  human  beings  are 
attacked,  but  the  disease  is  of  tremendous  im- 
portance to  the  dairyman  from  an  economic 
standpoint.  A large  percentage  of  the  cows, 
after  the  so-called  infectious  abortion,  become 
sterile,  but  all  do  not.  As  Dr.  Allen  has  said, 
some  of  them  do  not  remain  unproductive  for  a 
great  length  of  time. 

The  point  has  been  raised,  why  do  we  not 
see  more  of  this  disease  in  human  beings?  The 
majority  of  people  drink  milk  direct  from  the 
cow.  This  is  especially  true  in  the  country, 
yet  very  few  people  in  the  rural  districts  have 
Undulant  fever.  This  would  seem  to  indicate 
that  the  danger  of  infection  is  slight. 

Another  oibservation  I have  made,  and  I 
think  it  is  now  the  consenus  of  opinion,  is  that 
the  bull  does  not  tran.smit  the  disease,  it  de- 
velops originally  in  the  female.  My  attention 
was  first  called  to  this  by  Dr.  Wm.  C.  Dugan, 
who  is  a keen  observer,  and  whose  dairy  is  near 
mine.  He  says  the  bull  does  not  transmit  the 
infection,  because  examination  of  the  testes 
shows  absence  of  the  organisms,  that  the  disease 
is  carried  through  the  gastrointestinal  tract. 

This  is  a tremendous  economic  problem  for 
the  dairymen  in  this  section  of  the  country  and 
elsewhere.  Dr.  Hardy,  who  is  a dairyman,  em- 
phasizes the  importance  of  protecting  young 
heifers.  All  the  dairymen  are  wise  to  this  fact 
and  separate  their  cattle  into  different  herds. 

I am  satisfied  the  disease  in  animals  is  not 
due  to  an  entirely  different  bacterium  than 
produces  Malta  fever  in  human  beings,  most 
likely  a different  strain  of  the  same  species  of 
microorganisms  but  human  infections  are  rather 
uncommon. 

R.  Alexander  Bate:  In  addition  to  what  Dr. 
Allen  and  the  others  have  said,  I would  like  to 
thank  the  Health  officer  and  report  the  case  he 
referred  to;  also  I would  call  attention  to  the 
influence  of  the  bull  in  propagating  the  disease 
among  cattle.  Malta  fever  in  cattle  is  strictly 
a venereal  disease,  the  bacteria  are  contained  in 


the  vaginal  discharges,  and  it  seems  entirely 
reasonable  that  the  bull  should  carry  the  infec- 
tion from  one  cow  to  another  in  the  performance 
of  his  functions.  It  has  been  shown  by  some 
observers  that  cutaneous  surfaces  do  not  exclude 
this  infection,  but  it  is  probably  true  that  in 
the  majority  of  instances  the  bacteria  are  taken 
into  the  alimentary  tract. 

In  regard  to  the  case  I reported  to  the  city 
health  officer;  The  patient’s  blood  was  tested 
at  the  laboratory  and  showed  positive  agglu- 
tination for  the  bacterium  melitensis  in  dilution 
of  1 to  40.  The  diagnosis  of  Malta  fever  was 
made  on  this  basis  by  Dr.  Allen  and  the  patient 
presented  the  usual  symptoms  of  influenza,  but 
there  was  more  abdominal  distension  than  is 
generally  present.  He  was  given  what  has  been 
my  custom  in  these  cases,  viz,  capsules  contain- 
ing guinacal  carbonate,  trypsin,  etc.,  and  a small 
amount  of  calomel.  Three  days  later  after  a 
Pendennis  dinner,  his  aibdomen  was  markedly 
distended,  he  had  fever  and  diarrhea,  he  had  no 
other  manifestations  whatever.  It  was  on  the 
fifth  day  after  onset  of  symptoms  that  Dr.  Allen 
made  the  diagnosis  of  Undulant  fever.  The  most 
marked  clinical  symptoms  were  fever  and  abdo- 
minal distension.  The  patient  has  had  no  fur- 
ther trouble.  Ten  days  or  two  weeks  afterward 
he  went  to  Atlantic  City  and  has  remained  in 
perfect  health. 

The  patient  was  given  hormones,  trypsin  and 
colloidal  gold  solution.  I believe  the  trypsin 
accomplished  more  good  than  anything  else  in 
this  case. 

Frank  M.  Stites:  Last  year  I had  the  op- 
portunity of  seeing  two  cases  of  Malta  fever  in 
the  same  family.  I was  asked  to  see  the  first 
patient  by  Dr.  Hendei’son.  This  was  a man 
who  had  been  complaining  for  a week  or  two  of 
headache,  fever,  abdominal  pain  and  distension. 
Physical  examination  otherwise  negative.  He 
continued  to  have  fever,  and  the  following  day 
a specimen  of  his  blood  was  sent  to  the  labora- 
tory. Examination  showed  agglutination  posi- 
tive in  dilution  of  1 to  40.  The  disease  respond- 
ed readily  to  treatment  and  was  of  rather  short 
duration.  Because  of  this  and  the  fact  that 
the  temperature  did  not  present  the  typical 
undulant  curve,  I hesitated  about  calling  it 
Undulant  fever.  However,  the  laboratory  diag- 
nosis was  Malta  fever. 

I then  saw  the  other  case  in  w^hich  the  disease 
was  of  much  sihorter  duration.  The  temperature 
showed  shaiq)  rise  and  decline  at  intervals  pre- 
senting the  typical  undulant  curve.  In  this  case 
the  agglutination  test  was  positive  in  dilution 
of  1 to  80.  This  patient  was  the  wife  of  the 
man  in  the  first  case  narrated.  Her  recoveiy 
was  uneventful  under  intravenous  administration 
of  dyes. 

Another  patient  was  a young  woman  from  the 
country  who  was  taken  ill  on  Easter  Sunday. 
She  came  to  Louisville  in  June  and  after  a 
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severe  chill  was  sent  to  St.  Joseph  Infirmary. 
No  definite  diagnosis  had  been  made.  Her 
tonsils  were  removed  but  she  continued  to  have 
fever.  She  went  home  and  again,  early  in 
August,  returned  to  Louisville  for  roentgen-ray 
study.  During  routine  examination  at  the  hos- 
pital Dr.  Allen  made  the  diagn'osis  of  Malta 
fever,  and  I was  then  asked  to  see  the  patient. 
The  agglutination  test  was  positive  in  dilution 
of  1 to  40.  She  was  treated  in  the  usual  way 
including  administration  of  dyes  intravenously. 
I used  both  acriflavine  and  metaphen,  but  there 
was  little  response.  Her  spleen  was  consider- 
ably enlarged  and  she  had  several  hemorrhages 
from  the  nose.  She  was  emaciated  and  appear- 
ed quite  ill.  After  five  injections  of  acrifla- 
vine without  apparent  benefit,  I decided  to  dis- 
ccntinue  its  use,  and  then  gave  her  five  doses 
of  metaiphen  with  similar  results.  About  that 
time  a representative  of  the  State  Board  of 
Health  asked  if  my  attention  had  been  called 
to  a vaccine  for  Malta  fever  made  in  Kansas 
City.  Some  of  this  vaccine  was  procured  and 
after  four  doses  had  been  given  the  response  was 
spectacular.  The  temperature  soon  became 
normal  and  after  three  days  the  patient  returned 
to  her  home,  receiving  in  all,  six  doses  of  vaccine. 
Her  father  is  a physician  in  a small  Kentucky 
town.  He  was  in  my  office  recently  and  said 
his  daughter  had  been  attending  to  her  work 
until  two  days  before  he  started  for  Louisville, 
when  she  began  having  fever.  Yesterday  I 
received  a postal  card  from  him  saying  the 
fever  lasted  only  a few  days,  but  recovery  is 
evidently  not  complete  and  I advised  the  second 
course  of  vaccine. 

I am  not  enthusiastic  about  vaccine  in  the 
treatment  of  Undulant  fever.  These  patients 
often  respond  very  nicely  to  symptomatic  treat- 
ment but  in  some  cases  the  disease  extends  over 
a long  period  of  time.  In  the  case  just  reported 
the  result  was  encouraging  following  six  doses 
of  Malta  fever  vaccine. 

I think  one  reason  why  we  failed  to  recognize 
Malta  fever,  as  such,  in  earlier  days  was  because 
there  was  so  little  known  about  the  disease  and 
so  little  effort  made  to  check  its  progress.  It 
has  evidently  been  here  for  many  years.  I be- 
lieve one  great  aid  in  the  prognosis  is  to  deter- 
mine the  duration.  Those  cases  early  recognized 
respond  nicely,  but  those  of  long  standing  are 
quite  slow  in  responding  to  any  treatment.  The 
dui’ation  is  fairly  proportional  to  the  length  of 
time  the  disease  is  undiagnosed  and  untreated. 

Etiology  of  Angina  Pectoris — Dmitrenko  be- 
lieves that  clinicians  have  exaggerated  the  im- 
portance of  syphilis  in  the  etiology  of  angina 
pectoris.  He  states  that  more  consideration 
should  be  given  to  emotional  disturbances  in 
the  origin  and  course  of  this  condition. 


MAMMARY  CARCINOMA* 

By  SiMEALL  Anderson,  M.  D.,  Louisville. 

Rrom  seme  little  review  of  tbe  literature, 
coniijarative  statistical  studies  of  breast  car- 
cinoma,  as  far  as  end-results  are  concei*ned, 
seem  to  have  changed  very  little  within  the 
last  ten  or  twelve  years,  at  least  as  far  as  the 
curability  of  this  disease  is  concerned. 

In  this  report  1 am  considering  those  cases 
of  carcinomatous  tumoi-s  of  the  breast.  All 
were  operated  upon  regardless  of  the 
amount  of  involvement  (glandular  or  other- 
wise). The  length  of  time  that  the  growth 
had  existed,  was  not  considered. 

From  January  1920  to  March  1925,  I op- 
erated upon  twenty-five  cases.  None  of  the.se 
cases  was  irradiated  either  before  or  after 
operation.  All  were  women,  all  white.  The 
youngest  patient  was  37,  the  oldest  71  years. 
These  results  followed. 

In  ten  cases  no  enlarged  axilliary  glands 
could  be  felt  before  operation,  consequently 
I believe  they  can  he  called  early  cases.  In 
nine  axillary  involvement  was  easily  detected. 
Six  cases  had  progressed  to  ulceration,  and 
two  of  these  had  been  previously  operated 
upon.  Unfortunately  I have  no  records  of 
the  length  of  time  between  the  patient  fii'st 
noticing  the  enlargement  and  coming;  for 
treatmentj  Three  patieints  died  within  18 
montlis  after  operation  from  the  disease; 
these  were  from  the  eases  that  had  ulcerated 
and  were  hopeless  from  the  start ; operation 
wms  only  performed  to  alleviate  suffering 
and  avoid  very  disagreeable  odor  of  the 
sloughing  growth  constantly  under  the  nose 
of  the  patient.  Four  died  within  the  next, 
or  second,  18  months,  making  a total  of  seven 
of  the  twenty-five  dying  within  three  years. 
Of  these  seven,  six  died  of  general  carcinosis 
with  its  cachexia,  etc.  The  other  one  died 
of  cerebral  hemorrhage  twenty-six  months 
after  operation  with  no  apparent  sign  of  re- 
currence. Six  died  within  the  next  two  years 
from  metastases,  etc.,  making  thirteen  fatali- 
ties out  of  the  twenty-five  eases  within  five 
years;  that  is  52%  living  after  five  years. 
Two  have  been  lost  sight  of ; however,  I believe 
one  ha.s'  since  died.  When  last  seen  two  years 
ago  she  was  suffering  from  some  pulmonary 
trouble  which  probably  was  a metastasis  of 
the  old  cancer. 

One  patient  operated  upon  in  May,  1920, 
returned  during  the  past  year  for  removal 
of  the  other  breast.  This  proved  to  be  a 
carcinoma.  There  was  no  evidence  of  any 
trouble  whatever  from  the  previous  operation, 
consequently  I believe  she  was  cured,  after 
nine  years,  and  that  the  second  tumor  was 
an  entirely  new  growth. 

Three  of  the  patients  died  within  the  past 
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five  3’par.s;  one  from  cardio-vasenlar  nej^h- 
ritis,  one  from  carcinoma  of  the  liver,  etc., 
the  otlier  from  pneumonia,  leaving  seven  now 
living  aiul  apparently  in  good  health  except 
the  one  returning  for  amputation  of  the  sec- 
ond breast  in  192!).  This  gives  a cure  hy 
surgery  alone  in  this  smad  series  of  cases  of 
28%  after  ten  year.s,  with  48%  living  after 
five  years. 

In  the  Journal  of  Kadiology  for  1928  an 
article  hy  Portman  of  the  Cleveland  Clinic 
states  that  in  thousands  of  cases  compiled 
from  the  literature  the  curability  of  breast 
cancer  is  28.8%  for  the  five  year  period.  He 
also  states  that  Perthes  called  attention  to  the 
fact  tliat  reeui’renoes  a])peared  more  fre- 
(piently  after  intemsive  post-operative  irradia- 
tion than  after  surgery  alone,  and  that  others 
had  also  been  unfavorably  imi)ressed  with 
this  method  (cross-fire).  However,  he  states 
that  sufficient  ligJit  irradiation  should  ibe 
used,  and  that  it  decreases  the  number  of 
recurrences  and  metasta.ses.  No  mention  is 
made  of  pre-operative  roentgen-ray  therapy. 

In  the  New  England  Journal  of  Medicine 
for  January,  1929,  an  article  by  Daland 
states  that,  ha.sed  on  675  cases,  he  does  not 
believe  the  use  of  loentgen-ray  is  wise  in 
pre-operative  trealment.  In  a recent  series 
studied  by  Daland  and  Greenougn,  :^iom  nine 
selected  different  hospitals,  the  final  figures 
are  the  same  whether  or  not  post-operative 
roentgen-ray  treatment  was  used. 

A short  time  agio  at  the  International  Can- 
cer Congress  in  England  the  conclusion  was 
reached  that  the  roentgen-ray  or  radium,  or 
both,  had  proven  of  no  benefit  whatsoever  in 
breast  cancer.  A Louisville  surgeon,  Dr.  Leo 
Dloeh,  was  present  when  this  report  was  made. 

IMy  exi)erienee  with  I'oentgen-ray  and 
radium  has  been  so  very  unsatisfactory  that 
I,  at  pre.sent,  believe  that  surgei*y  alone 
promises  most.  The  most  intense  suffering 
1 have  ever  seen  from  breast  cancer,  was  in 
the  eases  where  radium  and  the  roentg'en-ray 
had  been  used  before  and  after  operation. 
In  three  such  eases  the  fibrosis,  swelling  or 
whatever  it  may  be  called,  was  so  great  in 
the  arm,  which  was  so  hard  and  the  axilla  so 
infiltrated,  that  return  circulation  was  al- 
most impossible,  to  say  nothing  of  the  pres- 
sure on  the  nerves.  Another  patient  suffered 
a burn  over  the  entire  chest,  hack,  and  arms 
on  both  removed  and  unaffected  sides.  The 
pain  suffered  in  these  cases  could  not  be 
quieted  by  very  heroic  doses  of  morphine. 
The  burn  avas  accidental,  and  I believe  now 
very  rarely  occurs. 

In  my  opinion,  cancer  of  the  breast,  is 
curable  when  removed  early  with  all  involved 
tissue,  glands,  muscle,  etc.  I do  not  believe 
that  any  breast  cancer  is  inoperable  on  ac- 
count of  extensive  gland  involvement  or  ul- 
ceration. It  is  far  better  to  remove  an  ul- 


cerated breast,  even  with  metastases  in  the 
lungs  or  elsewhere,  than  to  have  to  care  for 
the  2)ainful  oi)en  foul-,smelling  wound. 

Duly  very  few  cases  are  seen  when  the 
mass  cannot  he  removed,  the  skin  loo.sened 
and  brought  together.  This  procedure  I have 
found  relieves  pain  ami  in  conjunction  with 
removal  of  the  enlarged  glaiuls  prevents 
axillary  pre.ssure  and  interference  with  the 
circulation. 

Even  in  these  far  advanced  ca.ses  I have 
been  thus  able  to  control  pain,  and  have  had 
practically  no  arm  swelling. 

Although  this  is  a report  of  only  a few 
cases,  I believe  from  previous  experience,  and 
since  the  last  of  this  series,  covering  about 
twenty-nine  year.s  in  all,  that  I will  continue 
the  same  line  of  procedure.  After  all  much 
of  the  final  results  depends  upon  early  diag- 
nosis and  operative  treatment  which  surgeons 
are  at  present  so  faithfully  endeavoring  to 
impress  upon  the  laity.  I am  sure  that  in 
some  other  cancerous  conditions,  especially 
that  of  the  cervix,  we  have  no  remedy  of  such 
benefit  as  irradiation ; but  in  this  one  parti- 
cular I hope  in  the  future  something  may 
develop  as  an  adjunct  to  or  substitute  for 
surgery,  which  will  promise  more  in  this  con- 
dition than  the  i)resent  offers.  Let  us  all 
hope  so. 

DISCUSSION 

I.  T.  Fugate:  I do  not  know  whether  Dr. 
Anderson’s  paper  is  presented  to  enlighten  us 
on  the  subject  of  surgery  of  mammary  carcino- 
mas, or  whether  it  is  to  discredit  radium  and 
roentgen  therapy  as  an  adjunct  to  the  treatment 
of  this  disease.  Certainly  everyone  in  the  medi- 
cal profession  is  interested  in  doing  everything 
possible  to  alleviate  the  pain  and  suffering  in 
these  unfortunate  people.  I am  not  speaking  of 
the  subject  from  my  own  experience  as  it  has 
been  very  much  limited,  but  will  say  to  take  the 
records  of  the  Mayo  Clinic,  Memorial  Hospital 
and  men  like  Bloodgood,  Pf abler,  Ewing,  Wood 
and  many  other  of  the  outstanding  men  in  this 
country,  and  Europe,  that  they  do  not  agree  with 
Dr.  Anderson  on  this  subject. 

There  are  very  few  of  the  outstanding  sur- 
geons in  America  and  Europe  today  who  do  not 
believe  that  a thorough  post-operative  radiation 
of  breast  cancer  adds  materially  to  the  ultimate 
good  results.  Not  only  a post-operative  series 
of  therapy,  but  many  today  are  demanding  a 
preoperative  series.  I do  not  at  this  time  recall 
percentages  and  figures  but  I think  any  of  you 
who  care  to  investigate  this  will  find  that  the 
percentage  of  patients  who  have  a post-operative 
series  of  therapy  after  removal  of  the  breast, 
are  better  than  the  figures  on  those  who  do  not 
have  any  therapy  whatever.  At  the  same  time 
the  patients  who  have  both  a pre-operative  and 
post-operative  series  show  a greater  percentage 
of  five  year  cures.  I believe  that  statistics 
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from  these  men  alone  should  be  convincing  that 
radium  and  x-ray  therapy  has  a field  in  treat- 
ment 'of  mammary  cancers  and  I do  not  believe 
that  we  are  justified  in  neglecting  to  give  these 
unfortunate  people  every  advantage  to  produce 
good  results. 

I have  enjoyed  Dr.  Anderson’s  paper  very 
much  and  I thank  him  for  presenting  the  sub- 
ject. 

L.  Wallace  Frank:  I wish  to  rise  in  defense 
of  my  friend  Dr.  Simrall  Anderson.  As  I un- 
stood the  previous  speaker,  he  said  there 
were  no  statistics  equal  to  those  presented  by 
the  essayist.  White  of  Johns  Hopkins  Hospital, 
in  studying  157  cases,  noted  five  operative 
deaths  with  36  per  cent  five  year  cures.  In  pa- 
tients with  axillary  metastasis  there  were  19  per 
cent  of  five  year  cures.  In  those  with  no  axil- 
lary metastasis  there  were  70  per  cent  five  year 
cures  out  of  61  cases.  Greenough  and  Simmons 
of  the  Massachusetts  General  Hospital,  in  a 
study  of  60  cases  report  32  per  cent  of  five 
year  cures.  In  cases  with  axillary  metastasis, 
there  were  15  per  cent  of  five  year  cures.  It 
must  be  remembered  that  the  essayist  operated 
upon  several  hopeless  cases.  Sistrunk  and  Mac- 
Carty,  of  the  Mayo  Clinic,  in  a series  of  218 
cases  report  34  per  cent  of  five  year  cures. 
Moschowitz  in  89  cases  reports  34  per  cent  five 
year  cures.  In  cases  with  no  axillary  metastasis 
Greenough  and  Simmons  report  56  per  cent  of 
five  year  cures.  Sistrunk  and  MacCarty  report 
63  per  cent  of  five  year  cures  in  cases  with  no 
axillary  metastasis.  Mills  in  a study  of  56  hos- 
pital cases  with  metastasis  reports  12.5  per  cent 
of  cures  at  the  end  of  six  years.  In  15  private 
cases  with  metastasis  he  reports  40  per  cent  of 
cures.  He  attributes  the  difference  in  results 
between  hospital  and  private  cases  to  the  fact 
that  in  the  latter  irradiation  wps  practiced  more 
widely.  In  cases  with  no  axillai’y  metastasis. 
Mills  reports  62.9  per  cent  of  cures.  Our  own 
figures  are  about  in  line  with  those  quoted, 
namely  about  34  per  cent  of  five  year  cures. 

The  modern  surgical  procedure  for  breast 
cancer  was  largely  influenced  by  the  work  of 
Halstead  in  1894  when  he  devised  the  so-called 
radical  operation.  To  my  mind  there  is  but 
one  radical  operation,  and  that  is  excision  of 
the  breast  with  the  overlying  skin  and  both 
pectoralis  muscles  together  with  ^he  axillai'y 
tissues,  glands,  etc.,  extending  along  the  axillary 
vessels.  It  is  the  custom  of  quite  a number  of 
operators  to  leave  the  lesser  pectoral  muscle. 
I think  that  is  a great  mistake  because  it  does 
not  give  you  as  free  access  to  the  axillary  canal 
as  when  the  muscle  is  removed.  By  removing 
this  muscle  we  can  dissect  upward  practically  to 
the  sterno-clavicular  junction.  A lesser  proce- 
dure than  that  is  not  radical  surgery.  In  mak- 
ing a complete  amputation  of  the  breast  I 
believe  the  fascia  of  the  rectus  muscle  should 
also  be  removed.  There  is  no  question  that  ex- 


tension sometimes  occurs  into  the  liver  and 
abdomen  through  this  tissue.  We  should  dissect 
well  toward  the  midline,  as  it  has  been  shown 
by  Handley  that  much  of  the  metastasis  to  the 
lung  is  along  branches  of  the  internal  mam- 
mary vessels. 

There  is  another  factor  in  this  disease  which^ 
I think  should  be  emphasized,  and  that  is  its  rela- 
tionship to  chronic  cystic  mastitis.  Beadles  in 
a microscopic  study  of  100  cases  of  breast 
cancer  found  chronic  mastitis  in  every  one,  and 
so  did  Victor  Bonney  in  a similar  study.  It  has 
been  our  observation  in  every  case  of  mammary 
carcinoma  removed  and  studied  carefully  to  find 
areas  of  chronic  mastitis.  In  all  cases  of  chronic 
mastitis  operated  upon  we  have  found  evidence 
of  Reclus’  disease,  that  is  a “piling  up”  of  epithe- 
lium in  the  cysts  in  the  breast.  Personally  I think 
the  breaking  through  of  this  epithelium  plays  a 
large  part  in  the  production  of  carcinoma. 

J.  Garland  Sherrill:  The  medical  profession 
is  so  little  in  agreement  on  treatment  of  cancer 
of  the  breast  that  patients  usually  I'eceive  very 
different  opinions  from  different  individuals. 
This  leads  to  confusion,  even  to  delay,  with  the 
worst  results  instead  of  the  best. 

There  is  quite  a difference  in  the  malignancy 
of  various  breast  tumors.  In  one  instance,  an 
elderly  patient  with  a slow  growing  schirrus 
cancer  may  live  for  many  years,  and  radical 
removal  will  prove  successful.  On  the  other 
hand,  a woman  24  or  26  years  of  age,  seen 
within  a few  days  after  she  has  noticed  the 
growth  and  operated  on  immediately,  will  have 
a recidive  within  three  months  and  ibe  dead  with- 
in a year. 

Preliminary  radiation  with  a view  to  blocking 
the  glands  prior  to  operation  has  not  impressed 
me  favorably.  Some  of  the  best  results  I have 
obtained  have  been  from  radical  removal  with- 
out any  radiation  before  or  after  operation. 
Superficial  recurrences  near  the  scar  are  often 
benefitted  by  light  foirnis  of  radiation.  The  use 
of  excessive  voltage  deep  radiation  therapy  has 
not  proven  satisfactory  in  breast  cancer.  The 
general  consensus  of  opinion,  however,  at  the 
present  time  is'  that  early  and  radical  surgical 
removal  gives  the  best  results  of  any  method  of 
treatment.  With  the  assistance  of  a competent 
radiologist  and  proper  application  of  the 
roentgen-ray  combined  with  surgery  a greater 
percentage  of  patients  may  be  saved;  but  until 
the  profession  becomes  more  certain  in  its  ad- 
vice to  the  lay  public  regarding  the  handling  of 
breast  tumors,  progress  is  going  to  be  slow  in 
this  field. 

Closer  co-operation  between  radiologist  and 
surgeon  is  certainly  advisable,  because  they  see 
this  work  from  entirely  different  angles,  and 
their  results  can  only  be  correlated  by  close 
co-operation. 

Fred  L.  Koontz:  As  to  the  question  of  irra- 
diation either  before  or  after  excision  of  the 
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breast  for  carcinoma,  I am  undecided.  I am 
trying  to  hold  an  open  mind.  I considered  this 
a procedure  which  might  be  extremely  useful, 
but  my  opinion  has  undei’gone  some  modifica- 
tion. After  all,  the  real  question  is,  what  are 
we  going  to  do  about  it?  Our  methods  of  prac- 
tice are  moulded  by  discussions  among  ourselves, 
by  the  experiences  of  men  we  know  personally 
rather  than  by  statistics. 

My  honest  opinion  is  that  every  surgeon  in 
Louisville  is  going  to  be  guided  largely  in  his 
future  practice  by  observations  of  his  own  and 
his  confreres. 

Eveiy  patient  with  proven  adenocarcinoma  of 
the  breast  that  I have  seen,  who  was  subjected 
to  irradiation  with  either  radium  or  the  roentgen- 
ray,  has  died.  As  I look  backward  over  the  series 
I am  impressed  with  the  fact  that  there  is  not 
a patient  who  was  given  irradiation  that  is  liv- 
ing today;  not  one  of  them  lived  over  three 
years. 

Another  thing  I have  observed  recently;  and 
such  experience  as  I am  going  to  relate  should 
be  brought  before  this  society  and  discussed,  is 
the  following:  When  a woman  has  had  a radical 
breast  amputation,  so  radical  that  both  the 
major  and  minor  pectoralis  muscles  are  removed 
with  complete  dissection  of  the  axilla,  should 
this  woman  have  a series  of  irradiations  at  a late 
period  afterward?  In  one  of  my  cases  the  pa- 
tient had  x-ray  shortly  after  operation,  then  re- 
turned for  observation  at  the  beginning  of  the 
third  year.  At  that  time  there  was  no  evidence 
whatever  of  a recurrence  and  yet  the  roentgen- 
ologist insisted  upon  giving  her  another  series 
of  irradiation.  A few  weeks  later  she  returned 
with  the  ann  greatly  swollen;  in  other  words  a 
quick  recurrence  of  the  carcinoma.  The  question 
is  whether  this  woman  would  have  had  a rapid 
recurrence  had  irradiation  been  omitted?  I 
doubt  whether  it  was  at  that  time  advisable. 

Experiences  of  that  kind  make  us  consider 
very  seriously  whether  irradiation  after  opera- 
tion for  breast  cancer  is  indicated;  and  especial- 
ly whether  a late  irradiation  might  not  whip  up 
a latency. 

Robert  P.  Ball:  The  treatment  of  breast 
cancer  is  intimately  related  to  the  diagnosis  of 
tumors  of  the  breast.  For  this  reason  I would 
like  to  emphasize  a well-known  statement: 
“Tumors  of  the  breast  should  be  considered 
malignant  until  proven  otherwise.”  If  this  is 
held  in  mind  there  is  then  a well  defined  routine 
procedure  to  follow  in  every  case  of  breast 
tumor.  The  tumor  is  excised  and  then  sec- 
tioned. If  it  is  a malignant  tumor  the  opera- 
tive procedure  is  extended  in  the  approved  way, 
and  if  it  is  benign  the  operative  wound  is  closed. 
Such  a simple,  logical  routine  as  this  ought  to  be 
universally  applied,  but,  surprising  as  it  seems, 
it  is  not  done  often  enough.  If  the  operator  is 
not  able  to  distinguish  between  the  malignant 
and  benign  tumors  after  section,  he  should  ask 


the  aid  of  a competent  surgical  pathologist. 

To  illustrate  what  I have  just  said.  In  the 
past  two  weeks  I was  called  in  consultation  to 
make  a rush  diagnosis  in  two  cases  of  breast 
tumor.  The  first  was  a spinster,  age  forty,  who 
had  a tumor  in  the  upper  inner  quadrant,  which 
was  diagnosed  sarcoma.  The  tumor  was  widely 
excised  and  when  sectioned  it  was  found  to  be 
benign  fibro-adenoma.  The  second  was  in  a 
woman,  aged  twenty-six.  The  pre-operative 
diagnosis  was  a benign  tumor.  The  operator  be- 
came apprehensive  over  the  large  size  and  am- 
putated the  breast,  saying  he  thought  it  was  a 
sarcoma.  On  section,  the  tumor  was  found  to 
be  a benign  fibro-adenoma.  This  was  a needless 
sacrifice  of  the  mammary  gland.  It  seems  to 
occur  too  frequently  for  this  organ  is  a valuable 
cosmetic  and  utilitarian  asset. 

The  type  of  treatment  which  should  be  em- 
ployed in  advanced  cases  of  breast  carcinoma 
with  axillary  metastasis  is  one  which  is  a uni- 
versal procedure  at  the  present  time,  varying 
only  in  respect  to  the  use  of  radium  or  x-radia- 
tion as  an  aid  in  destroying  the  neoplastic  cells. 
The  most  certain  and  sure  way  of  eradicating 
these  neoplastic  cells  is  by  excision,  and  I be- 
lieve this  should  always  be  done  as  Dr.  Ander- 
son has  stated.  However,  I do  not  believe  it  is 
necessary  to  mutilate  the  patient  by  excising 
the  pectoralis  major  and  minor  muscles  when 
the  tumor  has  not  extended  into  them.  It  is 
sufficient  to  thoroughly  dissect  the  axilla,  which 
can  be  done  with  these  muscles  in  situ.  My 
reason  for  making  this  statement,  which  is  con- 
trary to  the  teaching  of  Halsted,  is  that  we  do 
not  see  recurrence  of  breast  cancer  in  the 
pectoralis  muscle  but  in  the  skin  or  lymph  nodes. 
It  is  an  extreme  rarity  for  breast  cancer  to 
metastasise  to  skeletal  muscle.  I believe  it  pos- 
sible to  dissect  the  axilla  with  the  pectoralis 
muscle  in  situ.  This  is  just  as  effective,  less 
mutilating,  and  more  nearly  approches  physio- 
logical surgery  which  is  the  advancement  made 
in  the  surgical  field  since  the  days  of  purely 
anatomical  surgery. 

Whatever  the  most  efficacious  treatment  will 
prove  to  be  for  breast  carcinoma  it  must  depend 
upon  complete  death  of  the  neoplastic  cells.  In 
the  advanced  case  with  metastasis  beyond  the 
axilla  surgical  procedures  are  futile  when  used 
for  a cure.  In  the  early  cases  it  is  the  ideal 
treatment.  If  radium  or  X Radiation  can  retard 
the  growth  of  the  cancer  cells  or  destroy  them 
it  has  its  useful  purpose,  but  the  primary  tumor 
mass  can  be  destroyed  easiest  and  safest  with 
more  physical  and  mental  comfort  to  the  patient 
by  complete  excision. 

John  K.  Freeman:  I have  had  the  pleasure 
of  assisting  Dr.  Anderson  in  a number  of  the 
cases  he  has  reported.  I think  we  must  con- 
clude that  Dr.  Anderson’s  good  records  were 
made  possible  by  his  being  a good  surgeon.  He 
is  very  thorough  in  his  work,  and  whenever  there 
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is  any  doubt  be  goes  a little  further  to  be  sure. 

The  essayist’s  experience  with  radium  and  the 
roentgen-ray  has  been  about  like  mine.  My 
experience  with  irradiation  has  been  very  sad. 
We  are  told  that  we  must  not  discourage  men 
who  are  using  irradiation  in  the  treatment  of 
cancer.  They  know  just  as  much  about  the 
x-ray  and  radium  as  we  know  about  cancer. 
They  cannot  tell  us  how  these  agents  act,  nor 
can  they  tell  us  why  these  agents  are  so  highly 
recommended.  In  the  cases  of  breast  cancer 
in  which  I have  seen  roentgen-ray  therapy  used 
the  result  was  disappointing,  it  seemed  to  scat- 
ter the  disease  throughout  the  system.  When 
we  learn  more  about  radium  and  the  x-ray  I 
may  then  call  on  some  of  my  x-ray  friends  for 
help. 

I have  operated  upon  quite  a number  of  pa- 
tients for  mammary  carcinoma,  and  some  of 
them  are  living  and  perfectly  well  today;  in 
others  such  favorable  results  were  not  secured. 
In  none  of  these  living  cases  was  either  the 
roentgen-ray  or  radium  used. 

D.  P.  Hall:  I congratulate  Dr.  Anderson  on 
his  excellent  results  without  the  use  of  pre- 
liminary x-ray  treatment,  also  post-operative 
treatment.  I think  some  nf  his  good  results  are 
due  to  early  operation  on  breast  malignancy, 
also  due  to  the  fact  that  he  dissects  the  axilla 
well  and  down  on  arm. 

Personally,  I think  that  the  x-ray  man  and  we 
who  operate  on  these  malignancies  should  get 
together. 

Prof.  Cask  in  the  last  issue  of  the  British 
Journal  of  Surgery,  seems  to  think  that  most 
exposures  are  too  light  with  both  x-ray  and 
radium,  especially  in  the  axillary  region. 

It  seems  to  me,  as  the  previous  speakers.  Dr. 
Frank  and  Dr.  Sherrill  said,  “The  key  to  the 
situation  is  better  co-operation  between  the  x-ray 
men  and  the  surgeons.” 

C.  H.  Harris:  After  thirty  years  experience 
as  a general  practitioner,  I have  yet  to  see  any 
woman  with  cancer  of  the  breast,  no  matter  how 
early  operated  upon  and  T.hether  the  roentgen- 
ray  was  used  or  not,  if  she  had  not  passed  the 
menopause,  she  had  a fatal  disease.  I have 
never  had  under  observation  a single  woman 
with  mammary  carcinoma,  and  I have  had  quite 
a number  of  them  operated  upon  by  some  of  the 
best  surgeons,  who  made  a satisfactory  recovery 
if  she  had  not  passed  the  menopause. 

Henry  C.  Herrmann:  After  all  that  has  been 
said,  we  must  not  overlook  the  fact  that 
roentgen  and  radium  radiation  has  been  of  great 
value  in  the  treatment  of  cancer.  I still  believe 
that  in  selected  cases  we  can  destroy  cancer 
cells  with  x-ray  or  radium  radiation;  whether 
the  growth  be  primary  or  metastatic;  or  when 
the  cells  are  embryonic,  or  well  defined  and 
differentiated.  The  lethal  dosage  of  radiation 
depends  on  the  type  of  cell  ti’eated,  as  their 
lethal  dosage  varies  according  to  the  type  cell 


or  their  cellular  activity. 

In  a previous  discussion  it  was  stated  that  af- 
ter amputation  of  the  breast  and  removal  of  the 
axillary  glands  some  cancerous  cells  may  be  left 
and  that  the  patient  should  be  radiated  to  de- 
stroy any  remaining  cells.  While  another  says 
that  the  London  Journal  states  that  the  radia- 
tion will  activate,  or  excite  cancerous  cells. 
These  statements  are  contradictory.  In  selected 
cases!  iiTadiation  certainly  accomplishes  jgreat 
benefit  and  there  is  little  danger  of  stimulating 
the  cancer  cell  to  renewed  activity  if  the  proper 
dosage  and  method  of  treatment  is  resorted  to. 

Often  a surgeon  places  the  radio-therapeutist 
in  a very  difficult  position.  He  usually  sees  the 
cancerous  breast  before  the  roentgenologist  and 
when  the  cancerous  breast  has  reached  the  point 
where  surgery  is  of  no  value  he  refers  the  pa- 
tient to  the  x-ray  therapeutist,  who  then  has  to 
do  the  best  he  can.  These  cases  are  hopeless  and 
statistics  compiled  on  this  basis  will  always  be 
unfair  to  the  radiologist.  As  a rule  the  surgeon 
has  the  chance  to  operate  and  then  the  radio- 
therapeutist gets  what  is  left  over.  I still  be- 
lieve that  irradiation  has  accomplished  a great 
deal  in  the  treatment  of  cancer. 

A.  R.  Bizot:  I have  amputated  a few  breasts 
myself,  and  several  are  still  alive  after  an  ex- 
tended period  of  time,  without  recurrence. 

The  laboratory  findings  have  deceived  me  on 
several  occasions;  they  have  reported  a benign 
tumor  which  recurred;  again,  a malignancy  has 
been  reported,  and  to  date  there  has  been  no 
return. 

There  seems  to  be  an  especially  malignant 
type  of  cancer  that  invades  the  breast,  and  to 
my  own  satisfaction  this  much  has  been  estab- 
lished: where  it  was  unquestionably  and  posi- 
tively cancer,  I have  my  first  one  to  recover, 
and  where  patients  do  get  well  we  were  mistaken 
in  our  diagnosis. 

I doubt  the  correctness  of  statistics  of  some 
surgeons  who  report  50,  70,  or  80  per  cent  cures 
in  cancer  of  the  breast;  irrespective  of  time  or 
method  of  treatment  adopted. 

D.  Y.  Keith:  You  have  heard  both  sides  of 
this  question,  more  particularly  the  surgical 
side.  So  far  as  statistics  are  concerned,  we  know 
we  can  take  statistics  and  prove  anything  we 
wish.  I have  heard  Greenough  read  his  paper 
twice  and  am  familiar  with  his  statistics.  As 
a result  of  his  report  the  hospitals  in  which  he 
is  working  are  providing  themselves  with  better 
equipment  than  they  have  had  in  the  past.  His 
latest  report  has  not  yet  been  published  as  it  was 
read  in  September,  1929.  His  first  two  reports 
referred  only  to  the  old  type  of  x-ray  therapy. 

I am  in  complete  accord  with  the  attitude  as- 
sumed by  Dr.  Sherrill  in  his  discussion.  As  he 
has  said  we  are  not  making  much  progress  so 
far  as  cancer  is  concerned.  When  a breast 
cancer  is  remcved  we  cannot  predict  in  any 
case  just  what  will  happen  later.  We  should 
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do  everything  possible  in  these  cases  to  relieve 
the  pain  the  patient  suffers. 

An  interesting  report  appeared  in  Surgery, 
Gynecology  and  Obstetrics  the  latter  part  of 
last  year  in  which  the  author  had  gone  back 
over  his  cases  of  tumors  of  the  breast  and 
studied  the  statistics.  He  found  there  were  one 
hundred  and  thirty-three  names  used  for  various 
turners  of  the  breast.  That  gives  an  idea  of 
how  confusing  tumors  of  the  breast  are.  The 
scirrhous  cancer  is  slow  in  growth  and  of  long 
duration,  whereas  medullary  cancer  grows 
rapidly  and  should  be  discussed  as  a different 
disease. 

The  only  way  we  are  going  to  get  anywhere 
so  far  as  x-ray,  radium  or  surgery  is  concerned 
in  the  treatment  ef  cancer,  is  that  we  must  take 
each  type  of  cell  as  a separate  disease,  study 
its  characteristics  and  then  determine  what  we 
are  going  to  do  with  it. 

As  another  illustration  of  the  variation  in 
s'^atistics;  There  is  a recent  report  in  which  a 
man  has  proven  to  his  own  satisfaction,  by  go- 
ing back  over  a series  of  cases  of  cancer  of  the 
breast  in  which  there  was  no  treatment  what- 
ever applied,  taking  the  statements  of  the  pa- 
tients as  to  the  time  the  tumor  first  appeared  as 
the  origin  of  the  disease,  that  there  were  a 
greater  number  of  them  living  who  had  received 
no  treatment,  surgery,  radium,  x-ray  or  any- 
thing. That  shows  you  can  prove  anything  you 
like  so  far  as  statistics  are  concerned. 

Anyone  who  sees  and  treats  a great  many 
cases  of  cancer  becomes  convinced  in  a short 
time  that  there  is  no  tumor  anywhere  that  does 
not  show  some  effect  from  irradiation.  Some 
are  very  sensitive,  others  are  more  resistant, 
but  all  show  some  effect.  This  has  been  proven 
many  times  in  the  treatment  of  malignancy. 

The  fairest  report  I have  heard  discussed, 
which  is  not  in  publication  yet,  comes  from 
Harper  Hospital,  Detroit,  where  all  cases  have 
been  studied  very  thoroughly  with  the  idea  of 
determining  whether  any  good  has  been  accom- 
plished in  malignancy  by  x-ray  therapy  after 
operation.  Patients  in  the  same  hospital,  op- 
erated upon  by  surgeons  of  equal  skill,  had  no 
irradiation  either  before  or  after  operation.  At 
the  end  of  five  years  statistics  show  a greater 
number  of  patients  living  who  had  post-opera- 
tive irradiation  than  those  who  did  not. 

Dr.  Hermann  spoke  of  the  type  of  cases  the 
radiologist  gets.  We  get  many  cases  that  are 
albsolutely  hopeless.  We  have  seen  four  such 
today,  all  of  them  have  distant  metastasis,  all 
had  been  subjected  to  mutilating  operations,  all 
have  painful  scars,  two  of  them  have  recur- 
rences along  the  line  of  incisions,  all  show 
bone  metastasis.  These  are  the  types  we  get 
and  we  know  they  are  hopeless  cases. 

We  have  a series  of  cases  that  we  hoipe  to 
present  within  a year,  in  all  the  breast  had  been 
amputated,  radium  was  used  in  the  axilla,  and 


all  had  post-operative  irradiation.  I believe  we 
will  show  a higher  percentage  of  five  year 
cures  than  in  patients  without  irradiation  or 
those  with  radical  operation. 

We  are  often  consulted  by  patients  who  have 
distant  metastases  in  bone  or  lung.  All  of  these 
cases  show  improvement  under  irradiation. 

George  A.  Hendon:  The  element  in  this  dis- 
cussion that  impresses  me  most  is  the  fact  that 
it  is  more  amusing  and  entertaining  than  in- 
structive. At  least  it  has  been  a fruitful  dis- 
cussion, and  yet  we  know  that  in  cancer,  after 
a certain  stage  has  been  reached,  surgery, 
radium  and  roentgen-ray  combined  will  be  of 
no  avail.  I am  reminded  of  the  man  who  re- 
ceived a telegram  stating  that  his  mother-in-law 
was  dead,  and  asking  whether  they  should  “em- 
balm, bury,  or  cremate.”  His  reply  was  “all 
three,  take  no  chances.”  If  cancer  has  prog- 
ressed beyond  a certain  stage,  you  may  apply 
all  three  of  the  remedies  mentioned  with  the 
same  result — failure. 

Early  diagnosis  in  cancer  is  most  important, 
but  we  cannot  make  an  early  diagnosis  unless 
we  see  the  patient.  There  is  a period  in  the 
career  of  every  cancer  when  it  is  curable.  Of 
course  I mean  accessible  cancer.  We  must  de- 
vise some  means  by  which  the  diagnosis  of  can- 
cer can  be  made  before  it  becomes  incurable. 
We  must  educate  people  on  the  question  of  pre- 
vention and  impress  upon  them  the  importance 
of  periodic  health  examinations.  In  that  way 
we  may  be  able  to  discover  cancer  in  its  earliest 
stages. 

Another  thing  that  makes  the  cancer  problem 
more  confusing  is  the  varying  degrees  of  malig- 
nancy. Some  cancer  cells  are  of  low  grade  malig- 
nancy, others  are  of  high  grade  malignancy. 
You  can  use  one  remedy  and  cure  cancer,  yet 
that  does  not  mean  you  have  discovered  a “can- 
cer cure.” 

You  can  use  the  same  remedy  and  fail,  yet  that 
does  not  mean  the  remedy  is  a failure.  We  can 
cure  cancer  of  the  lower  jaw,  but  we  cannot 
cure  cancer  of  the  upper  jaw. 

Simrall  Anderson,  (in  closing)  : I appreciate 
what  has  been  said  about  the  different  types  cf 
cancer  and  variations  in  malignancy,  etc.  The 
cases  reported  were  not  selected,  they  were  all 
private  patients,  and  all  as  stated,  were  operated 
upon  regardless  of  the  stage  of  the  disease. 

What  is  the  best  way  to  handle  cases  we 
know  we  cannot  cure.  Shall  we  use  radium  and 
the  roentgen-ray,  or  shall  we  attempt  to  relieve 
them  by  surgery? 

I am  convinced  that  in  cancer  of  the  cervix, 
the  best  procedure  is  to  use  radium.  But  in  can- 
cer of  the  breast  the  knife  will  do  far  better 
than  anything  else.  I am  of  the  opinion  that 
the  x-ray  and  radium  are  absolutely  contraindi- 
cated in  mammary  cancer. 
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IMPOKTANCE  AND  CLINICAL  SIGNI- 
FICANCE OF  BASAL  METABOLISM 
STUDIES* 

By  Emmet  F.  Horine,  M.  D.,  Louisville. 

Metabolism  constitutes  the  sum  total  of  the 
chemical  processes  occurring  within  the  body. 
Those  changes  which  are  constructive  are 
spoken  of  as  anabolic  ones  while  the  opposite 
ones  ai’e  catabolic.  The  rate  at  whicii  the 
chemical  changes  occur  is  quite  variable  and 
depends  upon  many  factors  such  as  age  and 
sex  of  the  individual,  the  amount  and  kind 
of  food  taken  just  prior  to  the  examination, 
physical  or  mental  activity  et  cetera.  After 
a sixteen  hour  fast  and  with  the  body  re- 
cumbent and  motionless  metabolic  processes 
are  reduced  to  a minimum  and  are  then  said 
to  be  basal.  Therefore,  under  such  condi- 
tions the  basal  metabolism  or  the  basal 
metabolic  rate  is  detei-mined. 

The  bodily  chemical  changes  are  mainly 
oxidative  processes  with  resulting  liberation 
of  carbon  dioxide  and  gieneration  of  heat. 
It  follows  tiiat  it  either  the  amount  of  oxy- 
gen consumed,  the  amount  of  carbon  dioxide 
liberated  or  the  amount  of  heat  given  off  by 
the  body  is  measured  the  metabolism  can  be 
determined.  The  most  accurate  method  for 
the  estimation  of  the  metabolism  is  the  deter- 
mination of  the  heat  given  out  by  the  pa- 
tient. This  calorimetric  method  requires  not 
only  considerable  time  but  necessitates  very 
elaborate  and  expensive  equipment.  Fortu- 
nately in  1908  Benedict  demonstrated  that 
the  amount  of  oxygen  consumed  was  a direct 
index  of  tlie  rate  of  metabolism.  The  modi- 
fied Benedict  apparatus  in  use  at  present 
wliich  measures  tlie  oxygen  consumed  is  rela- 
tively simple,  easily  handled  and  sufficiently 
accurate  for  clinical  purposes. 

Following  the  fast  and  after  thirty  to 
forty  minutes  rest  in  the  recumbent  posture 
the  patient  is  connected  by  means  of  a mouth- 
piece to  the  respiration  apparatus  which  is 
filled  with  oxygei^.  Within  the  oxyg'en 
chamber  there  is  a carbon  dioxide  absorbent 
(usually  soda-lime)  through  which  the  expir- 
ed oxygen  mixture  is  caused  to  pass.  Thus 
the  carbon  dioxide  given  off  by  the  patient 
is  aibsorbed  leaving  pure  oxygen  always  pres- 
ent for  inhalation.  In  the  usual  clinical 
type  of  apparatus  no  attempt  is  m,ade  to  de- 
termine the  amount  of  carbon  dioxide  liber- 
ated since  a knowledge  of  the  oxygen  con- 
sumption is  all  that  is  desired.  Ordinarily 
an  ink  kymographic  record  is  made  from 
which  it  is  quite  easy  to  measure  the  amount 
of  oxygen  consumed  in  a given  period.  Actu- 
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ally,  therfore,  if  one  will  think  of  metabolism 
in  terms  of  chemical  activity  as  represented 
indirectly  by  oxygen  consumption,  a clear 
concept  of  the  procedure  is  obtained. 

Basal  metabolic  rates  are  expressed  in  per- 
centages starting  from  an  arbitary  zero 
point.  The  normal  range  of  rales  varies 
from  15  per  cent  above  (.plus  15  per  cent) 
to  10  per  cent  below  zero  (minus  10 
per  cent).  The  term  plus  indicates  the 
amount  of  oxygen  consumed  aliove  the  arbitr- 
ary zero  point  while  the  term  iiiisus  indicate 
a decreased  oxygen  consumption.  Increased 
metabolic  rates  are  encountered  in  the  follow- 
ing conditions : fever  from  and  cause,  preg- 
nancy, hyperthyroidism,  cardiac  decompensa- 
tion, pernicious  anemia,  leukemia,  polycythe- 
mia and  in  the  early  stages  of  both  hyper- 
pituilarism  (acromegaly)  and  diabetes.  Lower 
metabolic  rates  than  normal  are  encountered 
in:  hypothyroid  states  (cretinism  and  myxe- 
dema), iiathological  obesity  of  hypothyroid 
or  pituitary  origin,  emaciation  and  malnutri- 
tion from  any  cause  (tuberculosis,  starvation), 
late  stages  of  hyperpituitarism  and  diabetes, 
certain  cases  of  arthritis,  eczema  and  ichthyo- 
sis. In  fever  the  increase  in  the  metabolic 
rate  is  from  plus  5 to  10  per  cent  for  each 
Fahrenheit  degree  above  the  normal. 

The  above  list  of  conditions  in  which  the 
metabolic  rate  is  abnormal  constitutes  a 
rather  formidable  one.  Yet  considering  the 
individual  diseases  listed  it  will  be  seen  that 
most  of  them  can  be  recognized  without 
re, sort  to  metabolic  studies.  However,  it  is 
e,ssential  that  the  physician  remember  all 
liathological  states  in  which  there  may  be  an 
altered  metabolism  in  order  to  avoid  error. 
In  borderline  ca.ses  the  value  of  basal  metabo- 
lic studies  is  recognized  of  great  importance. 
Actually  in  many  cases  the  estimat'on  of  the 
basal  metabolism  is  as  essential  as  a tempera- 
ture reading  or  a blood-pressure  estimation 
or  an  examination  of  the  urine. 

While  the  physician  doing  special  work 
may  make  basal  metabolism  tests  more  or  less 
routinely  the  general  irractitioner  needs  only 
to  remember  that  there  are  certain  groups  in 
• which  the  test  is  essential.  The  first  group 
to  which  I desire  to  direct  your  attention  is 
that  in  which  tachycardia  is  an  outstanding 
symptom  but  without  any  gross  pathological 
condition  present  to  explain  it.  The  patient 
may  be  nervous,  may  show  a tremor  and  may 
have  lost  in  weight.  The  thyroid  may  or  may 
not  be  enlarged.  Properly  performed  and 
checked  basal  metabolism  tests  are  of  im- 
mense value  in  determining  whether  or  not 
hyperthyroidism  is  present.  It  is  especially 
important  to  remember  that  though  the 
clinical  similarity  between  hypei’thyroidism 
and  effort  syndrome  is  striking  basal  metabo- 
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lie  rate  determinations  will  immediately  dif- 
ferentiate them. 

Cases  of  auricular  fibrillation  not  mani- 
festly the  accompaniment  of  a mitral  stenosis 
or  of  a senescent  heart  deserve  to  have  a 
metabolism  test  made.  Finding  an  other 
wise  nnexj)lained  auricular  fibrillation  leads 
me  to  be  quite  suspicious  of  a possible  toxic 
thju'oid  condition. 

That  group  of  patients  presenting  a high 
judse  ])ressure  as  the  result  of  a somewhat 
elevated  systolic  and  a definitely  lowered 
diastolic  pressure,  which  is  not  accompanied 
kT  a,n  aortic  insufficiency,  should  have  a 
basal  metabolic  test.  Such  an  elevation  of 
the  pulse  i)re.ssure  makes  one  suspicious  of 
a hyperthyroidism  and  the  test  is  thus  of 
great  value. 

In  patients  presenting  a low  systolic  blood 
pressure  the  basal  metabolism  is  of  value  in 
ruling  out  a hypothyroidism.  Further  those 
with  low  heart  rates  should  he  thus  studied. 
The  so-called  “myxedema  heart,”  in  my  ex- 
perience, is  very  rare  but  the  patients  in  the 
hypothyroid  group  do  complain  of  easy  fa- 
tigue, moderate  shortness  of  breath  and  even 
at  times,  of  j^alpitation  though  slow  heart  ac- 
tion is  the  rule.  In  some  of  these  eases  a diag- 
nosis of  “chronic  myocarditis”  had  been 
made  by  some  one  in  the  past.  In  studying 
our  heart  cases  we  quite  frequently  find  that 
basal  metabolic  rate  studies  are  of  inestima- 
ble value. 

Also  in  the  non-toxic  adenoma  of  the  thy- 
roid normal  basal  metabolic  rates  are  en- 
countered. In  the  toxic  adenoma  the  basal 
metabolism  will  be  from  plus  20  per  cent  in 
the  milder  tyi)es  to  perhaps  above  plus  60 
per  cent  in  the  severe  ones.  The  basal  rate 
is  on  an  average  higher  in  exophthalmic 
goiti’e  than  in  toxic  adenoma  being  between 
plus  30  to  plus  80  per  cent. 

The  study  of  any  obese  patient  is  not  com- 
plete unless  the  basal  metabolism  is  deter- 
mined. There  is  a reduced  metabolism  even 
to  minus  20  or  30  per  cent  in  pathological 
obesity  of  hypothyroid  or  pituitary  origin. 
Suitable  glandular  therapy  is  of  course  in- 
dicated. However,  it  must  be  remembered 
that  in  simple  obesity  the  basal  metabolic 
rate  is  normal  and  that  the  administration 
of  thyroid  is  here  decidedly  harmful  because 
of  the  I'esulting  increased  combustion  of 
muscle  instead  of  fat. 

Attention  should  be  called  to  the  fact  that 
metabolic  studies  are  of  value  in  certain  skin 
conditions  notably  eczema  and  in  ichthyosis, 
which  may  have  a hypothyroid  basis.  Also 
certain  cases  of  arthritis  with  lowered 
metabolism  show  some  improvement  when 
given  dried  thyroid. 

In  having  had  an  opportunity  to  observe 
tests  as  run  in  various  clinics  and  hospitals 


there  occur,  at  times,  unfortunate  errors  in 
technique  leading  to  a failse  report.  This 
being  true,  one  should  not  always  rely  upon 
a single  test  even  though  performed  by  a 
physician  extremely  proficient.  However, 
with  proper  technique  and  check  tests  the 
results  are  accurate  and  valuable.  The  pres- 
ence of  congestive  heart  failure  may  be  ac- 
companied by  a slight  increase  in  basal  me- 
tabolic rate.  Further  individuals  with 
senlial  hypertension  may  show  a moderate  in- 
crease in  oxygen  consumption  and  therefore, 
unless  one  realizes  this,  hyperthyroidism 
might  be  suspected. 

Briefly  then  basal  metabolic  studies  are  of 
great  value  in  patients  with: 

1.  Tachycardia  not  directly  due  to  a 
cardiac  conditions: 

2.  In  cases  presenting  bradycardia; 

3.  In  those  with  a high  pulse  pressure 
which  is  not  due  to  aortic  insufficiency ; 

d.  In  patients  with  hypotension; 

5.  In  the  obese; 

6.  In  an  individual  with  obscure  heart 
symptoms  constituting  the  so  called 
“chronic  myocarditis”  case; 

7.  In  patients  presenting  an  unexplained 
auricular  fibrillation. 

Properly  done  and  properly  interpreted 
the  basal  metabolism,  test  is  of  decided  value. 
In  clinical  medicine  it  is  a test  that  wUl  con- 
tinue to  ibe  frequently  performed.  Esepe- 
cially  with  patients  presenting  cardiac  symp- 
toms 1 find  the  test  of  inestimable  value. 


Incidence  and  Interpretation  of  Heart  Mur- 
murs— In  1,166  consecutive  cases,  127  accidental 
heart  murmurs  were  discovered  by  Gibbes, 
while  thirty-nine,  or  3.3  per  cent  of  the  cases, 
showed  murmurs  indicative  of  organic  valvular 
disease.  AJll  of  the  accidental  murmurs  were 
systolic  in  time,  and  84  per  cent  of  them  were 
heard  at  the  base  of  the  heart.  Transmission 
of  accidental  murmurs  is  relatively  rare.  Nine 
and  four-tenths  per  cent  of  the  murmurs  so 
classified  were  transmitted  tio  the  axilla,  and 
only  0.8  per  cent  upward  from  the  base.  Cardiac 
hypertrophy  was  encountered  in  association  with 
accidental  murmurs  in  8.6  per  cent  of  the  cases, 
but  in  every  instance  it  was  possible  to  account 
for  the  hypertrophy  independently  of  the  mur- 
mur. Cardiac  hyperthrophy  is  a necessary  part 
of  organic  valvular  disease.  Accentuation  of 
the  pulmonic  second  sound  is  heard  in  connection 
with  accidental  murmurs  of  the  inorganic  type, 
but  is  not  to  be  expected  with  other  types  of 
these  murmurs.  Gibbes  feels  that  other  evi- 
dence than  that  afforded  by  a murmur  must  be 
found  before  a heart  is  assumed  to  be  diseased. 
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WOMAN’S  AUXILIARY  NOTES 


CARD  PARTY 

The  Woman’s  Auxiliary,  Jefferson  County 
Medical  Society  gave  a card  party  following  a 
tour  of  inspection  of  Ewing’s  Creamery  on  Mon- 
day, Fehiazary  10th,  ’30  at  7:30  p.  m.  All  the 
tables  were  taken  and  D.  H.  Ewings  and  Sons 
served  delightful  refreshments.  The  party  was 
such  a success  that  the  Auxiliary  plans  to  give 
another  soon. 


The  Woman’s  Auxiliary,  Jefferson  County 
Medical  Society  held  a regular  meeting  at  the 
Brown  Hotel  on  March  27,  1930.  Several  mat- 
ters of  vital  importance  were  discussed  and  at 
the  close  of  the  business  meeting.  Dr.  A.  W. 
Homberger  gave  a very  interesting  talk  on 
Madame  Currie  and  the  Magic  Element. 

Mrs.  Roland  McCormack,  Secretary. 


PERRY  COUNTY  LEADS 

“Every  woman’s  organization  in  Hazard,  led 
by  the  Perry  County  Medical  Auxiliary,  has  con- 
tributed to  the  Jane  Todd  Crawford  Memorial 
Fund,”  reports  Mrs.  R.  L.  Collins.  The  Haz- 
ard Herald’  of  January  16,  1930,  carried  the 
story  in  full  and  Auxiliai’y  members,  Mrs.  Geo. 
M.  Adams,  Mrs.  J.  P.  Boggs,  Mrs.  R.  L.  Collins, 
Mrs.  N.  G.  Riggins,  and  Mrs.  G.  B.  Wheeler,  have 
presented  the  Jane  Crawford  Project  to  the  fol- 
lowing groups  w'hose  contributions  are  listed 


below : 

Perry  County  Medical  Auxiliary $5.00 

Business  and  Professional  Woman’s  Club.  . 5.00 

P.  T.  A. — Hazard  City  Schools 5.00 

P.  T.  A. — Lothair  Schools 1.00 

P.  T.  A. — -Allais  Schools 1.00 

White  Shrine 3.00 

Order  of  Eastern  Star 3.00 

Baptist  Church  Auxiliary 2.00 

Christian  Church  Auxiliary 1.50 

Methodist  Church  Auxiliary 2.00 

Presbyterian  Church  Auxiliary 2.00 


Total $30.50 


Congratulations  are  most  cordially  extended 
to  Mrs.  Collins  and  the  Perry  County  Auxiliary. 
This  is  good  work. 


CALLOWAY  COUNTY  MEETS 

The  Woman’s  Auxiliary  to  the  Calloway 
County  Medical  Association  met  Tuesday  night, 
March  23rd,  in  Murray. 

The  members  joined  their  husbands,  the  doc- 
tors, at  a 6 o’clock  dinner  in  The  First  National 
Hotel,  after  which  the  women  retired  to  the 
Club  rooms  in  the  hotel  and  enjoyed  a very  inter- 
esting and  profitable  program. 

The  Vice-President,  Mrs.  E.  B.  Houston,  pre- 
sided. Brief  talks  were  given  on  “Why  Correct 
Physical  Defect  in  Children,”  by  Mrs.  Rob 
Mason;  “The  State  Health  Department’s  Efforts 


to  Correct  Discovered  Defects”  by  Mrs.  B.  B. 
Keys;  “The  Work  of  Calloway  County  Health 
Unit”  by  Mrs.  J.  A.  Oubland,  wife  of  the  County 
Health  Officer.  Mrs.  J.  T.  Reddick  of  Paducah, 
past  State  President,  was  presented  and  added 
much  to  the  interest  of  the  meeting. 

The  Auxiliary  made  a nice  donation  to  the 
Jane  Todd  Crawford  Memorial  Fund.  The  mem- 
bers voted  to  take  up  the  Course  of  Study  on 
Kentucky  Health  Laws.  This  County  has  been 
organized  very  recently.  They  are,  for  this 
reason,  just  now  taking  up  this  Study.  They 
hope  to  get  much  of  this  information  into  the 
hands  of  the  citizens  of  this  county. 

Several  subscriptions  for  “Hygeia”  have  been 
taken.  It  is  the  purpose  of  the  Auxiliary  to 
solicit  more  subscriptions  for  “Hygeia.” 

Mrs.  E.  B.  Houston. 


THE  STUDY  COURSE 

Auxiliai’y  members  will  be  pleased  to  see  the 
nine  lessons  in  our  Study  Course  of  1929,  re- 
vised and  printed  in  the  “Club  Woman,”  the 
official  magazine  of  the  Kentucky  State  Federa- 
tion of  Women’s  Clubs.  These  lessons  will  ap- 
pear in  the  April,  May  and  June  issues  of  the 
magazine. 


Have  you  studied  carefully  the  first  install- 
ment of  the  Course  sent  out  by  our  National 
Body?  Thoughtful  consideration  of  this  excel- 
lent material  is  stimulating. 


PERRY  COUNTY  ENTERTAINS 

Thursday  evening,  March  6th,  the  members 
of  the  Perry  County  Auxiliary  entertained  their 
husbands  and  friends  with  a banquet  at  the 
Presbyterian  Church  at  Hazard.  The  banquet 
was  enlivened  with  St.  Patrick’s  Day  decora- 
tions and  many  jokes  were  enjoyed.  A delight- 
ful program  of  musical  numbers  and  humorous 
readings,  given  by  Auxiliary  members,  followed 
a brief  interesting  talk  on  “Tuberculosis”  by 
Doctor  J.  P.  Boggs. 


NEWS  ITEMS 

Dr.  L.  Lyne  Smith  announces  the  removal  of 
his  office  to  Suite  1019  Heyburn  Building,  Lou- 
isville. Office  hours  11  to  1;  4 to  6:30.  Tele- 
phone: Office,  City  634;  Residence,  Belmont 
1277. 


Dr.  Winston  U.  Rutledge  annountes  the  op(  n- 
ing  of  his  office  in  practice  of  Deimatology  and 
Syphitlology,  Louisville.  Office  hours:  9 to 
12:30;  3 to  5 (except  Saturday)  and  by  appoint- 
ment. Room  901,  Heyburn  Building,  Louisville. 


Dr.  J.  Muri’ay  Kinsman  announces  his  asso- 
ciation with  Drs.  J.  A.  and  Morris  Flexner  and 
the  removal  of  his  ofice  to  Suite  605,  Heyburn 
Building,  Louisville.  Internal  medicine.  Electro- 
cardiography. Office  hours:  1 to  3 p.  m.  and 
by  appointment.  Telephone;  City  706. 
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THE  SOUTHERN  MEDICAL  SOCIETY  AND 
THE  DOCTORS  OF  KENTUCKY 
By  R.  Alexander  Bate,  Member  of  Publicity 
Committee 

Know  ye,  friends  and  brethren  of  Kentucky 
Ye  are  host  to  gallant  guests  from  Dixie! 

Ye  are  host  to  Doctors  in  November: 

And  the  time  of  greeting  and  of  welcome 
Is  a gladsome  day  in  fair  November; 

There  shall  Blowing  Flowers  of  dear  old  Dixie 
Bloom  and  brighten  kindred  of  Kentucky. 

These  are  they  that  clasped  hands  with  the 
Douglas, 

With  the  Eves,  the  Briggs  and  Hot  Spring 
Kellars; 

Witherspoon,  the  genial  host  and  teacher; 
Gracious  Battle,  Jelks,  Von  Ruck  and  others 
Like  the  men  of  proud  Tulane  that  tower 
To  the  heights  of  loved  and  honored  Gorgas 
And  the  stalwart  seers  of  sturdy  Texas. 

Shout  ye  then  the  tydings  through  Kentucky — 
Here  at  Louisville  will  gather  Dixie 
In  the  russet  days  of  next  November. 

Earth  and  welkin  wake  with  wondrous  welcome 
In  the  ripening  rays  of  rare  November 
When  the  pride  of  cherished,  much  loved  Dixie 
Will  be  guests  of  clansmen  of  Kentucky. 


BOOK  REVIEWS 


THE  COLLECTED  PAPERS  OE  THE 
HAYO  CLINIC  AND  THE  MAYO  FOUN- 
DATION FOR  P)2«,  Volume  XX.  Edited 
by  i\Irs.  M .11.  Mellisly  Ri(‘hard  M.  Hewitt, 
M.  1).,  and  iMildred  A.  Felker,  I>.  S.  Octavo 
volume  of  Ilf)7  ])a,ges  witli  288  illustrations. 
Pliiladelpliia  and  London : W.  B.  Saunders 
Company,  1!)2!1.  Cloth  .'i;12.00  net. 

The  aim  of  this  annual  volume  is  to  bring 
new  aid  to  the  physician  at  the  bedside  and 
to  the  surgeon  in  the  operating;  room. 

The  wide  appeal  of  the  current  volume  is 
Avell  illustrated  by  this  analysis  of  the  articles. 
Seventy-one  articles  of  special  interest  to  the 
surgeon,  63  articles  of  special  interest  to  the 
internist,  and  62  general  articles  of  interest 
both  to  the  surgeon  and  to  the  practitioner. 

To  illustrate  the  very  definite  ap2)eal  of  the 
book  to  practitioners:  There  are  articles  on 
the  diagnosis  of  gastric  ulcer,  the  nature  and 
Ireatmcnt  of  toxemia  of  intestinal  obstruction 
and  ileus,  treatment  of  nephritis,  treatment 
of  diabetes,  thyroid  i:)roblems,  treatment  of 
neurosyphilis  by  malaria,  ketogenie  diet 
treatment  of  epilepsy,  focal  infection  in  chro- 
nic and  recurring  diseases,  jn’eventive  medi- 
cine ...  to  mention  only  a few  articles 


from  which  the  jjractitioner  will  derive  t^rac- 
tical  heliJ.  In  ail,  there  are  PJ6  articles  with 
288  illu.strations. 


CHILD  CARE  AND  TRAINING— By 
iMrs.  Alarion  L.  h’aegre  and  Dr.  John  L.  An- 
derson. Revised  edition  published  by  the 
University  of  Minnesota  I'ress,  Minneapolis, 
Minn.  Price  $2.UU. 

A [book  to  be  highly  recommended  to  jiar- 
ents  who  wish  guidance  in  child  training. 


NURSEIS  HANDBOOK  OF  OBSTETRICS 
— By  Louise  Zabriskie.  Published  by  J.  B. 
Liijpineott  Co.  Price  $3.00. 

A book  iiriniarily  for  nurses  but  one  that 
physicians  will  also  ajijn-eciate.  The  intro- 
duction states  “the  autnor  from  over  twenty 
years  of  practical  exiierienoe  has  selected  and 
liresented  ail  the  essentials  of  nui’sing  care  and 
has  shown  how  the  nurse  can  adapt  the  prin- 
ciples she  has  learned  in  the  hosiiital,  to  the 
home  where  she  must  rely  on  her  own  re- 
sources to  provide  the  necessary  equipment. 
One  of  the  strongest  xioints  in  the  book  lies 
in  the  practical  aiijilications  of  the  theory 
iiresented  and  in  the  use  of  iiictures  and  dia- 
graiiLs  as  a method  of  teaching.”  There  are 
more  than  250  illustrations,  which  are  espe- 
cially valuable  to  nurses. 


CLINICAL  ELECTROCARDIOGRAMS— 
Their  Interpretation  and  Significance.  By 
L'redrick  A.  Willius,  M.  D.  Section  on  Cardi- 
ology, The  iMayo  Clinic,  Rochester,  Minnesota 
and  Associate  Professor  of  Medicine,  The 
.Mayo  Foundation,  University  of  Minnesota. 
Giuii'to  of  ^111  pages  wdtli  368  illustrations. 
Philadeliihia  and  London.  \V.  B.  Saunders 
C'omjiany,  ]!)21).  Cloth  .$8.00. 

This  is  a brand  new  book — a Mayo  Clinic 
iMonograiih.  Dr.  Willius,  its  author,  ji resents 
electrocardiograjiliy  in  a striking  manner. 
Throughout  the  book  he  strives  constantly, 
through  illustrative  examples,  to  give  iirac- 
tical;  assistance  to  those  whose  exiierience  has 
been  limited.  He  iiresents  not  only  typical 
records  of  cardiac  disorders  but  also  records 
which  exhibit  transitional  changes. 

The  entire  book  is  devoted  to  the  reading 
or  interpretation  of  the  records  themselves 
and  to  their  clinical  significance.  It  it  not 
a book  on  the  technic  of  electrocardiography. 

The  book  is  veritably  an  atlas.  There  are 
368  illustrations  In  its  219  images.  These  il- 
lustrations are  clearly  exj^lained  by  detailed 
legends  which  in  themselves  comprise  a com- 
plete text  and  frequently  give  the  required 
help  without  reference  to  the  text.  They  have 
been  selected  from  the  rich  store  of  clinical 
material  at  The  Mayo  Clinic. 
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COUNTY  SOCIETY  REPORTS 

Central  Tri-State:  This  society  composed  of 
physicians  from  Ohio,  West  Virginia  and  Ken- 
tucky will  have  the  next  meeting  at  the  Hotel 
Prichard,  Huntington,  West  Virginia,  May  15th, 
1930,  at  2:00  P.  M. 

Ernest  S.  Cross,  Baltimore,  Md. — “Recogni- 
tion and  Management  of  the  Commoner  Cardiac 
Conditions  met  with  by  the  General  Practi- 
tioner.” 

Willis  F.  Manger,  M.  D.,  Philadelphia,  Penna. 
— “The  Relation  of  Sinus  Disease  to  Pulmonary 
'Infection.” 

Edwin  P.  Lehman,  M.  D.,  University,  Virginia 
— “Our  Changing  Conception  of  Gall  Bladder 
Disease.” 

William  Mithoefer,  M.  D.,  Cincinnati,  Ohio — ■ 
“Practical  Thoughts  Concerning  the  Nasal 
Sinuses.” 

Every  Kentucky  doctor  is  invited  to  attend. 

.JAS.  S.  KLUMPP,  Secretary. 


Henderson:  On  December  9th,  1929,  the 
Henderson  County  Medical  Society  met  in  the 
office  of  Drs.  White  and  Griffin  at  8 o’clock  in 
regular  annual  business  session.  Meeting  called 
to  order  by  Vice-President  Dr.  G.  W.  White, 
the  president.  Dr.  J.  U.  Ridley,  then  came  in 
and  took  the  chair. 

There  were  present  Drs.  J.  H.  Letcher,  W.  A. 
Quinn,  Silas  Griffin,  J.  0.  Strother,  R.  E. 
Smith  and  Peyton  Ligon.  Dr.  Ligon  was  called 
away  and  Dr.  R.  E.  Smith  was  appointed  to  act 
as  secretary  for  this  meeting.  The  president 
stated  that  the  object  of  the  meeting  was  for 
the  purpose  of  election  of  officers. 

The  following  named  were  unanimously  elect- 
ed to  serve  for  the  year  1930. 

President — Dr.  Silas  Griffin. 

Vice-President — Dr.  J.  0.  Strother. 

Secretary  and  Treasurer — Dr.  Peyton  Ligon. 

Delegate — Dr.  R.  E.  Smith. 

Alternate  Delegate — Dr.  J.  U.  Ridley. 

Censor — Dr.  G.  W.  White. 

Motion  to  adjourn,  carried. 

Dr.  R.  E.  Smith,  Secretary,  pro  tern. 

Reported  by  Dr.  Peyton  Ligon, 

Secretary. 


Ballard:  The  Ballard  County  Medical  So- 

ciety and  the  Woman’s  Auxiliary  held  their  final 
meeting  of  the  year  at  the  home  of  Dr.  and  Mrs. 
Titsworth  in  Bandana.  Business  meetings-  were 
held  by  both  organizations  following  luncheon  at 
the  noon  hour. 

In  the  meeting  of  the  medical  society.  Dr. 
Titsworth  read  a paper  on  “Scarlet  Fever”  and 
Dr.  Harper  of  Lovelaceville,  gave  a discussion 
on  tuberculosis.  A round  table  discussion  of  the 
subjects  was  held  following  the  reading  of  the 
papers. 

Officers  for  the  coming  year  were  elected  as 
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follows:  Dr.  Titsworth,  of  Bandana,  president; 
Dr.  W.  A.  Ashbrook,  of  Gage,  vice-president;  Dr. 
G.  L.  Thompson,  Wickliffe,  secretary.  Dr.  J.  F. 
Hahs  of  La  Center  was  elected  delegate  to  the 
state  meeting  with  Dr.  W.  A.  Page,  Barlow,  as 
the  alternate. 

The  program  in  the  meeting  of  the  Woman’s 
Auxiliary  included  the  first  three  lessons  of  a 
course  compiled  by  the  State  Board  of  Health. 
Miss  Florence  Hauswald  of  the  Bureau  of 
Maternal  and  Child  Welfare  of  the  State  Board 
of  Health,  gave  an  interesting  talk. 

Those  present  were:  Dr.  and  Mrs.  Page, 
of  Barlow:  Dr.  and  Mrs.  Ashbrook,  of  Gage; 
Dr.  and  Mrs.  Thompson,  Lovelaceville,  and 
Dr.  Hahs  of  LaCenter.  The  next  meeting  will 
be  held  at  the  home  of  Dr.  and  Mrs.  Thompson 
in  Wickliffe  in  March. 


Henderson:  Henderson  County  Medical  So- 

ciety met  in  called  session  at  the  First  Presiby- 
terian  Church  house  in  this  city  at  6 o’clock, 
Januaiy  30.  The  object  of  the  meeting  was  to 
meet  Dr.  Robert  Herbst,  of  Chicago,  who  read 
a paper  on  Prostatic  Obstruction.  The  pur- 
pose also  was  to  form  a closer  fellowship  of  the 
physicians  of  the  city  and  county,  and  some 
from  our  neighboring  cities.  At  6 o’clock  a 
sumptions  dinner  was  served  by  ladies  of  the 
First  Presbyterian  church  to  which  the  mem- 
bers of  this  society,  and  invited  guests  did 
ample  justice.  After  the  feast.  Dr.  Herbst 
read  a paper,  the  title  of  which  has  been  stated 
It  is  needless  to  say,  that  the  paper  reflected 
the  latest  knowledge  upon  this  important  sub- 
ject. The  paper  was  discussed  by  Drs.  Hewins, 
Ehrich,  and  Wishart,  all  of  Evansville,  Ind.  A 
vote  of  thanks  was  extended  Dr.  Herbst,  and 
visiting  physicians,  for  lending  their  presence  to 
us  in  this  enjoyable  occasion. 

The  following  named  were  guests  of  mem- 
bers of  this  society:  Dr.  W.  R.  Davidson,  Dr. 
J.  F.  Wynn,  Dr.  F.  E.  Cottingham,  Dr.  Wm. 
Ehrich,  Dr.  A.  F.  Clements,  Dr.  W.  C.  Caldwell, 
Dr.  A.  E.  Newman,  Dr.  Shelby  Wishart,  Dr.  W. 
W.  Hewins,  all  of  Evansville;  Dr.  A.  McKinney, 
Dr.  F.  J.  Hoover,  Dr.  D.  M.  Griffith,  Dr.  W.  I. 
Tyler  of  Owensboro;  Dr.  H.  B.  Stewart,  Dr. 
Joseph  Allen,  Dr.  J.  W.  Conway,  Dr.  Graves, 
all  of  Morganfield;  Dr.  0.  P.  Cottingham, 
Uniontown;  Dr.  J.  E.  Jenkins,  Sebree. 

Physicians  from  the  city  and  county  were: 
Drs.  J.  H.  Letcher,  G.  F.  Jones,  G.  W.  White, 
J.  O.  Strother,  W.  S.  Galloway,  J.  C.  Tucker, 
L.  Champion,  Silas  Griffin,  W.  A.  Quinn,  Peyton 
Ligon,  R.  E.  Smith,  F.  J.  Mclves,  W.  V.  Neel, 
E.  Cameron,  H.  F.  Clay,  C.  R.  Ganner,  J.  R. 
Hodges,  and  last  but  not  least.  Dr.  Rutheford 
Douglas,  who  is  both  physician  and  pastor  of 
the  First  Presbyterian  church  of  this  city. 

The  fellowship  was  an  enjoyable  one,  and  I 
think  each  and  every  one  present  ■will  remember 


with  pleasure,  the  feast  and  good  fellowship. 

PEYTON  LIGON,  Secretary. 


Resolutions  Passed  by  the  Harlan  County 

Medical  Society.  A Society  Composed  of 
Regular  Practicing  Physicians  of  Har- 
lan County 

BE  IT  RESOLVED  BY  THIS  SOCIETY: 
That  the  bill  introduced  in  the  State  Legislature 
proposing  to  establish  a Medical  School  in  which 
doctors  would  be  educated  at  State  expense,  is 
unjust  to  the  taxpayers  of  the  State,  and  un- 
fair to  the  doctors  who  have  educated  themselves 
at  their  o'wn.  expense,  and  unfair  to  the  medical 
profession  at  large  because  it  will  lower  the 
high  standards  which  they  have  so  diligently 
maintained. 

1 Records  show  that  there  is  no  scarcity  of 
doctors  in  Kentucky,  except  in  a few  isolated 
sections  where  doctors  have  been  unable  to  make 
a living  by  practicing  medicine.  It  would  be  far 
better  and  cheaper  for  the  State  to  send  doc- 
tors to  those  communities  then  it  would  to  flood 
Kentucky  with  doctors  of  a much  lower  standard 
of  learning. 

(2)  We  believe  the  people  of  Kentucky  are 
receiving  better  and  quicker  medical  attention 
today  than  ever  before  due  to  automoblies,  good 
roads,  and  better  medical  and  surgical  facilities. 

We,  the  members  of  the  Harlan  County  Medi- 
cal Society  unanimously  and  earnestly  urge  you 
to  do  every  thing  within  your  power  to  defeat 
this  bill. 

A copy  of  this  resolutioin  is  to  be  spread  on 
the  minutes  of  this  society  of  sixty-five  mem- 
bers, and  a copy  sent  to  Senator  Hiram  Brock, 
one  to  Representative  Virgil  Eversole,  and  one 
to  Dr.  A.  T.  McCormack. 

S.  H.  ROWLAND,  President. 


Jefferson:  The  May  program  of  the  Jeffer- 
son County  Medical  Society  will  be  as  follows: 

May  5tb 

Address  — Hay  Fever  and  Allergic  Conditions 
— Dr.  Milton  B.  Cohen,  Cleveland,  Ohio. 

May  19  th 
Symposium 

Recent  Developments  in  the  Treatment  of  Renal 
Infections. 

Relation  of  Gastro-Intestinal  Tract  to  Renal 
Infections — Dr.  H.  J.  Farbach. 

Pyelitis — Dr.  James  R.  Stites. 

Tuberculosis — Dr.  Clem  Hill. 

Perinephritis — Dr.  Claude  G.  Hoffman. 
Cortical  Infections — Dr.  Owsley  Grant. 
General  Discussion. 

E.  F.  HORINE,  President. 

J.  C.  BELL,  Secretary. 
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CITY  VIEW  SANITARIUM 


FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grov  e and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS-DR.  SPRAGUE’S  SANATORIUM 

LEXINGTON,  KENTUCKY 

Established  1887 

FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 

Every  apprcved  rn'etnou  of  treatment  used  as  indicated  after  thorough  clinical  and  labora- 
tory examination  of  patient.  Constant  medical  supervision  and  specially  trained  nurses.  Com- 
plete hydrotherapeutic  equipment.  Although  a fully  equipped  institution  the  sanatorium  has 
a comfortable,  home-iike  atmosphere.  New  brick  buildings,  rooms  with  and  without  private 
bath.  Extensive,  bea  itifully  wooded  grounds  in  the  center  of  the  blue  grass  region,  a thousand 
feet  above  sea  level  and  a short  drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  ether  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  drives.  For  further  information  address 
GEO.  P.  SPRAGUE,  M.  D.,  Medical  Director  G.  W.  HOOKER,  M.  D.,  Associate  Physician 


XXXIY 


KENTUCKT  MEDICAL  JOURNAL 


Gilliland 

Biological  Products 

Prepared  under  U.  S.  Government 
License  No.  63 


Official  Products  used  by  the 
Kentucky  State  Board  of  Health 
for 

Immunization  and  Treatment 


Tetanus  Antitoxin 

(Concentrated  and  Refined) 

Tetanus  Antitoxin  (Gilliland),  as  supplied 
under  contract  with  The  State  Board  of 
Health  of  Kentucky,  is  ultra-concentrated. 
It  is  lower  in  volume  with  the  smallest 
content  of  protein  and  total  solids,  thus 
minimizing  the  risk  of  severe  serum  reac- 
tions. 

It  is  supplied  in  our  improved  syringe  con- 
tainers, ready  for  immediate  use. 


Toxin- Antitoxin 

(Either  Horse  or  Goat  Origin) 

Toxin-Antitoxin  Mixture  (Gilliland)  is  used 
extensively  during  the  spring  months,  as 
a period  of  eight  to  twelve  weeks  elapses 
before  immunity  to  diphtheria  takes  place. 
Children  immunized  at  this  time  will  have 
protection  when  school  opens  in  the  fall. 
It  is  supplied  in  syringes  and  vials  for  the 
immunization  of  one,  three,  six  and  ten 
individuals. 


Typhoid  Vaccine 

(Plain  or  Combined) 

Typhoid  Vaccine  (Gilliland)  is  being  used 
throughout  the  State  during  this  season  of 
the  year.  The  immunity  will  be  in  force 


Special  Kentucky 

when  the  patients  take  their  vacations  in 
the  summer.  It  is  well  known  that  vaca- 

Order  through  the 

Price  List 

tion  trips  are  responsible  for  a large  part 

State  Distributor 

on  request 

of  the  rise  in  Typhoid  Fever  rates  of  late 

in  your  locality. 

summer  and  early  fall. 

SPECIFY  GILLILAND 


The  Gilliland  Laboratories 

Marietta,  Pa. 


Annual  Meeting,  Bowling  Green,  September  15, 16, 17, 18,  1930 
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MEDICAL  PRESS  ENDORSES 


Cdmpbell’s  “Orthopedic  Surgery” 

THE  JOURNAL-LANCET 

“It  is  one  of  the  best  new  text-books  on  Orthopedes,  covering  in  a concise  manner  the  forms 
of  treatment  which  have  stood  the  test  of  time  and  omitting  those  which  have  been  discarded  as 
unsuccessful.’ 

NORTHWEST  MEDICINE 

“The  first  thing  that  strikes  one  on  piv.king  up  this  volume  is  the  logical  and  orderly  way  the 
field  is  covered.  The  first  chapter  is  on  the  method  of  examination  of  each  joint  and  the  normal 
for  that  joint.  ...  It  is  a book  everyone  should  have.” 

CLINICAL  MEDICINE  AND  SURGERY 

“No  words  are  wasted  and  everything  is  said  straight  to  the  point.  The  volume  should  quickly 
take  its  place  as  one  of  the  leading  American  texts  of  orthopedic  surgery  representative  of 
the  approved  present-day  practice.  General  practitioners  will  find  that  many  of  the  treatments 
described  come  within  their  scope.” 

INDIANAPOLIS  MEDICAL  JOURNAL 

“It  has  not  been  our  experience  until  now  to  find  in  one  volume  a complete  presentation  of  the 
subject.  For  usability  and  practicality  we  fir^  that  this  work  excels.” 

Octavo  volume  of  70S  pages,  with  507  illustrations.  By  Willis  C,  Campbell,  M.  D.,  F.  A.  C.  S.,  Professor  of  Orthopedic  Surgery , 
University  of  rennessee.'  Cloth,  $8.50  net. 

W.  B.  BAUNDERS  CO.  PHILADELPHIA  and  LONDON 


m 


KENTUCKY  MEDICAL  JOURNAL 


'YouVe  sure  of  a pure,  healthful  syrup 
when  you  prescribe  Staleys 


When  a doctor  recommends  Staley’s 
Corn  Syrup  for  preparing  infants’  food, 
he  can  know  he  is  prescribing  a product 
that  is  pure  and  uniform.  It  contains 
28. 5%  dextrose  and  maltose  — the  same 
sugars  found  in  expensive 
malt  preparations. 

The  careful  way  in  which 
Staley’s  Corn  Syrup  is 
made  is  largely  responsible 
for  its  absolute  purity,  uni- 
formity and  clearness.  It  is 
made  in  a modern,  up-to- 
date  plant  and  experienced 


chemists  hourly  check  its  manufacture. 

Staley’s  Corn  Syrup  is  used,  in  pref- 
erence to  other  syrups,  by  many 
doctors,  as  well  as  in  hospitals  and 
clinics  all  over  the  country,  for  infant 
feeding. 

Any  grocery  store  carries 
Staley’s  Crystal  White  and 
Golden  Corn  Syrup  — the 
two  kinds  best  suited  for  this 
purpose. 

Write  for  free  sample  and 
the  booklet,  “Modification  of 
Milk  for  Infant  Feeding.” 


STALEY  SALES  CORPORATION 

Decatur,  Illinois 
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MEET  US  AT  BOWLING  GREEN 

Everywhere  in  the  State  we  find  the  pro- 
fession eagerly  looking  forward  to  the  Bowl- 
ing Green  Meeting. 

President  Cherry  of  Western  Kentucky 
Teachers  College  has  informed  us  that  all  the 
members  will  be  housed  in  one  of  the  'beauti- 
ful new  dormitories  that  are  quite  as  com- 
fortable as  any  hotel  in  the  State.  Tho.se  who 
prefer  hotels,  however,  will  find  accomoda- 
tions down  town  at  the  regular  rates.  None 
of  our  members  who  attended  the  Richmond 
session,  however,  will  be  away  from  the  dormi- 
tories. Every  room  in  the  new  dormitory 
has  a private  bath.  The  charges  will  be  from 
$1.00  to  $1.50  2)er  per.son.  Delightful  meals 
will  be  .served  at  rea.sonahle  prices  at  the 
college  cafeteria.  There  will  be  ample  space 
for  parking  your  car  in  the  great  outdoors 
that  surround  the  college. 

Froni  the  hill  where  the  Teachers  College 
is  located,  the  rolling  vista  of  Warren  Coun- 
ty’s beautiful  farms  unfolds  to  the  foothills. 
We  are  going  to  have  a restful,  peaceful, 
home  gathering,  where  we  will  spend  a few 
days  together,  thoughtful  of  the  welfare  of 
the  physicians  and  people  of  Kentucky.  Most 
of  the  members  who  are  attending  are  plan- 
ning to  bring  their  wives  to  what  will  unques- 
tionably be  the  largest  meeting  the  Woman’s 
Auxiliary  has  yet  held.  The  programs  will 
be  complete  post-graduate  courses. 

Arrange  to  meet  us  at  Bowling  Green 
September  15th  through  18th  inclusive. 


LAW  ENFORCEMENT 

From  .several  sections  of  the  State  rather 
vitriolic  complaints  have  been  received  at  the 
offices  of  the  Association  because  some  quack, 
or  patent  medicine  vender,  has  appeared  in 
the  county  and  has  not  been  prosecuted  by 
the  Association. 

Physicians  must  understand  that  laws  do 
not  enforce  themselves.  Legal  evidence  of 
violation  must  be  secured  and  it  can  only  be 
secured  locally.  Under  our  system  of  local 
(self-government,  which  has  long  been  the 
pride  of  the  State,  the  local  authorities  have 
charge  of  prosecution  for  crime.  Under  the 
]\Iedical  Practice  Act,  the  local  Boards  of 
Health  are  charged  with  the  responsibility 
of  the  arrest  and  trial  of  violators  of  the  law. 


The  County  Attorney  is,  by  law,  required  to 
prosecute  the  cases  in  the  courts.  The  State 
Association  and  the  State  Board  of  Health 
together,  for  the  past  several  years,  have  em- 
ployed special  council  to  assist  the  County  At- 
torneys in  these  prosecutions.  For  each  of 
the  past  four  years  between  three  hundred 
and  four  hundred  convictions  have  been  se- 
cured. In  the  very  nature  of  the  cases  the 
State  officei*s  cannot  know  about  these  viola- 
tions and  cannot  find  the  witnesses,  although 
they  are  common  knowledge  to  the  people  of 
the  locality  in  which  they  occur.  We  are 
ready  to  help  any  community  that  needs  us. 

There  is  another  phase  of  the  matter  that 
the  physicians  of  the  counties  are  entirely 
res|)onsible  for.  Some  Circuit  and  County 
Judge.s,  some  Commonwealth  and  ( ounty  At- 
torneys, refuse  point-blank  to  enforce  the 
Medical  Practice  Act.  Such  men  should  be 
defeated  at  the  polls  and  can  be  whenever  the 
profession  exercises  its  powerful  influence  in 
this  resimct.  Any  law  can  be  enforced  if  the 
officers  elected  for  the  purpose  do  their  duty. 
If  any  fail  to  do  it  their  successor  should  be 
of  a different  type. 


BLUE  RIBBON  DAY 

We  have  just  returned  from  a trip  through 
Eastern  Kentucky  where  we  had  the  privilege 
of  assisting  the  County  Medical  Societies  and 
the  County  Health  Departments  in  pinning 
blue  ribbons  on  several  thousand  children 
who  came  up  to  the  standards  fixed  by  joint 
action  of  the  State  Medical  Association  and 
the  State  Board  of  Health. 

It  is  worthy  of  note  that  this  year,  fifty 
thousand  Kentucky  children  have  received 
blue  ribbons.  This  means  either  that  their 
eyes,  noses,  throats  and- sinuses,  teeth,  posture 
and  weight  for  age  conditions  were  noriiial  or 
have  been  corrected  to  the  normal.  A care- 
ful study  in  several  counties  revealed  the  in- 
teresting fact  that  this  has  neces.sitated  an 
average  of  five  trips  to  the  doctors  and  den- 
tists offices  for  each  of  them.  More  than 
two  hundred  thousand  other  children  have 
also  been  reached  in  this  campaign  and  have 
started  toward  their  corrections  in  the  same 
way. 

Think  of  what  this  means  in  terms  of  the 
future  of  these  children.  They  have  been 
taught,  along  with  other  things  they  are 
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learning,  that  doctors  and  dentists  are  the 
people  who  are  armed  with  the  scientific 
knowledge  necessary"  to  preserve  their  health 
and  lives.  The  cults  that  will  be  devised  by 
quacks  in  the  future  will  find  an  army  of 
citizens  who  have  been  taught  faith  in  science 
and  who  will  refuse  to  be  misled. 

We  must  realize  that  we  are  just  at  the 
beginning;  more  children  were  varcinated 
last  year  for  smallpox  and  more  children  are 
being  vaccinated  this  year  for  smallpox  than 
any  decade  in  the  last  century.  More  typhoid 
and  diphtheria  immunization  have  been  done 
in  many  counties  than  in  the  entire  State 
previous  to  1927.  Within  a twelve  months’ 
period  more  immunizations  for  scarlet  fever 
have  been  administered  in  Kentucky  than  any 
other  state  in  the  Union.  Two-thirds  of  these 
immunizations  have  been  done  by  the  family 
physicians  in  their  offices.  School  children 
and  the  indigent  adults,  where  they  were 
actually  exposed  to  the  disease,  have  been 
immiinized  by  the  Health  Department.  As 
these  children,  protected  from  diseases,  have 
gone  back  home,  they  are  breaking  down  the 
reserve  of  our  adult  population  to  immuniza- 
tion. They  are  teaching  them  what  scientific 
medicine  is.  Our  people  are  learning  out  of 
the  mouths  of  babes. 

The  Medical  Profession  of  Kentucky  has 
made  no  greater  contribution  to  the  citizens 
of  the  State  than  in  the  inauguration  and 
snece.ssful  maintenance  of  the  Blue  Ribbon 
Campaign.  This  is  but  one  of  the  instances 
of  the  proud  record  of  our  profession  to  our 
Commonwealth.  This  year  twenty  thousand 
more  are  receiving  prenatal  care.  Nearly 
half  of  the  doctors  of  the  State  have  sent  in 
to  the  State  Board  of  Health  pregnant  women 
who  might  receive  the  prenatal  literature  that, 
teaches  them  their  dependence  on  scientific 
medicine.  The  reduction  of  the  maternal 
mortality  rate,  35%  in  eight  years,  is  the  out- 
standing achievement  of  any  medical  profes- 
.sion  in  the  world  in  this  line.  Kentuckians 
have  always  been  proud  of  their  women  and 
they  are  now  beginning  to  take  care  of  them. 

Armed  with  these  facts  physicians  can  go 
before  the  people  of  the  State  with  a proper 
pride  in  their  achievements  and  can  easily 
1 ‘aintain  the  leadership  that  has  so  long  been 
bestowed  upon  us  in  matters  pertaining  to 
scientific  medicine  and  Public  Health. 


FIVE  LECTURE  STUDY  COURSE  OP 
THE  SOCIAL  HYGIENE  ASSOCIA- 
TION OP  KENTUCKY 

The  Social  Hygiene  A.ssociation  of  Ken- 
tucky has  completed  details  for  the  Five  Lec- 
ture Study  Course  on  the  subject  of  Com- 
munity Social  Health  and  Parent  Education, 
and  the  fir.st  course  will  probably  be  given  in 
Ashland  during  the  next  few  weeks. 

This  .study  course,  which  will  be  under  the 
direct  .supervision  of  IMrs.  Charles  E.  Dunn, 
Pre.sident  of  the  Social  Hygiene  Association, 
will  embrace  every  phase  of  social  hygiene 
and  will  consist  of  five  lectures  covering  the 
program  of  the  Kentucky  organization,  name- 
ly, Education,  Recreation,  IMedical  and  Re- 
pressive Measures.  Each  of  these  subjects 
will  be  handled  by  peisions  of  authority.  The 
course  will  also  include  motion  picture,  card 
and  poster  exhibits  and  the  free  distribution 
of  literature.  A Reading  Course  on  the  sub- 
ject will  also  be  available. 

It  is  planned  to  give  two  of  these  courses 
each  month  until  every  county  in  the  state 
desiring  this  form  of  education,  has  been 
reached.  There  will  be  no  charge  and  the  only 
requirment  will  be  the  earnest,  active  co-op- 
eration and  support  of  the  community  in 
which  the  course  is  igiven. 

For  further  information  address  Miss 
Margaret  Flynn,  Executive  Secretary,  Social 
Hygiene  Association  of  Kentucky,  State 
Board  of  Health,  532  West  Main  Street, 
Louisville. 


THE  POST  GRADUATE  COURSE 

The  Kentucky  State  Medical  Association 
again  offers  to  the  physicians  of  our  state  a 
Post  Graduate  Course,  beginning  Monday, 
July  7,  extending  to  Saturday,  July  10. 

There  will  be  a departure  from  the  regular 
schedule,  which  will  igreatly  improve  the  value 
of  the  course.  There  will  be  three  divisions, 
medical,  .surgical  and  specialist,  all  going  on 
at  the  same  time,  with  an  option  of  taking 
any  one  of  the  three. 

A luncheon  will  be  given  at  Waverly  Hill 
Sanitarium  and  The  Children’s  Free  Hospital 

Dr.  P.  P.  Barbonr,  of  Louisville,  will  be 
the  director  and  full  details  with  the  com- 
plete schedule  will  be  }niblished  in  the  next 
Journal, 
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ORIGINAL  ARTICLES 

MATERNAL  MORTALITY  IN  KEN- 
TUCKY IN  1927* 

Bj’  Frances  Rothert,  M.  D.,  Louisville. 

In  the  autumn  of  1926  the  Kentucky  State 
Medical  As-sociation  requested  that  the  State 
Board  of  Health  make  a study  of  deaths  in 
the  State  due  to  causes  connected  with  preg'- 
nancy  and  childbirth.  The  Louisville  Ob.ste- 
trical  Society  passed  a resolution  making  a 
similar  request.  With  the  help  of  the  Uni- 
ted States  Children’s  Bureau  the  survey  was 
begun  early  in  1927.  The  method  has  been 
to  study  all  deaths  that  would  be  assigned,  ac- 
cording to  the  International  Classification  of 
Causes  of  Death  (which  is  used  by  the  United 
States  Bureau  of  the  C’ensus),  to  the  group 
called  “The  Puerperal  State.’’  According 
to  this  classification  only  those  deaths  are  in- 
cluded in  which  pregnancy  or  confinement  is 
the  only,  or  decisive,  cause.  Copies  of  the 
certificates  of  these  deaths  were  obtained 
from  the  Division  of  Vital  Statistics  of  the 
State  Board  of  Health  as  they  came  in,  month 
by  month  ; and  the  physicians  who  had  signed 
them  were  interviewed  personally.  From 
these  physicians  were  obtained  case  histories 
of  all  the  women  whose  deaths  were  thus  rec- 
orded. The  interviewers  were  frequently 
referred  to  some  other  physician  who  had 
been  on  the  case  before  the  one  who  signed 
the  death  certificate,  and  to  hospital  records. 
If  a midwife  had  been  the  attendant  at  birth, 
she  was  usually  visited.  The  response  of  the 
physicians  was  magnificent;  all  gave  gener- 
ously of  their  time  and  of  their  confidence. 

A few  of  the  findings  from  a preliminary 
analysis  of  the  1927  deaths  are  presented 
today.  The  1928  deaths  are  also  being  studied, 
and  a much  more  comprehensive  report  on 
the  maternal  deaths  for  the  two  years  will  be 
given  later.  It  was  not  found  possible  to 
study  the  1929  deaths. 

Kentucky  had  in  1927  the  enviable  position 
of  having  the  next  to  the  lowest  maternal 
mortality  rate  among  all  the  States.  The  rate 
in  1927  -was  49  deaths  of  mothers  for  every 
10,000  live  births,  a drop  from  a rate  of  53 
for  the  preceding  year,  whereas  the  maternal 
mortality  rate  for  the  whole  United  States 
with  registration  area  was  65  per  10,000  live 
(births.  This  decline  is  certainly  a matter 
for  great  gratification  to  the  physicians  and 
other  health  workers  of  the  State.  Prelimin- 
ary results  of  this  study  indicate,  however, 
that  the  maternal  mortality  rate  in  Kentucky 
could  still  be  greatly  reduced. 

The  deaths  of  308  women  were  assigned  to 
puerperal  causes  in  1927.  After  the  physi- 

*ReHd bpfor#»  the  Kentnckv  State  Medical  Association  at 
Louisville,  October  21*24,  1929^ 


cians  had  been  interviewed,  four  cases  were 
excluded  as  the  additional  information,  if  it 
had  been  given  on  the  death  certificate,  would 
have  caused  the  death  to  be  assigned  to  some 
other  classification.  Some  deaths  were  disw 
covered  for  which  the  cause  was  undoubtedly 
puerperal,  but  which  were  assigned  to  some 
other  classification  because  pregnancy  or 
childbirth  was  not  mentioned  on  the  death 
certificate ; but  these  cases  were  not  included 
in  the  study,  as  it  would  have  been  impossible 
to  get  a complete  list  of  them. 

The  numbers  of  deaths  from  the  various 
causes,  as  given  on  the  death  certificates  and 
as  given  on  interview,  are  shown  in  Table  I. 
The  changes  made  largely  counterbalance  each 
other,  though  there  was  a greater  movement 
from  the  less  specific  to  the  more  specific 
causes  of  death. 

TABLE  I.— MATERNAL  MORTALITY  IN  KENTUCKY 


1927 


Cause  of  death* 

Women  who  died  from 
causes  connected  with 
childbirth 

As  given  on 
death  certi- 
ficate 

As  given  af- 
ter inter- 
view* 

Number 

Number 

Total 

308 

304 

Accidents  of  pregnancy.  . . . 

26 

32 

Puerperal  hemorrhage  

25 

22 

Accidents  of  labor 

39 

34 

Puerperal  septicemia 

135 

136 

Puerperal  phlegmasia  alba 
dolens,  emliolus,  sudden 

death  

5 

4 

Puerperal  albuminuria  and 

convulsions  

77 

75 

Puerperal  diseases  of  the 

breast  • 

1 

1 

*Four  cases  were  excluded 

as  non-puerperal. 

There  were,  in  all,  45  changes  in  the  cause 
of  death.  This  is  in  addition  to  those  certi- 
ficates that  were  changed  after  query  by  the 
bureau  of  vital  statistics.  In  10  of  these 
eases,  including  2 cases  that  had  no  physician, 
the  original  death  certificate  was  signed  by 
some  otlier  per.son  than  the  physician  who 
attended  at  death.  In  a few  cases  the  physi- 
cians had,  after  the  patient’s  death,  found 
out  .something  that  led  them  to  change  their 
diagnosis ; in  others  a sketchy  diagnosis  was 
given  because  the  physician  apparently  did 
not  realize  that  a more  complete  one  would 
be  useful ; in  other  instances  the  fact  that  the 
local  registrar  or  the  undertaker  had  signed 
the  physician’s  name  to  the  certificate,  per- 
haps after  misunderstood  telephonic  com- 
munication, led  to  faulty  certification. 

The  maternal  mortality  rate  for  the  colored 
women  was  109  per  10,000  live  births ; this 
was  more  than  twice  as  high  as  that  for  the 
white  women,  which  was  45.  However,  there 
were  only  43  deaths  of  colored  mothers  in  the 
State  in  1927,  so  that  the  total  rate  was  raised 
only  4 per  10,000  live  births  by  the  higb  col- 
ored rate. 

These  43  deaths  are  too  few  to  permit  of 
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any  general  conclusions.  Puerperal  septice- 
mia caused  nearly  two-thirds  of  them.  Only 
4 of  tlie  colored  women  who  died  were  known 
to  have  had  any  prenatal  care,  and  only  one 
of  these  received  care  that  could  he  called 
even  fair. 

TABLE  II.— M.VTERNAL  MORT 


care  received  by  the  80  women  who  had  some 
medical  supervision  during  their  pregnancj" 
may  be  divided  into  three  grades,  as  folllows: 

(trade  la  : Those  who  had  prenatal  care  as 
described  in  Standards  of  Prenatal  (.'are 
(Children’s  Bureau  Publication  No.  153). 

ALITY  IN  KENTUCKY:  1927 


I Women  who  died  from  causes  connectt^d  with  childbirth 


Cause  of  death 

Total 

1 

Urban 

Rural 

Number 

1 

1 

Pet. 

Dist’n 

1 

Number 

Pet.  1 
Dist'n 

Number  | Pet. 

1 Dist’n 

Total • 

304 

1 

liiO 

71 

100 

233 

100 

Accidents  of  pregnancy 

22 

1 

7 

8 

11 

14 

6 

Puerperal  hemorrhage 

1 

32 

1 

11 

4 

6 

28 

12 

Accidents  of  labor 

: 

34 

1 

11 

10 

14 

24 

10 

Puerperal  septicemia  • 

1 

136 

1 

45 

34 

48 

102 

44 

Pueri)eral  albuminuria  and  convulsions 

4 

1 

1 

1 

1 

3 

1 

Puei’iiera!  phlejrraasia  alba  dolens,  embolus,  sddden  death.. 

1 

75 

1 

25 

14 

20 

61 

2d 

1 

1 

1 

— . 

— 

— 

1 

— 

The  maternal  mortality  rate  in  the  urban 
districts  was  62  per  10,000  live  births,  while 
the  rural  rate  was  47.  The  term  “unban” 
includes  all  cities  with  10,000  or  more  inhabi- 
tants; the  term  “rural,”  includes  the  smaller 
towns  and  cities  of  le.ss  than  10,000.  The 
numhers  of  deatlis  and  their  distrilnition  l)y 
causes  are  sliown  in  Table  11.  Nineteen  of 
the  71  urban  deaths  are  of  women  from  rural 
Kentucky  or  from  other  States  who  died  in 
hospitals  in  the  cities,  if  these  deaths  of  non- 
residents were  deducted  from  the  unban 
deaths,  the  urhan  rate  would  he  somewhat  less 
than  that  for  the  State  as  a whole.  As  some 
residents  of  Kentucky  may  have  died  in  other 
States,  it  is  impossible  to  give  an  exact  state- 
ment on  this  subject.  However,  the  conclu- 
sion that  the  true  maternal  mortality  rate  for 
the  cities  of  Kentucky  is  not  higher  than  for 
the  rural  districts  seems  jmstified. 

The  chief  differences  between  the  distribu- 
tion by  causes  of  the  unban  and  rural  deaths 
are  the  higher  percentage  of  deaths  from 
puer]ieral  septicemia  in  the  cities,  and  the 
higher  percentages  of  deaths  from  puerperal 
hemorrhage  and  puerperal  albuminuria  and 
convulsions  in  the  rural  districts.  The  lat- 
ter is  proihably  to  be  expected,  esiiecially  in 
consideration  of  the  fact  that  a larger  propor- 
tion of  the  rural  mothers  died  without  having 
had  prenatal  care. 

It  is  generally  agreed  that  through  jirenatal 
care  the  physician  is  able  to  surround  preg- 
nancy and  childbirth  with  many  safeguards 
that  'Would  otherwi.se  be  impossible.  It  was 
of  particular  interest,  then,  to  find  out  how 
many  of  these  304  women  had  that  advantage. 

The  deaths  following  induced  abortions  and 
those  cases  in  which  pregnancy  terminated 
before  the  third  month  were  excluded  from 
the  group  studied  on  this  matter,  for  in  these 
cases  prenatal  care  could  not  be  expected. 
There  were  other  eases  in  which  no  informa- 
tion on  prenatal  care  could  he  oibtained.  It 
is  safe  to  assume  that  most  of  the  women  in 
the.se  two  groups  had  no  prenatal  care. 

Of  the  227  applicable  cases  on  which  there 
was  a report  on  prenatal  care,  nearly  two- 
thirds  (65  per  cent)  had  none  whatever.  The 


This  is  the  only  grade  that  can  he  considered 
adequate.  It  may  be  summarized  as  follows: 
The  physician  at  the  fir.st  visit  should  take 
and-  record  a careful  history,  medical,  sur- 
gical, gynecological,  and  oibstetrical.  He 
should  make  a complete  physical  examination, 
including  the  examination  of  heart,  lungs, 
and  abdomen  ; pelvic  measurements,  both  in- 
ternal and  external ; and  the  taking  of  blood 
for  a Wassermann  reaction.  Minute  instruc- 
tions in  the  hygiene  of  pregnancy  should  be 
given.  The  patient  should  be  examined  by  a 
physician  at  least  once  a month  during  the 
first  six  months,  then  oftener  as  indicated, 
jireferably  every  week  in  the  last  four  weeks. 
(For  the  purposes  of  this  study  the  first  visit 
is  allowed  to  take  place  during  the  second 
month.)  At  each  vi.sit  to  the  physician  the 
patient’s  general  condition  must  be  investi- 
gated, ihlood  pressure  taken  and  recorded, 
urinalysis  done,  pulse  and  temperature  rec- 
orded, and  the  weight  of  the  patient  taken  if 
possible.  Abdominal  examination  should  be 
made  at  each  visit  and  the  height  of  the  fun- 
dus determined  at  each  examination. 

Only  2 of  the  women  of  Kentucky  who  re- 
ceived this  grade  of  care  died  from  puerperal 
causes  in  1927. 

Oracle  I : Tho.se  who  had,  first,  a general 
physicial  examination,  including  examination 
of  heart,  lun;g,s,  and  abdomen ; second,  pelvic 
measurements,  external  and  internal,  except 
in  pregnancies  terminating  before  the  eighth 
month  and  for  multiparae  who  have  had  a 
previous  normal  delivery;  tliird,  r^gidar 
monthly  visits  to  physician  beginning  with  or 
before  the  fifth  month,  with  examination  of 
urine  and  blood  pressure  at  each  visit. 

Twelve  women  who  received  this  grade  of 
care  died.  These  12  and  the  2 having  care 
of  grade  la  will  be  grouped  together  for 
statistical  purjioses  and  called  gi’ade  I. 

Grade  II:  Those  who  had,  first,  a general 
jihysical  examination,  including  examination 
of  heart,  lungs,  and  abdomen;  and,  second, 
regular  monthly  visits  to  physicians  begin- 
ning not  later  than  the  seventh  month,  with 
examination  of  urine  and  blood  pre.ssure  at 
each  visit. 

Ten  women  who  died  of  puerperal  causes 
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had  received  this  grade  of  prenatal  care. 

Grade  III:  Those  who  had  some  prenatal 
care,  but  not  enough  to  meet  the  requirements 
of  grade  11.  In  some  few  cases  it  consisted 
of  a single  visit,  in  which  no  complete  physi- 
cal examination  was  made ; or  of  urinalyses 
withouti  visits;  in  other  cases  the  care  was  of 
good  quality  but  of  short  duration,  beginning 
in  the  eighth  or  ninth  month. 

Fifty-six  women  (70  per  cent)  of  those 
who  were  classified  as  having  prenatal  care 
had  this  very  small  amount  of  care. 

TABLE  III— MATERNAL  MORTALITY  IN  KENTUCKY 


1927 


1 Women  who  died  from  causes 

1 connected  with  childbirth 

orade  of  prenatal  care 

Total  1 Uruan 

1 Rural 

Total  1 

304  1 71  1 

238 

Prenatal  care  reported 

227  1 48 

179 

Grade  1 

14  1 7 

7 

a 

2 1 2 

— 

b 

12  1 5 

7 

Grade  2 

10  1 3 

7 

Grade  3 

56  1 21 

35 

None 

Prenatal  care  not  re- 

147  17 

130 

ported 

36  1 14 

22 

Inapplicable* 

41  1 9 

32 

*Self-induced  and  criminal  abortions  and  cases  where 
pregnancy  terminated  before  3rd  month. 

For  only  5 of  the  80  women  who  died  after 
having  received  some  prenatal  care  was  a 
Wassermann  test  reported.  Nine  were  report- 
ed to  have  had  pelvic  measurements  taken, but 
only  6 were  known  to  have  had  both  internal 
and  external  measurements.  A little  more 
than  half  of  the  80  were  known  to  have  had 
their  iblood  pressure  te.sted  at  lea.st  once  dur- 
ing their  pregnancy.  Only  half  of  the.se  80 
women  first  visited  their  physician  in  or  be- 
fore the  fifth  month,  so  that  the  physicians 
had  the  opportunity  of  giving  grade  I.  care 
to  only  this  proportion.  Of  these  40  women, 
14  received  grade  I.  care,  4 grade  II.  care, 
and  22  grade  III.  care  From  table  III.  it 
will  be  .seen  that  a larger  proportion  of  rural 
than  of  urban  mothers  who  died,  did  not  have 
prenatal  care. 

Not  quite  two-fifth  (37  per  cent)  of  the 
304  pregnancies  ending  fatally  for  the  mother 
resulted  in  the  birth  of  a living  child.  In 
another  fifth  the  outcome  was  stillbirth. 
Among  the  remaining  two-fifths  there  were 
80  abortions;  that  is,  dead-born  issue  of  less 
than  seven  months’  gestation,  and  11  cases 
of  ectopic  gestation;  and  27  women  dicd  un- 
delivered. 

Of  the  80  abortions,  32  were  induced,  in 
addition  to  6 therapeutic  abortions.  28  were 
spontaneous,  and  of  14  the  type  was  not  re- 
ported. Curettage  was  reported  as  part  of 
the  treatment  in  24  cases.  Eighteen  of  the 
women  who  died  following  aborrions  are 
known  to  have  had  fever  at  the  time  of  their 
curettage. 

Of  the  201  patients  who  died  after  com- 
pleting a period  of  gestation  of  7 months  or 


more,  nearly  half  (95)  were  known  to  have 
had  some  oibstetrical  operation.  Caesarean 
section  was  done  in  17  cases,  in  6 of  which 
it  followed  an  attempt  at  another  form  of 
operative  delivery,  h’orceps  were  used  in  38 
cases.  In  11  of  these,  forceps  were  used  in 
combination  with  some  other  obstetrical  op- 
eration. Podalic  version  was  done  in  33  cases, 
in  15  of  which  it  was  combined  with  some 
other  obstetrical  operation. 

Of  the  97  women  who  died  following  an 
obstetrical  operation  and  for  whom  there  was 
a report  on  prenatal  care,  more  than  half  (55) 
had  no  care,  nearly  a third  (31)  had  grade 
111.  care,  5 had  grade  II.  care,  and  only  6 
had  grade  1.  care. 

The  type  of  attendant  at  birth  was  studied 
in  connection  with  the  201  deaths  at  7 months’ 
gestation  or  later.  A phy.sician  (in  one  ca.se 
an  interne)  attended  162  of  these  women.  In 
11  eases,  however,  he  followed  a midwife,  and 
in  3 cases  .some  other  nonmedieal  person.  A 
midwife  was  the  sole  attendant  in  24  ca.ses, 
and  there  was  some  other  nonmedical  attend- 
ant in  4 ca.ses.  Five  women  were  unattended, 
and  for  6 cases  no  report  on  attendant  at 
birth  could  be  obtained.  In  other  words,  33 
of  the  201  deaths  were  of  women  who  are 
known  to  have  gone  through  their  delivery — 
or  had  died  undelivered — at  7 months’  gesta- 
tion or  later,  without  the  services  of  a physi- 
cian. 

Of  the  total  number  of  304  women  who 
died  from  cau.ses  connected  wdth  pregnancy 
and  childbirth  in  Kentucky  in  1927,  14  had 
no  medical  attention  during  their  pregnancy, 
confinement,  or  puerperium,  and  33  received 
medical  attention  for  the  first  time  when  they 
w’ere  dying. 

Manj'  of  the  deaths  were  of  women  wdio 
lived  in  places  that  were  not  readily  acces- 
sible to  a physician.  Fifty-eight  of  the  304 
women  who  died  were  known  to  have  lived 
more  than  10  miles  from  a physician.  Thirty- 
five  of  these  had-  the  additional  barrier  of 
poor  roads — and  by  that  is  meant  'what  the 
country  doctor  would  call  poor  roads — usual- 
ly impa.ssable  to  automobiles. 

One-third  of  the  w'omen  who  died  had 
been  hospitalized.  Hospitalization  was  great- 
est in  Louisville,  w-here  more  than  three- 
fourths  died  in  ho.spitals,  or  w’ere  delivered 
in  them,  and  diminished  in  general  wdth  the 
size  of  the  cities.  One-tenth  of  the  mothers 
who  died  in  places  of  le-ss  than  2,500  inhabi- 
tants had  Ibeen  in  hospitals.  Only  about  half 
of  the  w’omen  wdio  died  in  hospitals  were  de- 
livered there,  and  of  the.se  only  5 were  report- 
ed as  having  planned  hospital  deliveries.  The 
puerperal  deaths  in  hospitals,  then,  were 
largely  of  wemen  w’ho  had  been  delivered,  or 
wdio  had  aborted,  before  admission  to  the 
hospital,  or  w’ho  came  to  the  hospital  for  de- 
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livery  in  cases  of  emergency. 

Forty-five  per  cent  of  all  the  puerperal 
deaths  were  due  to  puerperal  septicemia, 
which  was  by  far  the  largest  single  cause  of 
deaths  in  the  group.  It  was  of  particular 
interest  to  discover  that  more  than  two-fifths 
of  these  deaths  from  septicemia  followed 
abortions,  at  least  half  of  which  had  been  in- 
duced, so  that  at  least  one-fifth  of  the  wo- 
men who  died  from  puerperal  septicemia  were 
potentially  infected  from  this  cause  alone 
before  they  received  medical  attention. 

Seventy-five  deaths  from  sepsis  followed 
deliveries  at  7 months’  gestation  or  later.  In 
only  two  of  these  cases — one  a Caesarean  sec- 
tion and  one  a high-foreeps  deliveiy — was 
aseptic  techni(iue  reported  to  have  been  used 
throughout  the  labor.  It  is  true  that  in  10 
cases  the  physician  who  actually  delivered  the 
patient  used  a technique  in  which  every  pre- 
caution was  taken  to  secure  asepsis,  but  in  7 
instances  these  physicians  had  been  preceded 
by  some  other  physician  and  in  one,  by  a mid- 
wife who  had  had  opportunity  to  infect  the 
patient.  In  6 other  cases  an  attempt  had 
been  made  to  secure  asepsis  but  under  condi- 
tions that  rendered  it  unlikely.  In  35  of 
these  deliveries  at  which  a jihysician  was 
the  attendant,  the  delivery  was  conducted 
with  a technique  in  which  there  was  ordinary 
cleanliness,  though  not  asepsis ; but  in  6 cases 
there  was  no  preparation  of  the  jiatient  nor 
of  the  physician’s  hands. 

Thirteen  mothers  who  died  of  sepsis  after 
reaching  the  .seventh  month  of  gestation,  had 
some  other  attendant  than  a physician  at 
delivery. 

In  conclusion,  this  study  shows  that  al- 
though the  maternal  mortality  rate  in  Ken- 
tucky was  low  in  compari.son  with  other 
States  in  1927,  it  can  jirobably  be  brought 
much  lower. 

From  the  point  of  view  of  the  public- 
health  worker  it  may  be  said  that  there  is 
still  a great  deal  to  be  done  in  acijuainting 
women  with  the  need  of  seeing  their  physi- 
cians early  in  pregnancy.  The  physicians 
Avill  then  have  the  oi)portunity  to  give  prena- 
tal care;  to  make  an  early  diagnosis  of  abnor- 
malities; to  watch  for  danger  signals;  and 
to  plan  the  delivery;  and  they  will  have  op- 
portunity also  to  teach  the  pregnant  women 
to  get  such  supplies,  and  to  make  such  prep- 
arations, that  aseptic  conditions  may  be  pos- 
sible at  the  delivery. 

From  the  point  of  view  of  the  practicing 
physician,  it  is  hoped  that  these  figures  will 
also  be  helpful  and  sugge.stive  so  that  we  can 
all  work  together  to  make  pregnancy  and 
childbirth  as  safe  as  possible  for  the  mothers 
of  Kentucky. 


DISCUSSION 

Edward  Speidel,  Louisville : It  is  manifestly 
impossible  to  discuss  this  voluminous  repoi-t 
intelligently.  From  the  reading  alone  it  is 
not  possible  to  grasp  its  importance.  Like  all 
of  you,  I am  certainly  looking  forward  to  the 
publication  of  this  report  in  order  that  I may 
digest  the  individual  features. 

The  most  important  thing  to  bear  in  mind  is 
that  every  practicing  physician  who  does  obste- 
trics in  this  state  is  credited  with  having  had 
his  share  of  the  brilliant  result  obtained.  I 
think  we  should  all  pat  ourselves  on  our  backs 
and  feel  pleased  that  our  woi’k  has  accomplished 
something  of  that  kind,  and  it  should  lead  us  to 
even  greater  endeavors  in  the  future. 

For  myself,  I can  only  say  that  I grasped  some 
of  the  things  that  were  brought  out,  but  I real- 
ly look  forward  to  the  publication  of  this  report 
for  further  elucidation.  (Applause). 

S.  P.  Oldham,  Owensboro;  I am  of  the 
opinion  that  there  are  three  outstanding  features 
in  this  very  interesting  and  educational  paper 
of  Dr.  Rothert:  First,  the  knowledge  of  ihe  fact 
that  Kentucky  stands  next  to  the  lowest  in  the 
maternal  mortality  rates;  second,  the  difference 
of  percentages  of  maternal  mortality  in  the  ur- 
ban and  rural  districts, — puerperal  septicemia 
predominating  in  the  urban  districts  with  puer- 
peral hemorrhage,  albuminuria  and  convulsions 
predominating  in  irural  districts;  third,  the  high 
percentage  of  women  throughout  the  state  who 
receive  no  prenatal  care  at  all.  Certainly  it  is 
gratifying  to  the  General  Practitioner,  and  Ob- 
stetrician as  well,  to  realize  the  fact  that  Ken- 
tucky stands  second  to  lowest  of  all  the  states. 
Yet  after  hearing  Dr.  Rothert’s  paper,  we  are 
convinced  that  much  is  still  to  be  done,  much, 
should  be  done,  and  much  can  be  done  in  the 
reduction  of  maternal  mortality  rate  in  the  state 
of  Kentucky. 

The  next  most  striking  thing  in  this  paper  to 
me,  is  the  difference  of  percentage  in  the  ur- 
ban districts  and  the  rural  districts  as  regards 
puerperal  septicemia.  We  see  from  the  chart 
that  puerperal  septicemia  in  the  urban  districts 
out  reaches  that  of  the  rural  districts. 

I think  that  can  be  explained.  Some  few 
cases  which  originated  in  the  country  were 
brought  to  the  city  hospitals  and  treated,  yet 
this  number  is  small.  Still  we  would  wonder 
why  such  could  be,  because  in  the  urban  dis- 
tricts they  receive  more  prenatal  care.  The 
doctors  are  more  careful  of  asepsis,  more  care- 
ful about  their  technic;  yet  withal  the  percentage 
is  higher  than  in  the  country.  We  can  only 
explain  that  in  this  way:  the  majority  of  women 
living  in  the  urban  districts  do  not  have  the  ad- 
vantage of  the  sunshine  and  air  and  as  a result, 
have  not  the  immunity  that  the  women  in  the 
rural  districts  have. 

Third,  the  most  unfortunate  of  all,  is  the  high 
percentage  of  women  in  the  country  who  re- 
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ceive  no  prenatal  care,  whatsoever.  This,  to 
my  mind,  is  very  deplorable.  I think  the  Gen- 
eral Practitioner  and  the  Obstetrician  should 
resolve  to  co-operate  with  the  State  Board  of 
Health  in  impressing  upon  the  uneducated  wo- 
men in  the  rural  districts  the  great  value  of  this 
prenatal  care  which  they  do  not  seem  to  appre- 
ciate and  which  they  so  justly  deserve.  Let  us 
resolve  in  our  hearts  that  in  the  next  few  years 
we  as  General  Practitioners  and  Obstetricians,  do 
everything  in  our  power  to  co-operate  and  work 
in  harmony  with  the  State  Board  of  Health  so 
this  care  may  be  brought  to  the  women,  and 
maternal  mortality  reduced.  This  can  be  done. 

Let  us  hope  in  the  next  year  that  we  may 
have  a report  again  from  this  depairtment  stating 
that  Kentucky  stands  at  the  head  of  the  list. 
(Applause). 

R.  L.  Woodward,  Hopkinsville:  I have  been 
impressed  during  this  whole  meeting  with  the 
timeliness  and  importance  of  the  subjects  dis- 
cussed. It  has  been  a wonderful  meeting.  Things 
have  been  di.scussed  that  we  meet  every  day.  I 
have  thought  each  one  was  the  most  important, 
but  after  hearing  Dr.  Rothert’s  paper  and  report, 
I am  convinced  that  this  is  the  most  important. 

This  is  the  beginning  of  one  life  and  fre- 
quently the  ending  of  another.  Ending  of  mo- 
ther’s life  means  much  to  the  baby  if  it  lives  at 
all. 

A paper  like  Dr.  Rothert’s  cannot  be  intelli- 
gently discussed  from  the  floor.  A paper  like 
that  requires  careful  reading,  balancing  and 
weighing  of  the  facts  before  the  full  import  of 
the  paper  can  be  attained. 

Several  years  ago  we  had  a meeting  of  this 
kind  in  this  hotel.  We  had  a bare  baker’s  dozen 
at  the  meeting.  Some  of  these  things  we  are 
talking  about  were  discussed  at  that  time.  The 
doctors  apparently  were  not  very  much  interest- 
ed. After  many  years  attendance  at  the  State 
Medical  Society,  this  is  the  largest  ending  I 
have  ever  seen.  (Applause).  The  reason  for 
that  is  the  doctors  of  Kentucky  are  making  that 
kind  of  a record.  They  are  interested,  and  the 
doctors  of  Kentucky  who  become  intensely  inter- 
ested in  anything  put  it  over.  Gentlemen,  it  can 
be  done;  it  has  been  done.  It  will  be  done  bet- 
ter in  the  future.  , The  reason  is  that  we  get 
these  reports  which  are  accurate.  We  know 
where  we  are  falling  down  and  we  remedy  that. 
I am  delighted  to  see  such  an  audience  uf  this 
kind  on  the  last  day,  which  is  attributed  to  a 
study  of  this  work,  and  the  work  done  by  the 
State  Board  of  Health  through  its  agents. 

Several  things  in  the  paper  stand  out  as  of 
more  importance  than  others.  One  of  them  is 
the  fewer  number  of  women  who  died  who  have 
had  prenatal  care.  There  is  no  question  that 
prenatal  care  will  very  materially  reduce  this 
mortality,  and  the  more  we  have  of  that  kind 
of  care,  both  private  and  public,  the  less  our 
mortality  will  be. 


I want  to  commend  the  Board  of  Health,  and 
Dr.  Rothert  particularly  for  bringing  this  kind 
of  a paper  before  a body  of  men  who  I know  are 
interested  and  are  doing  their  best  and  are  go- 
ing to  find  out  how  to  do  better  in  the  future. 
(Applause). 

H.  A.  Davidson,  Louisville:  Mr.  President 
and  Gentlemen:  As  a menfber  of  the  Louisville 
Obstetrical  Society,  I want  to  second  what  Dr. 
Pickett  said  in  stating  that  we  were  unanimous 
in  endorsing  the  beginning  of  this  work.  We 
believed  much  good  would  come  from  it,  and 
already  much  good  has  come  from  it,  as  you  see 
today. 

What  are  some  of  the  lessons  that  we  may 
learn  from  such  a report?  Of  course  this  work 
was  taken  up  to  get  the  facts.  Without  a knowl- 
edge of  the  fa-cts  we  could  not  do  much  about 
the  troubles  which  we  knew  existed  in  our  state, 
as  well  as  in  all  states  of  the  Union.  Now  we 
have  the  facts.  Some  of  those  facts  stand  out 
very  prominently.  For  instance,  in  the  country 
women  do  not  get  prenatal  care.  Therefore, 
the  thing,  to  be  remedied,  is  for  the  country 
doctor  and  for  laymen  and  lay  women  of  the 
country  to  be  educated  up  to  the  point  where 
they  must  have  this  prenatal  care.  It  must  be 
taught  them  that  prenatal  care  is  just  as  impor- 
tant as  the  obstetric  delivery  and  as  the  post- 
partum care. 

I believe  the  obstetric  delivery  is  a surgical 
maneuver.  I have  believed  that  and  taught  that 
for  many  years.  Prenatal  care  is  medical,  pre- 
eminently, but  the  delivery  itself  is  surgical  and 
should  be  taught  as  a surgical  maneuver,  and 
all  surgical  precautions  should  be  taken. 

I believe  all  obstetric  cases  should  be  deliver- 
ed in  the  hospital.  You  may  think  that  is  rather 
radical,  but  if  you  get  the  statistics  from  some 
of  our  western  states,  San  Francisco  for  in- 
stance, you  will  find  they  show  eighty  per  cent 
of  the  women  are  delivered  in  the  hospitals. 
Several  years  ago,  we  found  that  here  in  Louis- 
ville, only  eighteen  per  cent  of  the  women  are 
delivered  in  hospitals.  That  should  be  reversed. 
We  should  have  nearly  eighty  to  ninety  per 
cent  of  our  women  delivered  in  hospitals,  for  it 
is  only  in  the  hospital  that  you  can  get  surgical 
asepsis.  The  doctor  brought  out  that  point. 

Asepsis  isi  the  thing  that  is  essential  at  obste- 
tric delivery.  You  cannot  get  that  in  the  home, 
I don’t  care  whether  it  is  a country  or  a city 
home.  We  have  more  germs  in  the  city,  we 
know,  but  you  have  plenty  of  them  in  the 
country.  You  can  only  have  an  aseptic  delivery 
in  a hospital  with  all  surgical  precautions. 

I believe  when  the  laymen  and  the  lay  women 
are  taught  that  obstetric  delivery  is  a surgical 
maneuver,  and  should  be  so  treated,  and  that 
the  prenatal  care  is  very  important  if  they  want 
healthy  children,  then  we  will  get  better  results. 
We  already  have  better  results  than  some  of  our 
sister  states  show,  but  there  is  still  great  room 
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for  improvement.  If  we  can  educate  the  peo- 
ple along  these  two  main  lines,  I am  sure  we 
will  have  a greater  reduction  in  the  future  than 
we  have  had  in  the  past. 

I wish  to  thank  the  doctor  for  her  valuable 
paper.  (Applause). 

J.  L.  Jones,  Louisville:  A few  years  ago  it 
was  my  privilege  to  make  a brief  study  in  con- 
nection with  the  age  incidence  of  infant  mortal- 
ity. Statistics  were  gathered  from  various 
states  and  cities  of  this  country  and  also  from 
numerous  other  countries.  These  statistics  were 
all  very  uniform  in  showing  that  of  the  entire 
infant  mortality,  over  twenty  per  cent  of  it  oc- 
curs during  the  first  day,  about  thirty-five  per 
cent  during  the  first  week,  and  upwards  of  fifty 
per  cent  during  the  first  month. 

The  causes  of  infant  mortality  were  next  con- 
sidered. These  were  listed  under  four  main 
groups:  First,  infectious  diseases;  second, 

gastro-intestinal  disturbances;  third,  a group 
which  is  designated  as  congenital  causes  for 
lack  of  a better  term  and  which  included  general 
debility,  prematurity,  developmental  anomalies, 
accidents  at  birth,  etc.,  and  a fourth  group 
designated  as  all  other  causes. 

Again  all  statistics  were  most  uniform  in 
showing  that  of  the  total  infant  mortality,  about 
twenty-five  per  cent  was  cue  to  infectious  dis- 
eases, a little  over  tweny-five  per  cent  to  gastro- 
intestinal disease,  upwards  of  forty  per  cent  to 
the  so-called  congenital  causes  and  a little  less 
than  ten  per  cent  to  all  other  causes.  A study 
of  these  causes  over  a series  of  years  showed 
that  while  there  had  been  a markd  downward 
trend  of  infant  deaths  from  infectious  diseases, 
gastro-intestinal  distubances  and  all  other 
causes,  the  trend  for  congenital  causes  had  re- 
mained stationary.  This  indicated  that  the  re- 
duction in  our  infant  mortality  rate  which  has 
been  effected  quite  generallly  during  the  last 
ten  years  was  quite  independent  of  this  last 
group  of  causes. 

Continuing  this  study  a little  further  it  was 
learned  that  upwards  of  eighty  per  cent  of  all 
infant  deaths  under  one  month,  which  contribut- 
ed fifty  per  cent  of  the  total  infant  mortality 
as  mentioned  above,  was  due  to  the  so-called 
congenital  causes.  Thus  it  was  shown  that  the 
reduction  in  infant  mortality,  which  has  been 
obseiwed,  occurred  very  largely  after  the  first 
month  and  was  due  to  a reduction  of  infant 
deaths  from  the  causes  listed  above  other  than 
congenital. 

In  the  light  of  these  findings  it  is  evident  that 
our  chief  problem  in  connection  with  the  fur- 
ther reduction  of  our  infant  mortality  rate  de- 
pends to  a large  degree  on  the  reduction  of 
infant  deaths  from  the  so-called  congenital 
causes. 

In  this  connection  the  question  naturally 
arose — to  what  extent  is  this  possible?  A con- 
sideration of  certain  studies  that  had  been  car- 


ried out  by  various  hospitals  and  insurance  com- 
panies showed  that  practically  all  of  the  con- 
genital causes  of  infant  mortality  were  referable 
to  obstetrical  practice  and  the  results  of  these 
studies  indicated  that  sixty  per  cent  of  the  deaths 
from  these  causes  were  preventable  by  better 
prenatal  and  post-natal  care. 

I mention  this  study  to  indicate  the  role  of 
obstetrics  in  connection  with  the  further  reduc- 
tion of  our  infant  mortality. 

G.  G.  Thornton,  Lebanon:  Mr.  Chairman, 
Ladies  and  Gentlemen  of  the  Kentucky  State 
Medical  Society:  I represent  the  practitioner 
who  delivers,  I presume,  about  58,000  of  the 
60,000  babies  in  Kentucky  in  a^  year.  Guessing 
that  2,000  of  them  are  delivered  in  the  hospitals, 
I would  say  that  about  58,000  of  them  are  not 
delivered  in  the  hospitals. 

I want  to  say  for  this  report  that  it  was  pretty 
tolerably  thorough,  almost  complete.  I would 
have  felt  perfectly  satisfied  to  have  one  more 
little  thing  in  it,  so  far  as  I can  see,  and  that  is 
when  it  gave  the  maternal  mortality  if  it  had 
just  given  the  names  of  the  doctors  who  were  so 
unfortunate  as  to  have  those  308  cases  we  would 
know  where  to  begin  the  work. 

I have  either  had  better  luck  or  my  cases  have 
had  better  scientific  management  than  some  of 
the  doctors  in  Kentucky  during  1927  because  if 
everybody  had  had  as  good  luck  as  I had,  and 
all  the  cases  had  had  as  good  scientific  manage- 
ment as  I gave  them,  Kentucky  would  not  have 
stood  next  to  the  bottom  or  next  to  the  top,  but 
would  have  stood  absolutely  perfect.  (Ap- 
plause) . 

I fuii'thermore  want  to  say  to  you  that  for 
twenty-seven  years  I have  not  had  a single  death 
from  puerperal  septicemia.  I practice  in  the 
country  where  the  gentleman  told  you  obstetrics 
was  a surgical  procedure.  He  also  told  you  that 
you  couldn’t  have  asepsis,  but  some  way,  some 
how,  with  the  exception  of  two  cases  of  septice- 
mia (I  have  only  seen  two  cases  in  twenty-seven 
years  and  both  of  those  cases,  I am  happy  to 
report  to  you  were  cured;  somebody  must  have 
fallen  down  on  the  scientific  management  or 
had  bad  luck  to  have  Kentucky  stand  even  sec- 
ond), my  cases  have  all  come  through  in  fine 
shape. 

I make  a motion  that  the  next  report  show 
who  these  doctors  who  have  lost  these  cases  are 
so  that  we  can  have  these  doctors  most  of  whom 
I am  persuaded,  live  in  the  city,  where  they  can 
have  asepsis  and  therefore  ought  to  have  ideal 
results.  (Applause). 

B.  K.  Menefee,  Covington:  Mr.  President, 

Ladies  and  Gentlemen:  I hesitated  very  much 
to  take  part  in  this  discussion,  but  one  thing  has 
happened  that  forces  me  into  it,  and  that  is  the 
fact  that  practically  all  of  the  discussion  that 
has  taken  place  after  the  reading  of  this  paper 
has  been  by'city  men.  I am  one  of  those  country 
doctors  who  recently  had  to  move  from  the  coun- 
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try  to  the  city  in  order  to  retain  my  country 
practice.  (Laughter). 

I am  very  sorry  that  thing  occurred  because 
up  until  the  time  I moved  to  the  city — and  I will 
give  $1000  rto  any  man  who  will  prove  this 
statement  is  not  true — in  thirty-eight  years  of 
practice  I had  not  had  a single  death  from  any 
cause  connected  with  obstetrics  or  with  abortion ; 
not  a single  death,  and  I have  had  an  ordinary 
obstetric  practice.  ' (Applause). 

I wish  the  next  legislature  that  passes  a Ken- 
tucky law  woud  compel  every  doctor  who  is 
licensed  to  practice  medicine  in  Kentucky  to 
read  that  classical  essay  of  Holmes  on  Puerperal 
Infection.  He  was  the  first  man  to  point  out 
the  cause  of  this,  as  I understand  it. 

Another  reason  for  my  success,  as  one  of  my 
colleagues  said,  was  due  to  the  fact  that  the 
good  Lord  was  with  me.  He  said,  “You  don’t 
know  anything  hut  the  Lord  is  with  you  in 
your  cases.”  (Laughter).  That  may  be  true. 

Another  thing  right  there  while  I think  of  it. 
I have  often  thought  this  mysef,  but  in  a recent 
meeting  of  the  Kentucky  Nurses’  Association  of 
our  city  of  Covington,  Dr.  C.  L.  Bonfield,  of 
Cincinnati,  made  the  statement  that  he  hoped 
a law  would  be  passed  soon  that  no  doctor  would 
be  allowed  to  practice  medicine,  and  no  nurse 
allowed  to  enter  the  nursing  profession,  until 
he  or  she  had  read  Holmes’  celebrated  essay  on 
“Homeopathy  and  kindred  Delusions.” 

I want  to  advise  every  doctor  who  hasn’t  read 
that  wonderful  thing  to  get  it.  It  is  hard  to  ob- 
tain but  you  can  get  it  through  Stewart,  Kidd 
and  Co.,  of  Cincinnati,  and  I would  read  it  over 
and  over  again. 

There  is  one  other  point  I want  to  give  as 
having  a part  in  my  success.  When  I was  a 
student  in  the  Louisville  Medical  College  in  1893 
the  immortal  Cartledge  taught  me  the  best  ob- 
stetric teaching  I had.  He  said,  “If  you  will 
be  clean  you  won’t  have  sepsis.”  I have  taken 
care  of  obstetrical  cases  in  every  sort  of  condi- 
tion. I have  gone  to  places  where  they  didn’t 
even  have  a basin  to  wash  your  hands,  but  I 
scared  up  something.  As  soon  as  you  are  thor- 
oughly clean,  some  good  old  grandmother  will 
pick  up  a towel  that  the  farmers  have  been  us- 
ing and  say,  “Here,  doctor,  is  a towel.” 

“No,  thank  you,  I don’t  need  one.”  After  my 
preparation  is  made,  I have  my  hand  in  the  lysol 
or  bichloride  solution  and  I don’t  touch  anything 
but  the  woman.  I believe  we  do  as  good  obste- 
trics in  the  country  as  in  the  city.  Practically 
all  of  my  cases,  until  I moved  to  the  city,  iave 
been  done  in  the  home. 

If  you  will  allow  me,  I should  like  to  tell  you 
of  the  cause  of  death  in  a mother  I had.  It  was 
the  saddest  thing  I had  in  my  practice.  I had 
hoped  to  get  through  without  ever  having  a death 
but  in  this  particular  instance  I had  taken  care 
of  this  little  woman  on  two  occasions  before 
without  a single  symptom  of  any  sort.  On  the 


occasion  of  this  birth,  I was  called  to  the  home. 
The  sun  had  never  shown  on  this  street,  let 
alone  in  the  home.  It  was  the  dirtiest,  filthiest 
place  I ever  saw.  The  woman  had  little  or  no 
trouble  in  the  labor,  but  two  children  had  a well 
defined  case  of  impetigo  contagiosa.  I didn’t 
think  anything  particular  about  that.  On  the 
third  day  this  woman  developed  an  acute  septice- 
mia. She  was  taken  to  the  hospital.  I called  in 
all  my  colleagues,  all  those  whom  I thought 
might  be  able  to  help  me,  but  she  died. 

One  of  those  painstaking  Dutchmen  down 
there,  a good  friend  of  mine,  attempted  to 
find  out  the  cause  of  the  death,  and  he  said  that 
somewhere  in  the  literature  he  found  that  im- 
petigo contagiosa  was  a bad  thing  in  the  obste- 
tiical  room,  and  that  the  virulence  of  the  in- 
fection of  impetigo  contagiosa  didn’t  go  well 
with  obstetrics.  (Applause). 

P.  C.  Sanders,  Danville:  'This  thing  is  be- 
coming veiy  interesting,  men,  to  me  and  I arise 
to  make  just  two  points  that  haven’t  been  men- 
tioned. 

I have  th/oroughly  )ln joyed  the  discussions 
and  the  statistics,  but  it  does  occur  to  me  that 
in  this  day  and  age  we  can  help  reduce  maternal 
mortality  most  from  these  two  simple  facts 
than  anything  else:  One  is  rubber  gloves  which 
cost  twenty-nine  cents  per  pair,  and  there  isn’t 
a home  in  Kentucky  that  hasn’t  facilities  for 
boiling  rubber  gloves. 

I do  hope  the  next  legislature  will  pass  a law 
takng  any  doctor’s  license  from  him  in  the  state 
of  Kentucky  who  attempts  to  deliver  a baby 
without  rubber  gloves  on  his  hands  to  start 
with.  They  are  very  cheap.  If  you  are  afraid 
you  will  not  have  time  to  boil  them  after  you 
get  there,  it  is  a pretty  good  idea  to  have  some 
sterile  rubber  gloves  in  your  bag. 

Another  thing,  and  that  is  we  have  altogether 
too  frequent  examinations  of  mothers  at  the 
bedside.  After  you  make  one  examination  and 
find  that  the  parts  are  presenting  like  they 
should,  sit  by  and  watch  until  you  know  you 
are  needed  at  the  bedside  again.  In  that  way 
we  will  reduce  this  maternal  mortality  a great 
deal. 

Is  my  eighteen  years  of  practice,  I want  to 
say  that  I have  never  been  called  in  consulta- 
tion to  assist  in  the  delivery  of  a baby  but 
twice  where  the  man  who  had  charge  of  it,  had 
rubber  gloves  on  at  all.  That  is  a pretty  sad 
commentary  on  the  doctors  of  Kentucky.  I 
don’t  know  how  they  are  where  you  live,  but 
that  is  how  I find  them.  I tell  you  fellows,  it 
is  time  we  were  waking  up  and  getting  a pair 
of  rubber  gloves  in  our  bags.  (Applause). 

A.  T.  McCormack,  Louisville:  I am  like  Dr. 

Menefee.  I had  to  move  to  the  city  to  retain 
my  country  practice.  When  the  State  Board  of 
Health  was  moved  up  here,  they  moved  me 
among  the  other  furniture. 

But  I am  interested  in  the  practice  of  obste- 
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tries,  more  interested  in  it  today  than  I ever 
was.  The  first  paper  I had  the  privilege  of 
reading  before  this  organization  in  1902  was  on 
the  practice  of  obstetrics.  There  was  no  hos- 
pital within  forty  miles  of  me.  I had  been 
practicing  for  five  or  six  years,  and  I had  al- 
most gotten  to  the  point  where  I did  not  think 
there  could  be  a normal  labor.  I was  too  young 
then  to  have  charge  of  normal  cases  and  was 
only  called  in  consultation  on  the  difficult  ones. 
It  gave  me  a number  of  things  to  think  about 
that  I tried  to  put  before  this  organization  at 
that  time. 

It  is  a delight  to  hear  this  study  read  today 
as  contrasted  with  the  discussion  of  my  paper 
of  that  time.  Through  Dr.  Speidel’s  kindness 
in  asking  about  it  the  other  day,  I had  the 
privilege  of  reading  it  over  and  reading  the  dis- 
cussion of  the  professors  of  obstetrics  and  the 
teachers  of  obstetidcs  of  that  day  and  time. 
That  was  a very  short  time  ago.  Dr.  Speidel, 
who  was  boirn  a progressive,  stated  that  when  I 
had  made  the  suggestion  that  every  woman  who 
had  a lacerated  perineum  ought  to  have  it  re- 
paired immediately,  and  every  woman  who  had 
a lacerated  cervix  ought  to  have  it  investigated 
and  repaired  immediately  if  necessary,  he  was 
the  only  man  present  who  had  ever  seen  a cer- 
vix following  labor  back  in  that  day  and  time. 
All  deliveries  were  done  behind  the  curtain, 
and  it  wasn’t  raised  at  all.  It  was  a sort  of 
holy-of-holies  affair  that  kept  people  from 
knowing  what  was  happening,  and  most  of 
those  who  discussed  the  paper  said  that  the 
perineum  ought  not  be  repaired  until  months 
later.  Quite  a number  of  those  present,  when 
I urged  that  there  should  be  prenatal  care, 
wanted  to  know  how  it  was  going  to  be  possible 
to  find  out  that  a woman  was  pregnant  until 
she  had  started  her  labor  pains.  He  had  never 
heard  of  such  a thing.  Unfortunately  this  is 
too  frequently  the  case,  yet. 

What  I want  to  say  in  this  discussion  to  the 
doctors  of  the  state  is  that,  we  have  a means 
today  of  educating  our  women  if  you  will  take 
advantage  of  it.  Write  the  State  Board  of 
Health  and  give  us  a list  of  your  pregnant  wo- 
man as  soon  as  you  know  it  or  as  soon  as  you 
are  suspicious  (laughter)  and  we  will  send  them 
the  prenatal  letters  or  send  the  letters  to  you 
and  you  can  deliver  them  to  them  from  your 
office  telling  them  month  by  month  about  their 
progress  and  about  what  you  are  doing  in  regard 
to  their  prenatal  care. 

I am  glad  the  women’s  organizations  are  rep- 
resented here  this  afternoon  because  they  are 
active  participants  in  this  matter.  I am  parti- 
cularly glad  that  the  Executive  Board  of  the 
Women’s  Auxiliai-y  is  present  because  I want 
the  Auxiliary  to  take  it  as  one  of  their  special 
charges  to  see  that  the  young  women  of  Ken- 
tucky are  educated  as  to  the  necessity  of  pre- 
natal care,  and  for  scientific  medical  care  when 


they  are  being  delivered. 

I do  not  think  there  need  be  any  acrimonious 
discussion  between  those  of  you  who  have  the 
privilege  as  I did  of  practicing  in  the  country, 
and  those  of  you  who  have  the  difficulty 
of  practicing  in  the  city.  The  burden  on 
the  city  man  is  very  considerable.  From 
long  experience,  I have  always  known  that  the 
country  doctor’s  life  is  the  happiest,  the  hardest 
and  the  finest  life  in  the  world,  bar  none,  and 
I feel  sorry  for  any  man  in  the  practice  of  medi- 
cine who  has  not  the  privilege  of  practicing 
with  the  close  friendships,  the  fine  love  and  af- 
fection he  gets  from  the  sort  of  people  that  we 
live  amongst  and  that  we  learn  to  love,  and 
they  learn  to  love  and  have  confidence  in  us  in 
the  smaller  communities. 

Every  single  one  of  us  is  doing  the  best  he 
can,  and  it  would  not  be  proper  for  a moment 
to  say  that  the  man  who  loses  a patient  should 
be  branded  because  he  loses  the  patient.  The 
only  doctor  who  ever  loses  a patient  who  is 
pregnant,  and  who  ought  to  be  labeled  and  stig- 
matized and  ought  to  have  the  brand  of  Cain 
printed  on  his  forehead  is  the  man  who  com- 
mits a criminal  abortion.  (Applause).  That 
is  one  of  the  great  causes  of  death. 

Until  we  have  gone  before  our  people  and 
made  every  one  of  them  realize  that  in  that 
Great  Day  when  we  stand  before  the  Bar  of 
Judgment  the  blood  of  innocents  will  drip  from 
the  fingers  of  every  man  who  has  ever  com- 
mitted a criminal  abortion,  and  every  woman 
who  has  necessitated  such  a delivery  will  be 
similarly  marked,  then,  and  not  until  then,  will 
we  free  ourselves  and  our  people  of  the  greatest 
crime  being  committed  amongst  us  today.  We 
have  got  to  create  the  public  opinion  that  will 
stigmatize  that  thing  as  murder  before  we  have 
accomplished  one  of  the  great  purposes  that  is 
before  us.  The  greatest  cause  of  obstetrical 
death  is  the  kind  of  sepsis  that  follows  the  kind 
of  murder  there  committed,  and  that  is  our 
biggest  job  in  the  reduction  of  maternal  mor- 
tality. 

There  is  one  other  thing  I want  to  say  before 
I sit  down,  and  that  is  that  under  the  Ken- 
tucky law  the  drops  of  silver  nitrate  must  be 
put  in  the  eyes  of  every  newborn  baby.  These 
drops  are  provided  free  by  the  State  Board  of 
Health.  We  send  them  to  any  doctor,  any  mid- 
wife in  the  state  who  asks  for  them.  If  those 
drops  are  not  put  in  the  eyes  and  infection  oc- 
curs, and  a malpractice  suit  is  brought,  this 
Association  has  gone  on  record  as  saying  it  not 
only  refuses  to  defend  such  a suit  for  malprac- 
tice, but  will  assist  in  its  prosecution,  because  we 
know  that  the  man  wno  fails  to  protect  a baby’s 
eyes  at  delivery — I do  not  care  who  the  mother 
or  father  is — is  res,ponsible  for  blindness  in  that 
case  if  it  ensues.  For  that  reason,  the  medical 
profession  of  Kentucky  will  assist  in  the  prosecu- 
tion of  such  a man. 

If,  unhappily,  in  spite  of  the  use  of  the  prophy- 
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lactic  drugs,  infection  occurs,  rememlber  it  is  the 
doctor’s  duty  to  notify  immediately,  which 
means  telephone  or  telegraph,  under  the  law — 
not  under  any  rule  or  regulation,  the  State 
Health  Officer  that  this  infection  in  the  eyes 
has  occurred  and  ask  for  all  the  aid  the  state 
can  give  in  order  to  prevent  the  blindness  of 
that  baby.  And,  have  that  done  immediately. 
We  want  you  to  understand  that,  and  are  ready 
to  assist  in  every  possible  way  in  helping  in  so 
desperate  a situation.  A baby’s  eye  sight  is 
precious  not  only  to  the  baby  but  to  the  state 
and  the  state  must  protect  the  helpless  baby  to 
retain  that  treasure. 

I should  like  to  talk  about  a personal  experi- 
ence in  obstetrics.  I should  like  to  talk  about 
many  of  the  other  problems  that  have  been 
raised,  but  let  us  go  back  home  thoughtful  of 
this  invoice  of  our  work,  so  ably  .given  us  by 
Dr.  Rothert.  Let  us  remember  it  carefully  and 
prayerfully.  Let  each  one  of  us,  as  Dr  Menefee 
has  done,  ask^the  Presence  of  the  Great  Physi- 
cian whenever  we  are  in  holy  attendance  upon 
the  delivery  of  a new  life  into  the  world.  With 
God’s  help,  if  each  one  of  us  will  do  his  part, 
and  help  the  women  to  do  theirs,  we  will  con- 
tinue day  by  day  and  year  by  year  to  make  this 
record  better,  and  that  is  what  the  medical  pro- 
fession of  Kentucky  is  determined  to  do  in  every 
single,  solitary  problem  that  confronts  it.  (Ap- 
plause) . 

Frances  Rothert,  Louisville,  (in  closing)  : I 
wish  to  thank  all  of  the  doctors  very  much  for 
their  discussion. 

In  response  to  Dr.  Pickett’s  question  about 
the  treatment  of  the  abortions,  the  only  data 
I have  now  is  the  surgical  treatment  of  abor- 
tions. There  were  eighty  deaths  following  abor- 
tions in  this  series.  Of  those,  thirty-seven  had 
some  operation,  and  thirty-seven  had  no  opera- 
tion, and  we  don’t  know  whether  six  had  op- 
eration or  not.  Of  the  thirty-seven  that  did  have 
an  operation,  six  were  therapeutic  abortion 
cases.  In  addition  to  that  there  were  twenty- 
one  curettages.  Of  those,  one  had,  in  addition 
to  the  curettage,  a blood  tr-ansfusion,  and  one 
had  a posterior  calpotomy.  One  had  packing  of 
the  uterus.  Eighteen  had  only  a curettage. 
There  were  four  laparotomies  for  drainage  in 
peritonitis.  Three  had  packing  of  the  uterus  or 
cervix,  one  had  blood  transfusion  alone,  and 
there  were  two  other  incisions  for  infections. 


Undulaant  (Malta)  Fever — A method  of  con- 
centration by  agglutination  with  specific  serum 
was  applied  by  Harold  L.  Amos  and  Mary  A. 
Poston,  Baltimore  (Journal  A.  M.  A.,  July  20, 
1929),  to  isolate  Brucella  from  the  stools  and  pa- 
rallel cultures  by  this  method  and  by  the  usual 
planting  on  eosinmethylene  blue  (methylthionine 
chloride-U.  S.  P.)  plates  resulted  in  the  recoveiy 
of  the  organisms  from  twenty  daily  consecutive 
specimens  of  stools  by  the  former  method  and 
completely  negative  results  by  the  latter. 


SYMPOSIUM  ON  OBSTETRICS 
RELIEF  OF  PAIN  DURING  LABOR* 

By  L.  C.  Redmon,  M.  D.,  Lexington. 

In  presenting  this  very  interesting  sulhg'ect 
to  you,  I find  that  time  will  only  permit  men- 
tion of  the  different  methods  used ; it  will  be 
impossible  to  go  into  the  technique  of  admin- 
istration, but  this  is  not  necessary  as  you 
will  find  the  detail  of  each  in  the  recent 
literature. 

Prom  time  immemorial  attempts  have  been 
made  to  overcome  or  in  a measure  alleviate 
the  agony  incident  to  childbirth.  Narcotic 
potions  were  administered  by  the  ancients; 
both  the  Bible  and  the  Talmud  mention  these 
practices,  many  agents  and  devious  methods 
were  employed — fumes  from  gases,  weird  in- 
cantations— the  external  and  internal  appli- 
cation of  drugs — many  strange  concoctions, 
pressure  on  blood  vessels,  mesmerism  and 
hypnotism  have  all  played  their  part  in  the 
evolution  of  anesthesia.  Modern  anesthesia 
was  not  known  to  the  world  until  after  a suc- 
cessful demonstration  of  ether  by  Morton  in 
1846  and  one  of  the  first  uses  it  was  put  to 
was  to  relieve  the  pain  of  childbirth.  Sir 
James  Y.  Simp.son  \ised  it  and  being  not  en- 
tirely satisfied  sought  a substitute  and  to 
him  we  are  indebted  for  the  discovery  of 
chloroform  .In  spite  of  the  opposition  of  the 
clergy  and  the  laity  common  sense  prevailed 
and  chloroform  and  ether  today  are  almost 
univer.sally  used  for  special  conditons  and 
certain  stages  of  labor.  Very  little  advance 
was  made  until  1880  when  Klikowiteh  of  St. 
Petersburg,  suggested  an  80%  admixture  of 
oxygen  and  nitrons',  oxide  for  obstetrical  pur- 
poses and  this  is  about  the  admixture  used 
today  for  analgesia.  In  1911  Guedel  strong- 
ly advocated  this  method  in  normal  labor  and 
it  is  now  generally  employed. 

The  above  is  a brief  resume  of  the  history 
of  anesthesia  as  it  pertains  to  obstetrical  prac- 
tice, miost  of  the  information  being  obtained 
from  Dr.  Lee’s  textbook. 

Now  the  different  methods  as  they  appear- 
ed with  comments : 

(1)  Chloroform  and  Ether:  The.se  have 
already  been  discussed.  Ether  is  an  excellent 
and  safe  general  anesthetic  for  all  operative 
procedure. 

Chloroform,  condemned  by  many  authori- 
ties, is  yet  used  by  many  good  practitioners. 
I,  personally,  still  iise  chloroform  for  a light 
first  stage  anesthesia,  under  my  personal  con- 
trol generally  administered  by  a nurse  who 
will  give  it  as  I direct,  but  never  as  a general 
anesthetic  over  anv  period  of  time.  So  far 
no  fatalities  or  definite  damage  has  been 


*Read  before  the  Kentucky  State  Medical  Society,  Louis- 
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observed  in  something  over  3000  cases. 

(II.)  Morphine  Scopolamine  — Twilight 
Sleep : Morphine  and  Seopalomine  were  first 
u.sed  in  1902 — Kronig  & Guass  introduced 
it  into  the  United  States,  reporting  3000  cases 
in  paper  read  in  Chicag’o.  This  method  was 
called  “Twilight  Sleep”  and  was  taken  up 
and  exploited  by  the  lay  magazines,  such  as 
the  Ladies  Home  Journal,  etc.,  which  caused 
a great  demand  on  the  part  of  oiir  patients 
for  some  definite  method  of  relieving  the 
nain  of  labor.  Having  had  no  experience  with 
nis  method  I quote  from  Dr.  Barton  C. 
Hirst.  He  said  after  a visit  to  Frieberg, 
that  “Twilight  Sleep”  was  90%  suggestion 
and  10%  analgesia — there  were  too  many 
post-partum  heinorrhages  and  too  many 
asphyxiated  babies.  His  opinion  was  that 
the  women  in  the  Frieberg  Ulinic  were  so 
over-awed  that  they  were  afraid  to  admit 
pain.  Soil  man  states — “The  use  of  scopola- 
mine-morphine is  justified — if  at  all — only 
in  specially  equipped  institutions  and  not  in 
private  practice,  or  even  in  ordinary  hos- 
pitals.” This  method  has  in  turn  been 
praivsed  and  condemned  and  is  toda.v  prac- 
tically abandoned  except  in  specially  con- 
.structed  sanitaria. 

(III.)  Nitious-Oxid  Analgesia.  In  1913 
Lynch  and  Hoag  emplo.ved  Nitrous-Oxid 
Analgesia  in  normal  cases  administered 
through  a suitable  apparatus  for  the  proper 
administration  with  ox.vgen  or  air.  This  is 
a verc  satisfactory  method  for  analgesia  and 
is  administered  during  the  latter  part  of  the 
first  stage  and  the  second  .stage,  two  or  three 
hours  being  usually  sufficient.  The  do.se  can 
be  controlled  absolutely  by  the  anesthetist 
and  only  the  required  amount  neee.ssary  for 
effect  given.  Labor  is  not  delayed,  in  fact 
it  is  shortened,  pains  are  more  effectual — the 
child  is  not  asphyxiated  and  thrives  as  u.sual. 
Our  experience  with  nitrou.s-oxid  analgesia 
has  been  since  1918  comprising  some  1500 
cases,  and  is  used  ])ractically  as  a routine  in 
<dl  cases,  except  selected  cases  for  other 
methods. 

(TV.)  Synergistic  (Methods  of  Analgesia: 
On  February  10,  1923  Dr.  James  T.  Gwath- 
ney  and  Associates  at  the  New  York  Lving  In 
Hospital,  began  experimenting  to  develop 
analgesia  by  Synergistic  (Methods.  T quote 
from  their  fii*st  article  published  Octoiber, 
1923. 

“The  development  of  painles.s  labor  by 
wnergistic  methods  was  undertaken  from  a 
purely  scientific  and  altruistic  viewpoint.  It 
was  decided  that  the  method  should  be  so 
sim]Je  that  it  could  be  used  either  in  the 
home,  hospital,  by  any  ]>bysician  and  in  an 
entirely  empirical  manner.  The  ideal  .sought 
was  a .state  of  relaxation  and  analgesia  with 
consciou.sness,  but  little,  if  at  all  impaired,  so 


that  full  co-operation  might  be  had  at  all 
times.  After  many  experiments  they  puih- 
lished  a series  of  a few  over  one  hundred 
cases  with  the  definite  conclusion  (1)  that 
labor  is  not  delayed  and  that  contractions 
continued  regularly  in  98%  of  the  cases; 

(2)  that  the  bab.v  is  not  affected;  (3)  ether 
administered  to  the  mother  by  the  colon  is 
safer  from  the  baby’s  standpoint  than  is  suf- 
ficient morphine  to  produce  the  same  e6- 
fect.  ’ ’ 

Since  then  these  experiments  have  been 
continued  and  after  10,000  cases,  their  con- 
clusions were  as  follows : 

( 1 ) The  method  is  safe. 

(2)  Pain  is  relieved  in  some  measure  in 
over  90%  of  the  ca.ses. 

(3)  Labor  is  not  delayed. 

(4)  Posterior  positions  rotate  in  aboitt 
tbe  .same  proportion  as  without  medication. 

(5)  The  baby  is  usually  born  crying. 

(6)  Delivery  Avith  forceps  is  decreased. 

(!)  Po.stpartum  contraction  of  the  uterus 

is  good  and  finally,  that  with  their  present 
technifiue  chance  is  eliminated.  The  instil- 
lation is  rarely  expelled  and  the  final  result 
depends  upon  the  experience  with  the  method 
and  the  judgment  of  the  obstetrician. 

Briefly,  tbe  technique  is  as  follows; 

When  labor  is  well  on  its  way  and  pains 
ere  4 to  7 minutes  apart  and  lasting  30  sec- 
onds or  more  the  first  hypodermic  is  given  of 
morphine  grs.  1-6  in  2 cc  50%  solution  of 
(Masrnesium  Sulphate,  repeating  the  Magne- 
sium Sulphate  as  often  as  necessary.  If  the 
first  hynodermic  has  a marked  sedative  ef- 
fect the  instillation  mav  be  delaved.  or  it  may 
be  sriven  in  30  min.  The  instillation  con.sists 
of  2V2  oz.  of  ether,  with  10  o-rs.  of  Quinme 
Hvdrnbromide  in  Irs  2 of  alcohol  and  olive 
oil  enough  to  make  4 oz.  mixture.  This  is 
•o-iven  as  any  other  retcuition  enema  and  slow- 
l,v,  with  patient  on  her  left  side  and  aviih 
rectal  tube  well  aboA^e  tbe  presenting  part. 
As  a rule  the  effect  Avill  be  noliccd  Avitbin 
fifteen  minutes  and  tbe  natieiP  Avill  become 
ouiet  and  sleep.  This  effect  will  last  about 
4 hrs.  and  can  be  repeated  if  necessary.  Labor 
v.'ill  continue,  pain  is  relicA'ed  wdth  memory  of 
AA'hat  has  hapnened  either  clouded  or  definite- 
ly obliterated.  Of  course  there  are  many 
modifications  of  this  method  and  T refer  you 
to  the  article  of  Dr.  Gwathney  and  Asso- 
ciates as  published  in  the  American  Journal 
of  Obstetrics  and  Gynecology.  It  was  mv 
pleasure  and  good  fortune  to  see  this  method 
used  bv  them  in  1924  at  the  New  York  Lving 
In  Hosuital.  T came  home  very  enthusiastic 
about  it  and  u.sed  it  almost  as  a routine 
for  sPAmral  months.  IMy  results  bore  out  their 
claims  after  T became  more  experienced  in  the 
technique.  T do  not  use  it  as  routine  now, 
but  in  selected  cases,  that  is  slow  primiparous 
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labor  with  rigid  os,  or  persistent  0.  P.  posi- 
tion and  I am  sure  that  it  has  been  respon- 
sible for  several  cases  coming  to  spontaneous 
rotation  and  normal  delivery  that  would  not 
have  otherwise  done  so.  It  was  possible  to 
prolong  these  labors  by  relieving  the  pain. 
1 do  not  think  it  is  indicated  in  rapid  multi- 
parous labor,  much  preferring  nitrous  oxid 
analgesia,  in  this  type  of  case. 

(V.)  JSpinal  Anesthesia — ^^Caudal  Anes- 
thesia, etc.  Recently  Pitkin  published  an 
article  on  Spinal  Anesthesia  in  Obstetrics 
using  a heavy  solution  of  novocain.  I have 
had  no  experience  with  any  type  of  spinal 
anesthesia  and  the  method  in  obstetrical 
practice  is  too  new  for  any  definite  reports 
to  be  obtained.  In  a recent  Journal  the  state- 
ment was  made  that  this  method  of  use  was 
not  practiced  except  in  well  equipped  mater- 
nities. There  are  some  here  who  have  had 
experience  with  this  method  and  we  would 
like  their  opinion  during  the  discussion. 

(VI.)  Sodium  Amytal.  In  the  September 
issue  of  American  Journal  of  Obs.  & Gyn., 
Ro-bbins,  McCallum  and  others  of  Indian- 
apolis report  the  use  of  Sodium  Iso-arayl- 
Ethyl-Barbiturate  (Sod.  Amytal)  in  100 
cases  of  labor,  normal  and  otherwi.se.  It  may 
be  admini.stered  orally,  intravenously  or  intra- 
muscularly. The  deductions  are  that  it  (1) 
Is  rapid  in  action  and  has  a wide  range  of 
safe  dosage;  (2)  No  evidence  of  harm  to 
mother;  (3)  Labor  is  probably  not  delayed; 
(I)  Labor  may  be  renclered  practically  pain- 
le.ss;  (5)  Obstetrical  operations  easily  car- 
ried out  under  ordinary  anesthesia ; ( 6 ) Dan- 
ger to  baby  has  not  been  proven;  (7)  Prompt 
and  complete  control  of  eclamptic  convul- 
sions; (8)  Can  be  and  is  used  as  a general 
anesthetic. 

The  drug  is  not  yet  on  the  market  and 
what  its  future  will  be  remains  to  be  deter- 
mined. 

Ethylene  is  an  excellent  anesthetic  and 
is  used  for  analgesia.  Dr.  Lee  and  others 
report  .satisfactory  results.  My  experience 
with  it  has  been  limited  to  general  anes- 
thesia. 

Conclusion 

Our  routine  is  as  follows : 

In  normal  primipara  after  labor  is  well 
established  and  pain  is  severe,  morphine  sul- 
phate in  magnesium  sulphate — to  be  followed 
if  labor  is  prolonged  by  rigid  os  or  persistent 
postposition  wdth  ether  instillations  as  out- 
lined by  Gwathney.  If  labor  is  not  prolong- 
ed— nitrous  oxid  analgesia  beginning  at  the 
latter  part  of  first  stage. 

For  normal  multipara,  nitrous  analgesia. 

For  rapid  multipara,  chloroform  in  its 
primary  stage  to  control  contraction  and  re- 
lieve pain. 

For  all  operative  procedure  general  anes- 


thetic of  ether,  nitrous  oxid  or  ethylene. 

iNo  one  metnod  can  be  set  upon  as  a routine 
for  all  ca.ses.  All  methods  are  good  and 
siiould  be  used  as  the  conditions  warrant, 
careful  consideration  of  analgesia  and  anes- 
tiiesia  should  be  given  by  all  obstetricians,  as 
we  believe  that  the  reliet  of  the  pain  of  labor, 
thus  preventing  exhaustion  and  shock,  is  a 
potent  factor  in  lowering  the  toO'  high  mor- 
tality rate  that  now  exists  in  obsetrical 
practice. 

INTRACRANIAL  HEMORRHAGE  OF 
THE  NEW  BORN* 

By  P.  F.  Barbour,  M.  D.,  Louisville. 

Hemorrhage  into  the  brain  at  birth  is  a 
large  factor  in  the  higU  mortality  of  the  first 
montn  ot  life.  When  it  tans  to  cause  death 
It  frequently  does  irreparable  damage  to  the 
sott  sirueiures  of  the  brain  and  mental  de- 
tect or  uegeneracies  result  which  are  worse 
tlian  deatn.  It  is  only  m very  recent  years 
that  the  attention  of  practitioners  has  been 
adequately  aroused  to  the  menace  and  any- 
thing like  systematic  study  and  attention 
given  to  this  matter.  It  is  not  only  the 
pediatrist  or  the  obstetrician  that  is  con- 
cerned but  every  one  that  is  i*esponsible  for 
the  safety  and  tne  sanity  of  the  coming  child. 

In  the  study  of  mortality  statistics  we  find 
there  is  an  almost  irreducible  minimum  begin- 
ning in  prenatal  existence.  Modern  obstetrics 
lias  marvelously  attacked  this  problem  and 
has  progressed  far  in  the  exact  studies  of  the 
influence  of  the  mother’s  acquired  and  in- 
herited physical  qualities  upon  the  baby’s 
expectancy. 

Heredity  and  environment,  exercise  and 
food  values,  emotional  states  and  diseases  do 
have  an  important  ibearing  upon  the  expected 
baby.  The  problem  has  only  been  approach- 
ed. Its  solution  will  require  the  combined 
efforts  of  many  collateral  investigations. 

Statistics  as  to  the  frequency  of  intracran- 
ial hemorrhage  ai-e  necessarily  indefinite. 
When  autopsies  have  been  held  on  children 
dying  within  two  weeks  from  birth  hemor- 
rhage has  caused  the  death  in  from  one-third 
to  over  one-half  the  cases  (Intracranial 
Hemorrhage  of  the  Newborn:  In  relation  to 
the  Hemorrhagic  Diathesis.  B.  P.  Burpee, 
M.  D.,  Boston  Medical  and  Surgical  Journal, 
Vol.  107,  31  p.  1449).  There  are  undoubtaibly 
many  casas  of  hemorrhage  which  are  undiag- 
nosed and  some  which  do  not  die  and  where 
hemorrhage  was  not  even  suspected.  Roberts 
has  reported  a series  of  spinal  punctures  in 
450  consecutive  births  with  interesting  re- 
sults. (Intracranial  Hemorrhage  in  the  New 


*Read  before  the  Kentucky  State  Medical  Association, 
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Born,  by  M.  Hines  Roberts,  M.  D.,  The 
Southern  Medical  Journal,  Vol  20,  No.  8, 
2)p  642-044 ) Fourteen  per  cent  showed  intra- 
cranial hemorrhage  ibut  the  proportion  in  full 
time  labors  was  11%  while  in  premature 
cases  it  was  32  %.  Normal  delivery  showed 
12%  while  forceps  deliveries  showed  62%  in 
a relatively  small  number  of  cases  and  35% 
in  abnormal  deliveries. 

The  greatest  factor  in  the  production  of 
intracranial  hemorrhage  is  trauma  but  con- 
stitutional states  must  also  be  taken  into  ac- 
count. 

There  has  been  some  question  as  to  whether 
hemorriiage  was  due  to  actual  trauma  of  a 
prolonged  labor  or  to  the  asphyxia  which  ac- 
companied it.  TJie  majority  of  observers 
however  believe  that  tlie  severity  and  the  dif- 
ficulty of  the  labor  are  the  main  agents  in 
causation.  The  tentorium  and  the  falx  are  at- 
tached at  definite  points  and  are  strengthened 
at  critical  points  by  well  developed  bands 
but  in  spite  of  this  molding  of  the  head,  with 
the  unusual  stress  upon  these  membranes,  is 
almost  bound  to  produce  lacerations  and 
such  lacerations  when  near  the  vein  of  Galen 
or  the  lateral  sinuses  will  produce  hemor- 
rhage. The  signs  of  the  hemorrhage  will  be 
(piantitative.  The  larger  vessels  producing 
marked  and  rapidly  increasing  symptoms 
whilst  a tear  in  the  more  bloodless  sections  of 
the  tentorium  may  cause  a tardy  and  only 
slowly  increasing  stupor. 

The  experience  of  the  obstetrician  must 
guide  him  as  to  how  long  nature  may  be 
trusted.  Knowing  tliat  long  continued  un- 
progTessive  pains,  slow  and  inadequate  mold- 
ing of  the  head,  delay  at  the  lower  strait,  all 
increase  the  chance  of  tears  either  of  the  dura 
or  the  small  vessels  which  are  unsupported 
by  firm  tissues,  unduly  stressed  by  overrid- 
ing sutures  or  compressed  or  torn  by  frac- 
tures. Too  precipitate  labor  may  also  be 
harmful.  But  forceps  improperly  applied, 
breech  presentations  and  the  other  obste- 
trical abnormalities  have  produced  their 
([uota  of  hemorrhages  and  deaths.  De  Lees 
particularly  inveiglis  against  pituitrin. 

Hemorrhagic  disease  of  the  new  born 
which  is  a distinct  entity  explains  some  of 
these  hemorrhages  even  in  the  absence  of  any 
definite  lesion.  The  number  of  such  cases 
is  relatively  small  and  the  etiology  of  the 
disease  is  not  well  understood.  Some  day 
we  shall  be  able  to  recognize  in  the  mother 
the  early  symptoms  and  be  prepared  to  pre- 
vent its  occurrence.  It  is  definitely  not  a 
calcium  deficiency  but  apparently  due  to  lack 
of  prothrombin  but  it  is  not  evident  why 
there  is  that  lack.  Syphilis  and  other 
dyserasia  such  as  the  hemophilic  diathesis 
account  for  a certain  proportion  of  these 
hemorrhages. 


We  have  no  real  explanation  of  the  hemor- 
rhages which  have  been  found  in  babies  de- 
livered by  Caesarean  section.  Premature 
babies  are  prone  to  hemorrhages  as  shown  by 
many  statistics.  Probably  the  blood  vessel 
walls  in  such  cases  are  not  ijroperly  de- 
veloped to  withstand  strain. 

Every  pediatrician  is  saddened  by  the  num- 
ber of  aOnormals  and  defectives  who  have 
survived  the  birth  trauma  and  who  are  be- 
yond help  because  help  was  sought  too  late. 

The  symptoms  of  hemorrhage  vary  some- 
what with  the  location  of  the  hemorrhage. 
Supra  tentorial  hemorrhages  usually  are  sug- 
gested by  the  nervous  irritability  of  the  child. 
Dr.  Burpee  coins  the  jihrase  “continual  com- 
plaint.” There  will  be  pallor,  bulging  of  the 
fontanelle,  nystagmus,  spasmodic  movements 
of  the  eyelids,  facial  muscles  or  the  extre- 
mities. Perhaps  the  most  suggestive  is  the 
inability  to  nurse  or  the  lo.ss  of  normal  nurs- 
ing that  has  been  established.  Vomiting  also 
may  be  severe  and  the  breathing  irregular 
and  jerky. 

When  the  hemorrhage  is  subtentorial, 
symptoms  referable  to  the  medulla  are  pres- 
ent and  e.specially  the  centers  of  deglutition, 
r<‘spiration  and  circulation  are  laffected. 
Etupor  amounting  almost  to  coma  is  alarm- 
ing. When  there  is  a gradual  oozing 
of  blood  in  the  cranial  cavity  these  signs  will 
become  progressively  worse.  The  pupillary 
and  other  reflexes  are  not  well  developed  and 
too  much  reliance  should  not  be  placed  upon 
them. 

Munro  in  “Cranial  and  Intracranial  Dam- 
age in  the  Newborn”  (Surg.,  Gynee.,  and 
Obst.,  Vol.  XLII,  p 622)  lists  the  common 
.symptonLs  in  this  order : 

Important  symptoms; 

Poor  cry. 

Hypertonic 

Cyanosis 

Would  not  nur.se 
Ten.se  fontanelle 
Apathetic 

Abnormal  respiration. 

Symptoms  in  10  to  25  cases  • 

Plaeeidity 

Birth  asphyxia 

External  hemorrhage 

Irritable  central  nervous  system 

Nystagmus 

Cranial  nerve  involvement 

Pallor 

Jaundice 

Dryness 

Cephalhematoma. 

Hemorrhage  may  occur  into  the  lateral 
ventricles  or  may  lie  punctate  in  the  cortical 
or  subortical  area.  It  should  be  emphasized 
here  that  there  are  other  types  of  damage  to 
the  brain  from  the  birth  injury  such  as 
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oedema  of  the  brain,  fracture  of  the  skull, 
lacerations  of  the  brain,  etc.,  which  are  ac- 
companied ioy  similar  symptoms  which  may 
be  clifficiut  of  differentiation  and  our  con- 
cept of  birth  injuries  should  be  widened  to 
include  them  also. 

Spinal  puncture  is  not  only  of  diagnostic 
but  also  of  theraiieutic  value.  The  needle 
should  be  introduced  at  a somewhat  higher 
level  in  babies  as  the  spinal  cord  does  not  ex- 
tend down  as  low  as  in  older  children.  If 
the  spinal  fluid  is  under  great  pressure  it 
should  be  allowed  to  drain  slowly  until  the 
pressure  is  reduced,  having  in  mind  that 
Jierniation  of  the  medulla  with  resultant  sud- 
tlen  death  may  result  from  the  loss  of  spinal 
fluid.  If  the  fluid  is  distinctly  ibloody  or 
under  much  pressure,  spinal  puncture  may  be 
repeated  in  6,  12,  or  21  hours  in  accordain;^ 
wiui  the  symptoms.  If  the  puncture  should 
prove  to  be  a dry  tap  puncture  of  the  cisterna 
magna  may  be  tried.  This  is  not  especially 
difficult  but  should  be  done  only  with  ac- 
curate anatomical  knowledge  so  as  to  prevent 
injury  to  the  floor  of  the  fourth  ventricle. 
If  the  fontanelle  is  especially  elevated  and 
tense  the  puncture  may  be  made  through  the 
anterior  fontanelle.  Puncture  of  the  lateral 
ventricles  may  be  a dernier  resort. 

Whenever  hemorrhage  has  been  demon- 
strated, the  possibility  of  the  acute  hemor- 
rhagic disease  of  children  should  ibe  con- 
sidered. The  pathognomonic  symptom  is  the 
delayed  clotting  time  and  the  prolonged 
bleeding  time.  It  is  perhaps  just  as  wi.se  to 
give  an  injection  of  blood  into  the  muscles  in 
any  case  of  hemorrhage,  without  waiting  for 
any  laboratory  tests.  About  20  cc  of  whole 
blood  from  any  donor  can  be  injected  into 
the  ibuttocks.  This  should  be  repeated  as 
often  as  necessary.  Typing  is  unnecessary 
at  that  age  but  intravenous  injection  is  con- 
sidered inadvisable  . 

The  final  results  in  such  cases  has  been  of 
great  interest.  Many  have  appeared  to  make 
a complete  recovery.  Munro  reports  on 
findings  in  cases  that  had  been  followed  for 
various  periods  up  to  7 years.  Of  58  eases 
surviving  and  discharged  as  relieved,  39  may 
lie  classed  as  cured,  some  of  the  others  are 
doubtful.  Psychometric  analyses  of  such 
cases  sliould  be  recorded  when  possible  to  en- 
able us  to  evaluate  accurately  the  end  results. 
There  has  not  been  sufficient  follow  up  work 
on  such  cases  as  to  enable  us  to  speak  dog- 
matically upon  the  ultimate  prognosis.  There 
is  a very  definite  tendency  toward  hydro- 
cephalus and  epilepsy  and  subnormal  men- 
tality. 

Even  with  these  limitations  our  effort 
should  be  to  conserve  life,  though  some  still 
advocate  a laissez  faire  attitude,  believing 
that  nature  is  capable  of  coping  with  the  ex- 


udation of  blood.  The  consensus  of  opinion 
however  is  favorable  to  early  and  efficient 
lumibar  puncture  with  such  other  definite 
measures  as  experience  may  suggest. 

VEPSION  AND  EXTRACTION* 

By  C-UvROLL  C.  English,  M.  D.,  Louisville. 

Ill  dct(  rmining  upon  any  method  of  obste- 
trical. interference  one  must  always  bear  in 
mind  the  maternal  and  fetal  morbidity  and 
mortality  attendant  upon  it.  Therefore  it  is 
very  important  to  determine  in  each  individ- 
ual case  if  the  operation  of  version  and  ex- 
traction can  be  accomplished  with  a greater 
degree  of  safety  to  mother  and  child  than  by 
other  metliods  of  interference. 

Version  (and  hereinafter  version  shall 
mean  podalic  version  and  extraction)  in  the 
hands  of  the  trained  obstetrician  is  as  safe 
as  some  and  safer  than  other  methods  of  in- 
terference commonly  practiced  today.  It  has 
eliminated  the  application  of  high  forceps  on 
account  of  the  monbidity  to  the  mother  and 
the  high  morbidity  and  mortality  to  the  child 
that  follows.  In  the  writer’s  opinion  high 
forceps  has  no  longer  any  place  in  obstetrics. 

Cephalic  version  is  of  limited  usefulness 
and  rarely  practiced  today  for  ilie  reason 
that  only  occasionally  will  the  head  remain 
in  either  occipito-anterior  position,  and  that 
once  the  hand  has  been  introduced  into  the 
uterine  cavity  under  surgical  anesthesia 
tliere  is  no  increased  risk  to  mother  or  child, 
and  the  mother  is  saved  much  sG.ffering  and 
exhaustion  by  terminating  labor  quickly  by 
podalic  version. 

Thus  interference  resolves  itself  into  essen- 
tially three  procedures,  namely ; lew  forceps. 
Cesarean  section,  and  podalic  version. 

Low  forceps  does  not  come  within  the  scope 
of  this  paper. 

Cesarean  section  is  to  be  mentioned  be- 
cau.se  it  is  often  very  difficult  to  determine 
without  manual  examination  under  anes- 
thesia, which  will  ibe  safer  for  both  mother 
and  child,  version,  or  Cesarean  section. 
IManual  examination,  under  proper  aseptic 
and  antiseptic  precautions,  does  not  material- 
ly add  to  the  danger  of  infection  following 
Cesarean  section.  It  must  be  remembered 
that  in  the  performance  of  version  the  uterine 
cavity  is  only  invaded  from  below,  and  that 
in  the  performance  of  Cesarean  section  the 
uterine  cavity  is  invaded,  plus  trauma  to  the 
uterine  wall,  plus  invasion  of  the  peritoneal 
cavity.  Therefore  it  seems  plausible  that 
when  version  seenis  at  all  possible  it  should 
be  done  in  preference  to  Cesarean  section. 

Version  should  not  be  undertaken  until  the 
Cervix  is  fully  dilated  or  easily  dilatable.  It 
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should  not^  ibe  attempted  in  a decidedly  flat 
or  definitely  contracted  pelvic;  where  there  is 
a marked  disproportion  between  the  child 
and  the  pelivc  diameters;  in  hydrocephalis ; 
Ihindl’s  or  retraction  ring  contracted  around 
the  neck  or  shoulders  of  the  child  so  firmly 
that  it  cannot  be  ironed  out  under  the  ad- 
ministration of  morj)hine  and  surgical  anes- 
thesia. Placenta  praevia  centralis  is  also  a 
contraindication  to  version.  Jn  the  above 
conditions  (tesai-ean  section  is  indicated.  Ver- 
sion should  also  never  be  undertaken  after  the 
administration  of  Pituiti'in  until  the  patient 
has  been  given  a sufficient  amount  of  nuu*- 
phine  to  secui'e  at  least  moderate  rest  and 
uterine  relaxation,  otherwise  the  uterus  will 
be  so  firmly  contracted  ui)on  its  contents  that 
i-otation  of  the  fetus  within  the  uterus  will  be 
rendered  difficult  or  dangerous  even  under 
surgical  anesthesia.  There  is  a difference  of 
opinion  as  to  whether  version  should  be  at- 
temjded  if  the  presenting  i^art  has  passed 
the  external  os  and  is  firmly  engaged  in  the 
pelvic  canal.  It  seems  to  the  writer  that  a 
cautious  attempt  is  justifiable.  One  cer- 
tainly is  able  to  determine  whether  labor  is 
ari'ested  or  retarded  by  a disproportion  be- 
tween the  j)resenting  part  and  the  pelvic 
canal,  or  by  Bandl’s  ring  that  cannot  be  rec- 
ognized by  external  examination.  If  the  pre- 
senting j)art  can  be  lifted  up  into  the  uterine 
cavity,  version  can  in  many  instances  ibe  suc- 
ce.ssfully  carried  oiit. 

Version  is  indicated  in  transverse  positions 
including  shoulder  presentations  with  hand 
presenting  at  the  vulva;  i)rolapsed  cord;  face 
and  brow  j)resentations ; partial  ])lacenta 
praevia  ; pi-emature  detachment  of  the  plac- 
enta; i-ight  or  left  occipito-po.sterior  ])Ositions 
in  which  the  head  will  not  rotate  and  engage; 
twin  pregnancies  with  both  heads  presenting 
with  one  head  resting  u])on  the  other  or  when 
any  i)resenting  part  of  either  child  will  not 
engage,  and  in  an  occasional  breech  presen- 
tation when  the  right  or  left  buttox  rests  upon 
the  symjdiysis  pubis  arresting  ])rogress.  In 
eclam])sia,  and  hemorrhage  from  placenta 
I)raevia  marginalis,  version  supplies  the  read- 
iest and  most  conservative  method  of  de- 
livery. 

Now  that  1 am  coming  to  the  method  and 
preparation  for  performing  version  I cannot 
too  strongly  emphasize  the  importance  of  hav- 
ing a trained  anesthetist;  one  who  under- 
.stands  not  only  the  degree  of  ane.sthesia  re- 
quired but  also  the  maneuvers  necessary  to 
expedite  the  operation.  The  patient  should 
invariably  be  under  surgical  anesthesia  ibefore 
dilatation  and  version  are  attempted.  Pres- 
sure slu.uld  never  be  made  upon  the  abdomen 
— except  just  enough  to  steady  the  uterus  as 
the  hand  is  being  })assed  up  to  the  fundus — 
until  the  arms  and  shoulders  are  delivered, 


otherwise  the  arms  may  become  extended 
above  the  head — a very  serious  complication. 
External  pressure  of  any  consequence  is  re- 
quired only  for  delivery  of  the  after-coming 
head. 

The  [)reparation  for  version  should  always 
be  the  same  as  for  any  major  surgical  abdo- 
minal operation.  An  enema  should  be  given 
and  the  patient  catheterized.  The  external 
genitalia  and  internal  surfaces  of  the  thighs 
should  be  cleardy  shaven  and  thoroughly 
scrubbed  with  tincture  of  g'reen  soaj).  The 
vaginal  canal  and  cervix  should  also  be  well 
cleansed  with  green  soa]!.  After  thoroughly 
drying  with  .sterile  si)onges,  the  entire  field, 
including  the  vaginal  canal  and  cervix,  should 
be  j)ainted  with  five  per  cent  mercurochromfi. 
This  preliminary  ])reparation  is  hest  done  by 
a comjmtent  nurse  or  trained  assistant,  if 
available.  Short  sleeved  sterile  gown  and  el- 
bow gloves,  well  lubricated  with  green  soap, 
facilitate  the  operation  for  the  reason  that 
the  hand  and  arm  meet  with  much  less  re- 
si.stance  in  their  introduction  into  the  vaginal 
canal  and  uterus. 

The  method  of  version  depends  upon  the  in- 
dividual operator ; that  is  as  to  which  hand 
will  be  used  for  different  presentations  and 
the  manipulations  nece.ssary  to  accomplish  de- 
livery. The  writer,  in  left  shoulder  presenta- 
tions, with  head  resting  in  the  left  iliac  fossa 
uses  the  right  hand  with  the  thumb  in  the 
axilla  and  the  fingers  upon  the  neck  and  side 
of  the  head,  lifting  the  shoulders  and  head 
out  of  the  pelvis  anjl  bringing  down  the  feet. 
The  left  hand  is  used  under  the  same  condi- 
tions if  the  right  .shoulder  is  presenting.  In 
either  right  or  left  transverse  positions  if  the 
hand  is  at  the  vulva,  it  is  replaced  before 
version  is  begun.  In  all  vertex  presentations, 
without  exce])tion,  the  writer  uses  the  right 
hand  to  iron  out  the  perineum,  vaginal  canal, 
and  cervix  to  complete  dilatation,  and  deter- 
mining the  exact  pre.sentation,  and  as  ac- 
curately as  possible  the  proportion  of  the 
size  of  the  head  to  the  pelvic  outlet,  always 
being  very  careful  not  to  ru])ture  the  mem- 
branes if  they  have  not  previously  ruptured. 
The  right  hand  is  then  allowed  to  rest  for  its 
employment  in  the  extraction  of  the  after 
coming  head.  The  left  hand  is  then  intro- 
duced into  the  uterus.  The  presenting  part 
is  gently  lifted  upward  and  held  upward  by 
the  right  hand  on  the  outside  of  the  mother’s 
abdomen,  as  the  left  hand  is  being  extended 
upward  to  the  fundus  in  search  for  the  feet. 
As  the  hand  is  being  extended  upward  the 
position  of  the  cord  is  ascertained  and  if  it  is 
l)etween  the  thighs,  the  feet  are  separated  and 
it  is  lifted  over  the  anterior  foot.  Both  feet 
are  then  grasped  between  the  thumb,  index, 
and  the  second  finger  and  brought  down  to 
the  vulva.  It  it  is  impossible  to  grasp  both 
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feet  at  the  same  time,  one  foot  is  brought 
down  sufficiently  low  to  straighten  the  leg  in 
the  iiterine  cavity,  but  never  to  the  vulva ; 
the  hand  is  then  again  extended  upward  un- 
til the  other  foot  can  be  grasped  and  brought 
down  in  position  with  the  first.  This  accom- 
plished, both  feet  are  brought  down  to  the 
vulva  as  above  described.  When  the  knees 
appear  at  the  vulva,  ver.sion  is  completed  and 
extraction  begins.  At  this  stage  the  anes- 
thesia should  b * withdrawn  to  the  extent  that 
the  expulsive  efforts  of  the  mother  wull  aid  in 
extraction. 

From  the  time  that  the  knees  appear  just 
within  the  vulva  extraction  should  be  de- 
liberate and  without  too  much  haste.  Many 
babies  have  been  lost  because  of  too  much 
anxiety  for  the  child  and  consequent  rapidity 
with  which  extraction  is  attempted.  Too 
much  haste  in  carrying  out  delivery  is  apt  to 
cause  such  severe  comjdications  as  extention 
of  the  arms  above  the  head  or  extension  of 
both  the  arms  and  the  head.  The  obstetrician 
during  extraction  should  constantly  keep  in 
mind  the  side  to  which  the  sacriun  and  the 
back  of  the  child  i)resent,  because  upon  this 
depends  the  manijudations  that  will  make  the 
delivery  of  the  arms  and  shoulders  ea.sy.  It 
is  best  to  deliver  the  anterior  aiun  and 
shoidder  under  the  symphysis  and  rotate  the 
posterior  shoulder  under  the  symphysis  for 
delivery  to  prevent  perineal  tears  unless  the 
arms  have  become  extended  above  the  head, 
in  which  ease  the  hand  should  be  passed  up 
posterially  and  the  posterior  arm  and 
.shoulder  delivered  over  the  perineum.  The 
other  shoulder  and  arm  can  then  be  delivered 
anteriorly. 

When  the  shoulders  have  been  delivered, 
the  head  is  gently  rotated  so  that  the  occijut 
will  come  under  the  symphysis.  The  ehibl’s 
body  is  then  lifted  upward  toward  the 
mother’s  abdomen,  and  the  index  and  second 
finger  of  the  hand  introduced  into  the 
child’s  niouth  for  the  purpose  of  making 
traction  upon  the  chin,  Avhile  pressure  is  ap- 
plied downward  and  backward  upon  the  head 
by  the  assistant’s  or  anestheti.st’s  hand  upon 
the  mother’s  abdomen.  By  this  means  ex- 
tention of  the  head  is  prevented.  When  the 
chin  and  mouth  come  into  vieAV  the  child  will 
often  breathe,  so  haste  is  no  longer  necessaiy; 
the  head  can  be  delivered  slowly,  allowing  it 
to  dilate  the  soft  parts.  The  after  coming 
head  can  be  delivered  by  short  forceps,  but 
I have  rarely  found  it  necessary. 

If  the  child  is  sIoav  in  breathing  and  the 
heart  is  beating,  it  should  be  held  iTp  by  its 
feet  long  enough  to  allow  the  mucus  to  run, 
or  to  be  .stripped,  from  its  nose  and  mouth, 
then  Tilaced  upon  its  right  side,  when  it  will 
usually  breathe  of  its  ovui  accord.  If  the 
cord  is  still  pulsating,  the  child  is  allowed  to 


breathe  be'l’ore  it  is  cut,  otherwise  it  is  cut 
immediately,  so  that  the  child  can  be  more 
easily  handled  if  it  becomes  neces.sary  to  use 
any  artificial  means  to  e.stablish  respiration. 

Some  operators  terminate  the  third  stage 
of  labor  by  immediate  manual  extraction  of 
the  placenta.  It  is  the  writers ’s  practice  to 
administer  subcutaneously  1 c.  c.  of  pituitrin 
immediately  after  the  birth  of  the  child,  and 
in  a very  short  time  the  placenta  is  expelled 
and  the  iiterus  will  remain  firmly  contracted 
for  some  time  afterward,  thereby  minimizing 
the  loss  of  blood.  The  exceptions  to  this  rule, 
in  which  the  placenta  is  extracted  manually, 
are  postpartum  hemorrhage,  adherent  plac- 
enta, and  occa.sionally,  in  an  over  fat  Avomian 
with  pendulous  abdomen,  and  in  extremely 
e.xhausted  mothers,  where  it  seems  iirgent  to 
get  the  patient  to  bed  and  to  rest  as  quickly 
as  possible. 

DISCUSSION 

S.  P.  Oldham,  Owensboro : Mr.  President, 

Ladies  and  Gentlemen  of  the  Association:  These 
papers  have  been  very  interesting,  indeed.  In 
fact,  they  should  be.  interesting  to  every  Ob- 
stetrician and  General  Practitioner,  and  we 
should  all  feel  very  well  paid  for  having  re- 
mained this  late  in  the  afternoon  to  hear  them. 

As  to  the  efficiency  of  an  anesthetic,  I was 
very  glad  to  hear  Dr.  Redmon  state  that  every 
Obstetrician,  yes,  every  man  or  woman  doing 
general  practice  or  obstetrics  should  make  them- 
selves efficient  in  any  sort  of  anesthesia.  No 
Obstetrician  should  be  wedded  to  any  particular 
anesthesi.a,  because  there  are  times  v/ben  ether, 
chloroform,  nitrous-oxide  gas  and  every  other 
anesthetic  would  be  contra-indicated.  There  are 
times  when  ether  would  not  be  indicated  in  the 
delivery  because  of  the  fact  that  toxemia  already 
exists  in  the  patient.  In  this  event,  Vv^e  know 
that  ether  brings  about  the  same  condition  in 
the  liver  that  already  exists  before  the  ether 
was  given.  The  second  is  morphine  and  scopo- 
lamin  which  makes  a very  delightful  anesthetic. 
I give  one-eighth  of  grain  of  moi'phine  and  one 
one  hundred  and  fiftieth  of  scopolamin,  as  an 
initial  dose  and  repeating  scopolamin  every  hour 
or  tw<o  until  the  second  stage  of  labor,  then  I 
resort  to  other  anesthetics.  I never  attempt  to 
use  morphine  in  the  second  stage  of  labor  be- 
cause I think  it  is  dangerous.  I use  nitrous- 
oxide  quite  a good  deal.  Someone  has  said  that 
it  is  prohibitive  because  of  the  cost.  Others  have 
said  that  it  cannot  be  used  because  it  cannot 
be  transported  from  place  to  place.  I have  a 
gas  oxygen  machine  that  I take  with  me  when 
I have  a ease  in  the'  home.  It  is  small  and  can 
be  transported  without  any  trouble,  but  there 
are  times  when  gas  oxygen  is  also  contra- 
indicated. 

As  to  Gwathney’s  technic,  I have  used  it  to 
some  extent.  I find  it  better  in  the  primipara 
than  in  the  multipara.  I think  the  rectum  should 
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be  devoid  of  fissures,  ulcers,  hemon’hoids  and 
other  pathology,  because  if  any  of  those  maladies 
are  present  there  is  quite  a bit  of  discomfort. 

Perhaps  I may  be  over-enthusiastic  about  the 
caudal  anesthesia.  We  can  become  cranky  about 
anesthetic.  I have  tried  to  be  rather  conse)’va- 
tive  in  the  use  of  caudal  anesthesia,  having  used 
it  in  several  hundred  cases  with  no  bad  effects. 
Someone  has  said  that  caudal  anesthesia  is  not 
indicated  in  obstetrics.  Some  doctor  reported 
thirty  cases  in  which  he  says  fifteen  cases  were 
successful  and  fifteen  cases  were  unsuccessful. 
That  is  rather  a coincidence. 

Before  closing,  I should  like  to  discuss  Dr. 
English’s  paper  on  version  and  extraction.  Time, 
perhaps,  will  not  permit.  I will  only  mention 
a few  things  that  we  should  not  do  in  version 
and  extraction.  First,  we  should  never  attempt 
to  do  an  extraction  unless  we  have  complete 
dilation  of  the  cervix.  I do  not  believe  that 
we  should  attempt  version  with  partial  dilation 
of  the  cervix.  I believe  in  many  instances  wnere 
we  attempt  to  do  a version  before  we  get  com- 
plete dilation  it  results  in  the  contraction  of 
Bandl’s  ring  over  the  head  and  shoulders. 

Version  and  extraction  should  be  done  with 
thorough  asepsis.  I was  glad  to  hear  Dr.  Eng- 
lish mention  this  fact.  I use  mercurochrome  in 
an  ordinary  De  Vilbis  spray.  The  nurse,  v/ith 
aseptic  gloves,  opens  the  vulva  and  the  rnercuro- 
chrome  is  spryed  into  the  vaginal  canal  at 
intervals  until  the  woman  is  delivered.  And 
more  especially  w'hen  the  head  comes  to  the 
perineum  the  spray  is  advantageously  used  be- 
cause we  know  that  the  lower  vaginal  tract  is 
where  infection  is  more  liable  to  occur.  Con- 
sequently, we  use  this  mercurochrome  spray  very 
effectively  in  the  second  stage.  (Applause) 

W.  T.  McConnell,  Louisville:  In  regard  to 
Dr.  Redmon’s  paper  I am  awfully  glad  to  have 
heard  a paper  on  the  relief  of  pain  in  child- 
birth. I am  sure  that  if  men  had  the  babies 
there  would  be  a lot  more  papers  read  on  this 
subject.  As  to  chloroform  I suppose  it  is  the 
most  widely  used  agent  for  childbirth  pain  re- 
lief that  we  have  and  certainly  it  has  held  a 
place  of  distinction  in  times  past.  If  plenty  of 
air  is  given  with  chloroform  it  is  a comparatively 
safe  procedure.  Instruct  the  nurse,  husband  or 
neighbor  to  hold  the  mask  sufficiently  away  from 
the  face  so  that  you  don’t  get  concentrated  in- 
halation. 

As  to  the  Gwathney  analgesia,  I think  that 
really  offers  us  a very  beneficial  adjunct  to  our 
work.  It  is  especially  valuable  in  prolonged  first 
stage  labor  in  primapara.  We  have  also  found 
it  useful  in  controlling  convulsions  in  eclampsia. 

As  to  Sodium  Amytal,  I had  the  pleasure  of 
seeing  some  of  the  experimental  work  in  In- 
dianapolis and  feel  that  it  will  have  a definite 
place  in  Obstetrics.  We  are  using  it  in  the  ci'y 
hospital  and  I am  going  to  ask  Dr.  Starr  to  dis- 


cuss this  drug  as  he  has  the  statistics  on  our 
work  there. 

In  regard  to  Dr.  Barbour’s  paper  he  covered 
the  ground  pretty  thoroughly.  There  are  one  or 
two  things  I would  like  to  stress,  on^  being  the 
value  of  lumbir  puncture  in  babie-  having  intra- 
cranial pressure.  Another,  the  alnunistration 
of  whole  brood  in  these  cases  a;  well  as  the 
cases  of  h-'ij:uphi!ia. 

I have  been  particularly  interested  in  podalic 
version  for  the  last  few  years  and  thoroughly 
enjoyed  Dr.  English’s  discussion  of  this  subject. 
I consider  podalic  version  one  of  the  most  dif- 
ficult procedures  in  obstetrics.  It  takes  a man 
thoroughly  familiar  with  the  technic  and  one 
who  has  mastered  the  details  of  the  procedure 
to  do  this  operation  successfully.  I think  the 
chief  watchword  in  doing  a successful  version 
is  to  secure  complete  relaxation;  relaxation  of 
.vour  birth  canal,  of  the  perineum,  the  uterus 
and  the  mother.  Nothing  short  of  surgical  anes- 
thesia and  complete  dilation  of  all  pails  con- 
cerned will  suffice.  In  regard  to  dealing  with 
the  case  where  the  arms  are  above  the  head  as 
the  body  is  extracted,  my  experience  is  in  most 
breech  extractions  this  complication  is  encoun- 
tered. There  is  one  manipulation  that  Dr. 
English  did  not  mention  but  I am  sure  he  em- 
ploys, and  that  is  the  rotation  of  the  body  in 
shoulder  extraction.  Dr.  Potter  taught  us  that 
and  I think  it  is  the  most  valuable  thing  he  has 
given  us.  The  technic  of  this  procedure  isi  as 
follows:  After  the  body  has  been  extracted  the 
posterior  shoulder  is  rotated  around  to  the  an- 
terior position,  making  traction  downward  and 
outward.  If  the  shoulder,  which  is  then  an- 
terior, does  not  slip  out  from  under  the  sym- 
physis and  emerge  from  the  vulva,  the  body  is 
rotated  back  to  the  former  position  again, 
making  traction  as  previously.  If  the  anterior 
shoulder'  is  not  bom  then  the  rotation  should 
be  continued  back  and  forth  until  the  scapula 
apjpears.  This  maneuver  makes  it  unnecessary 
to  induce  the  fingers  into  the  already  crowded 
vat^ina  and  is  much  quicker. 

One  thing  that  does  the  most  harm  in  cases 
of  podalic  version  and  breech  extraction  is 
haste.  The  baby’s  neck  may  be  broken  or  other 
bones  fractured,  the  mother  lacerated  or  other 
injuries  sustained  from  too  much  hurry.  Much 
more  can  be  accomplished  by  intelligent  deliber- 
ation and  many  more  of  these  cases  brought  to  a 
successful  termination. 

J.  G.  Owsley,  Lily:  In  the  matter  of  control 
of  ncin  in  the  case  of  labor,  there  is  a thing  that 
I have  been  very  much  interested  in  and  it  is 
one  of  the  papers  that  I thought  I was  going  to 
hear  read  during  the  session  of  this  great  meet- 
ing, but  owing  to  my  honorable  job  that  I have 
been  performing  here,  I didn’t  get  to  hear  much 
of  that  paper, 

I want  to  tell  you,  gentlement,  I thought  I 
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had  had  some  great  honors  conferred  upon  me 
in  my  time,  but  I never  had  a greater  honor 
conferred  on  me  in  my  life  than  I had  this  morn- 
ing when  I was  elected  by  this  august  body  as 
sergeant-at-arms.  This  is  a job  I have  teen 
working  for  all  these  sixty-three  years,  and 
I have  now  obtained  my  goal. 

There  is  another  thing  in  regard  to  that. 

I want  to  tell  you  this  is  not  a baby’s  job,  either. 
A baby  can’t  work  those  doors  out  there.  A 
baby  couldn’t  have  managed  that  crowd  over 
at  the  Columbia  Auditorium  last  night.  There 
are  a thousand  things  connected  with  this  job 
that  the  sergeant-at-arms  can’t  actually  do,  not 
in  a joke,  either,  for  it  is  all  true. 

I make  it  a point  that  whatever  I undertake  to 
do,  I do  it  with  all  my  heart,  let  it  be  what- 
ever it  may.  I am  not  joking  about  this  honor. 

I consider  that  it  is  an  honor.  It  is  an  honor 
to  be  president  of  the  Kentucky  State  Medical 
Association.  It  is  an  honor  to  be  sergeant-at- 
arms  of  this  great  body.  If  these  sessions  have 
been  held  these  many  years  in  a building  like 
this,  I don’t  see  how  they  got  along  without  a 
sergeant-at-arms.  (Laughter). 

As  to  the  subject  of  how  to  control  pain  in  the 
case  of  labor,  I want  to  say  to  you  gentlemen, 
that  this  is  one  of  tne  most  important  subjects 
that  we  have.  What  are  we  going  to  do  in  regard 
to  making  the  patient  as  comfortable  as  pos- 
sible? 

When  I first  began  to  practice  medicine,  1 
thought  if  I were  called  to  a case  of  labor,  espe- 
cially primipara,  and  there  was  possibly  no  di- 
latation of  the  cervix  of  the  uterus,  or  probably 
a dilatation  you  could  only  insert  the  finger  into, 
I thought  I could  go  to  bed  safely  and  sleep  five 
or  six  hours  before  I was  disturbed;  in  fact,  I 
have  done  that.  But,  my  friends,  I want  to 
te’l  you  that  any  doctor  who  does  that  is  not 
standing  as  close  to  his  post  as  he  ought  to, 
nor  as  close  as  I have  stood  to  this  old  door. 
(Laughter) 

What  are  we  going  to  do?  We  should  use 
every  effort  within  our  means  to  make  the  pa- 
tient as  comfortable  as  possible  and  let  the  case 
progress.  We  should  not  do  a thing  to  throw 
a block  in  the  way  and  stop  the  case  of  labor 
and  thus  prolong  it. 

I have  had  patients  who  had  little  nagging 
r>ains.  They  didn’t  seem  to  have  anv  effecl 
whatever.  I have,  in  some  instances,  given  hy- 
podermically a fourth  of  a grain  of  morphine 
and  one  hundredth  of  a grain  of  atropin  in  orde) 
.0  give  the  patient  some  rest.  To  my  surprise, 
it  would  have  the  reverse  effect.  The  pains 
would  begin  to  work  up  and  in  a little  while 
the  patient  would  be  delivered. 

I now  use  chloroform  earlier  than  I used  to  in 
suitable  cases.  The  textbooks  tell  us  that  we 
shouldn’t  use  chloroform  until  the  head  has 
passed  under  the  pubic  arch.  Whenever  that  is 


done,  we  don’t  have  very  much  use  for  chloro- 
form. As  I said  before,  I use  it  much  earlier  and 
I have  found  that  I have  great  success. 

There  is  one  more  goal  I want  to  reach.  I 
want  to  see  the  time  when  I will  know  the  name 
and  face  of  every  doctor  in  Kentucky,  and  I 
think  I am  now  in  a position  where  I will  learn 
that.  (Applause) 

S.  H.  Starr,  Louisville;  As  far  as  sod.um 
amytal  is  concerned,  in  our  work  at  the  City 
Hospital,  we  have  used  it  in  just  seven  cases  so 
far.  Our  idea  has  been  to  see  if  w)e  could  use 
it  per  rectum  the  same  as  the  synergistic  anal- 
gesia as  used  by  Gwathney. 

So  far,  our  results  haven’t  been  very  prom- 
ising, but  we  feel  that  probably  we  aren’t  using 
a large  enough  dose.  We  hope  to  give  you  a 
better  report  next  year  on  the  value  of  sodium 
amytal.  If  it  is  successful,  it  will  have  an  ad- 
vantage over  the  ether  instillation  because  it 
is  very  much  easier  to  give.  You  can  give  a 
solution  of  about  an  ounce,  whereas,  ether  in- 
stillation takes  a great  deal  more  solution  and, 
also,  there  is  some  chance  of  irritation  and  in- 
flammation of  the  rectum. 

As  far  as  version  and  extraction  are  concern- 
ed, I think  we  should  remember  that  there  are 
certain  points  that  we  must  consider  before  we 
attempt  to  do  a version.  As  far  as  having  the 
patient  under  complete  surgical  anesthesia,  be 
sure  that  her  bowels  and  bladder  are  empty; 
be  sure  that  the  cervix  is  dilated;  be  sure  that 
the  perineum  is  ironed  out  well. 

Another  thing  that  must  be  considered  be- 
caiise  so  many  versions  must  be  done  at  home 
in  emergency,  if  the  patient  is  at  the  end  of 
the  table  or  at  the  end  of  the  bed  before  this  is 
done  it  will  save  a great  deal  of  trouble  in  the 
extraction  of  the  shoulders  and  head.  In  fact, 
it  is  almost  impossible  where  there  is  a tight 
fit  to  do  a successful  extraction  unless  we  have 
plenty  of  room  to  make  downward  traction. 

As  fair  as  bringing  the  patient  out  of  the  anes- 
thetic is  concerned  after  the  version  is  complete, 
I feel  that  would  be  a mistake  because  we  want 
complete  relaxation  of  our  soft  parts,  of  our 
perineum  and  vagina  just  as  well  during  our  ex- 
traction as  when  we  are  doing  our  version,  and 
I think  we  can  protect  the  perineum  much  bet- 
ter and  deliver  our  shoulders  much  better  when 
we  have  complete  control  of  the  case  than  v/hen 
the  patient  is  out  of  the  anesthetic  and  having 
contractions. 

I should  like  to  speak  a word  about  forceps 
for  the  after-coming  head.  These  are  Dr. 
Piper’s  foheeps.  I saw  him  demonstrate  these 
in  1926  for  the  after-coming  head.  This  happens 
to  be  the  most  suitable  forceps  to  use  after  the 
after-coming  head,  (after  extraction  of  the 
shoulders.  As  a matter  of  fact,  any  type  of 
forceps  can  be  used.  The  advantage  of  this  is 
that  usually  the  head  is  higher  up  than  when 
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you  do  an  ordinary  forceps  applications.  This 
nas  a long  shank,  and  it  has  a curve  to  keep  the 
shank  away  from  the  porineum.  Then  when  we 
puc  the  forceps  up  into  the  vagina  in  about  this 
fashion  (demonstrating)  we  are  able  Iby  raising 
the  forceps  up  to  flex  the  head,  which  is  the 
final  mechanism  in  delivery  of  the  after-coming 
head. 

I think  we  are  getting  more  and  mure  to  re- 
gard forceps  on  the  after-coming  head  as  being 
of  distinct  advantage  because  when  we  make 
pressure  on  the  head  or  make  pressure  on  the 
neck  we  are  pressing  on  the  baby’s  most  vulner- 
able parts,  you  might  say,  whereas  when  we 
make  flexion  we  aid  the  normal  mechanism  and 
are  grasping  the  baby’s  head  on  both  sides  over 
the  cheeks,  which  is  a point  that  will  harm  the 
baby  less. 

1 wish  to  emphaize  what  Dr.  McConnell  said 
about  the  time  in  doing  a version  and  extraction. 
Most  of  the  textbooks  tell  you  that  after  the 
cord  is  born  you  have  eight  minutes  to  deliver 
the  baby.  We  find  in  our  statistics  that  a 
great  many  more  breeches  are  lost  because  of 
broken  neck  or  intra-cranial  hemorrhage  due  to 
pressure.  It  is  a very,  very  difficult  case  wheh 
you  can’t  do  a breech  extraction  in  eight  minutes 
using  the  most  deliberate  measures. 

I think  if  that  part  were  cleared  up  in  the 
textbooks  it  would  save  a great  many  more  cases 
where  bad  results  have  been  obtained  doing 
breech  extraction. 

I thank  you  very  much.  ( Applause). 

P.  F.  Barbour,  Louisville,  (in  closing)  ; I just 
want  to  emphasize  that  when  the  baby  is  fret 
ful  and  restless  and  crying  after  birth  there  is 
something  the  matter  with  it  and  it  deserves  a 
little  attention  as  well  as  the  mother. 

Spinal  puncture  may  practically  always  be 
used.  Whole  blood  may  be  injected  intramus- 
cularly without  going  through  any  of  the 
paratphernalia  of  typing.  (Applause). 

C.  C.  English,  Louisville:  Mr.  President,  I 
have  very  little  to  say. 

Dr.  Oldham  stressed  the  necessity  of  com- 
plete dilatation  of  the  cervex  before  version  is 
attempted.  I emphasized  that  in  my  paper. 
Version  should  not  be  undertaken  until  we 
have  obtained  complete  dilatation  of  the  peri- 
neum, vaginal  canal  and  cervex. 

Answering  Dr.  Pickett  on  high  forceps.  By 
the  teiTn  high  foirceps,  I mean  the  application  of 
forceps  w^hen  the  head  is  at  the  superior  strait. 
Mid-forceps  can  be  done  very  nicely,  and  the 
low  forceps  can  always  be  done  easily. 

Regarding  Dr.  McConnell’s  surgical  relaxa- 
ion,  I put  that  sentence  in  my  paper  about  let- 
ting the  patient  come  out  from  under  the  anes- 
thesia for  aiding  the  mother  because  in  looking 
over  the  literature  I found  there  was  a differ- 
ence of  opinion  on  this  point  and  I wanted  to 
bring  out  a discussion  and  see  what  the  con- 


sensus of  opinion  was.  Only  in  some  instances 
do  I let  the  patient  come  out  sufficiently  to  have 
uterine  contraction,  and  then  only  after  version 
is  completed.  That  does  not  mean  that  the  pa- 
tient is  out  sufficiently  to  realize  anything.  It 
is  just  that  you  get  more  contraction  of  the 
uterus.  The  theory  seems  right  because  if  you 
get  uterine  contraction,  the  uterus  comes  down 
around  the  child  and  you  do  not  get  extension 
of  the  arms  and  head.  The  only  thing  is  the 
loss  of  time.  As  Dr.  Stair  said,  eight  minutes 
is  a good  while  if  you  will  be  calm  about  your 
delivery.  Deliberate  extraction  of  the  child  can 
be  done  in  considerable  less  time  than  eight- 
minutes  in  most  instances. 

With  further  regard  to  Dr.  McConnell’s  surgi- 
cal relaxat'on,  I did  not  mention  in  my  paper 
that  little  trick  of  rotation  of  the  shoulders, 
which  is  a very  beautiful  maneuver.  It  aids  very 
decidedly  indelivering  the  shoulders  anteriorly 
because  the  posterior  shoulder  comes  lower  down 
than  the  anterior  and  by  rotating  the  posterior 
shoulder  underneath  the  symphysis  you  can  de- 
liver it  more  easily  than  you  can  the  anterior 
shoulder,  if  delivered  first. 

Dr.  Starr  mentioned  having  the  patient’s  hips 
at  the  edge  of  the  bed.  That  is  always  under^ 
stood.  It  would  be  impossible  to  do  a ver- 
sion, or  at  least  carry  out  an  extraction,  unless 
you  have  the  patient’s  hips  right  on  the  edge 
of  the  table  or  bed,  so  that  you  can  get  directly 
to  the  parts  so  as  to  do  your  manipulation 
properly. 

I must  say  that  I have  used  forceps  to  the 
after-coming  head  very  seldom.  As  a general 
rule,  with  deliberate  delivery,  the  hips  and  the 
shoulders  have  completed  what  little  dilatation 
you  have  not  already  done  before  you  started 
your  version,  so  that  delivery  of  the  head  by 
the  hooking  of  the  fingers  into  the  mouth, 
making  traction  upon  the  chin,  and  pressure 
above  backward  and  downward,  will  nearly  al- 
ways make  the  delivery  of  the  after  coming  head 
easy.  It  is  the  delivery  of  the  shoulders  and 
arms  that  are  difficult.  Very  rarely  do  you 
have  any  trouble  delivering  the  after-coming 
head,  or  is  it  necessary  to  make  any  lindue  trac- 
tion upon  the  head  in  delivering  it.  I wish  to 
thank  you  all  for  your  liberal  discussion.  (Ap- 
plause) . 


Ileus  Caused  by  Mushrooms Krauss  relates 

the  case  of  a girl,  aged  16,  who  presented  symp- 
toms which  led  to  a diagnosis  of  appendicitis 
and  ileus  caused  by  adhesions.  The  abdomen 
was  opened  immediately.  About  30  cm.  from  the 
ileocecal  valve  a mass  of  agglutinated  intestine, 
the  size  of  a man’s  fist  was  diclosed.  The  mass, 
with  20  cm.  of  bowel,  was  resected.  When  the 
bowel  was  opened,  a mass  of  undigested  mush- 
rooms was  found.  Later  the  patient  admitted 
having  partaken  freely  of  mushrooms. 


June,  1930] 


KENTUCKY  MEDICAL  JOURNAL 


287 


RECTAL-ANAL  REFLEXES'" 

Ly  .j.  ri.  liAKmt,uN,  M.  D.,  Owensboro. 

i'eriiaps  mere  is  no  subject  more  interest- 
ing to  me  medical  proiession,  or  one  mat 
jii vires  more  proiouna  mougnt,  irom  a iioint 
ui  uiagnosis  tuan  tnat  of  rtexiexes.  burgeons 
rrom  me  various  brancues,  general  surgeons, 
ana  practitioners  as  well,  are  loeeoming  more 
iiueresiea  in  mis  very  important  tiieme. 

1 lie  Aurist,  Tiiroat  specialist,  i'roctoigist, 
aiid  O.  u.  fcipeciaiist  are  continually  maKing 
discoveries  from  tbeir  several  points  of  view, 
and  we  wonuer,  at  times,  ii  be  could  not  be 
lairiy  compared  to  tlie  provenoial  blind  men 
\\iio  were  asked  to  give  a description  of  tbe 
ciepnant,  eacli  giving  a description  according 
111  part  of  tne  anatomy  tiiey  explored.  Yet 
eacn  was  correct  to  tlie  extent  of  tneir 
knowledge.  If  we  fix  tlie  jiatient  complaint 
to  our  own  line,  to  tbe  exclusion  of  all  others, 
our  premises  may  be  wrong,  our  opinion  bias 
and  diagnoses  erroneous. 

'I'o  have  a reflex  act  we  must  have  an  af- 
ferent impression,  resulting  from  traumatism, 
foi-eign  body,  or  a pathology.  It  can  not 
be  idiopatnic.  A reflex  manifestation  is 
measured  by  the  distribution  of  nerves, 
(blotor  and  sensor),  hence  the  reason  tor  so 
marked  ano  rectal  reflexes  is  accounted  for 
by  the  very  liberal  distribution  of  such  nerves 
to  this  part.  This  region  gets  its  supply  of 
nerves  irom  the  third  and  fourth  sacral  and 
internal  pudic.  They  'exert  their  effect  both 
through  the  sympathetic  and  cerebrospinal 
system.  We  may  readily  see  the  chance  tor 
a marked  reflex  from  any  inflammation  or 
pressure  affecting  this  part  and  by  reason 
of  their  very  close  proximity  to  other  pelvic 
and  abdominal  organs  we  may  have  a distinct 
impairment  of  function  of  the  same.  W!e  may 
get  a more  remote  reflex  action  by  the  ab- 
sorption of  toxic  material  through  the  vascu- 
lar system,  affecting  the  function  of  all,  or  a 
part  of,  any  of  the  organs  of  the  body ; and  so 
we  see,  that  an  ano  rectal  pathology  may 
very  readily  produce,  either  a local  or  con- 
stitutional reflex,  or  both. 

Let  us  consider  for  a moment,  one  of  the 
many  diseased  conditions  of  this  very  impor- 
tant field  (Hemorrhoids),  which  constitute 
about  3U%  of  the  diseases  of  this  region.  We 
have  two  conditions  in  hemorrhoids  that  are 
conducive  to  local  inflammation,  traumatism 
and  infection,  the  latter  is  invaribly  followed 
by  proctitis  or  most  any  other  inflammation 
peculiar  to  this  region.  We  know  that 
through  the  reflex  from  hemorrhoids  we  may 
have  spastic  stricture  of  the  urethra,  result- 
ing in  retention,  cystitis,  prostatitis.  We 
may  have  inflammation  impairing  the  func- 
tions of  the  uterus,  tubes  and  ovaries,  most 

*Read  before  the  Daviess  County  Medical  Society. 


commonly  resulting  in  painful  menstration  or 
menorrhagia. 

hlontague  states  that  there  is  one  class  of 
reflex  effects  which  has  been  given  but  little 
recognition  by  the  general  surgeon,  and  in- 
deed many  rectal  men.  These  constitute  a 
group  of  gastric  irritability  which  are  often 
diagnosed  as  gastric  indigestion.  That  this 
condition  is  more  than  a coincidence  is  shown 
by  the  marked  disappearance  of  such  symp- 
toms after  the  successful  treatment  of  hemor- 
rhoids; and  this  despite  that  medicine  given 
by  the  mouth  had  only  offered  temporary 
relief.  He  further  states  that  he  has  seen 
cases  of  suspected  gastric  ulcer  (without  the 
x-ray  findings  of  course)  with  continued 
hyperacidity  clear  up  after  the  successful 
treatment  of  piles. 

I wish  to  state  here  that  1 have  observed 
but  very  few  cases  of  hemorrhoids  of  extreme 
severity,  that  did  not  complain  of  abdominal 
and  gall  bladder  pain  with  more  or  less  gas- 
troiri/te.stinal  symptoms,  the  gall  bladder 
pain  most  always  in  evidence.  Possibly  many 
gall  bladders  have  been  sacrificed,  when  if  we 
had  given  more  thought  to  a case  of  piles  we 
would  have  saved  our  patient  a very  trying 
ordeal  and  much  expense.  I am  quite  sure 
that  the  general  surgeon  and  the  practitioner 
fail  to  attach  as  much  significance  to  this  all 
important  pathology  as  they  should. 

We  know  beyond  a doubt  that  we  may 
have  marked  constitutional  reflex  from  in- 
fected hemorrhoids ; we  have  observed  cases 
of  anemia,  (pernicious)  originating  from  a 
neglected  case  of  piles.  Someone  has  said  that 
the  average  blood  count  of  a well  developed 
case  of  piles  is  less  than  80%.  It  is  true  that 
when  a patient  has  a well  developed  case  of 
hemorrhoids  he  is  losing  more  or  less  blood 
at  each  .stool,  whether  he  is  aware  of  it  or  not. 
Other  marked  symptoms  we  may  have  are, 
profound  depression,  mental  sluggishness, 
loss  of  ambition,  and  despondency.  In  these 
eases  we  observe  rheumatic  pain  transferred 
in  the  cord  and  posterior  ganglion  root,  and 
are  noticed  in  the  sacroiliac  joint  and  post- 
erior part  of  the  limb,  extending  to  the  heel. 
It  is  known  that  a large  per  cent  of  sciatica 
will  improve,  or  recover  after  clearing  the 
pathology  in  this  field,  and  many  of  the  most 
exaggerated  nervous  reflexes  can  be  traced  to 
inflammation  located  here. 

Tuttle  quotes  Kelsey  as  applying  the  term 
“rectophobia”  to  a particular  kind  of  exag- 
gerated reflex,  eminating  from  the  ano  rectal 
tract.  In  this  condition  we  see  a patient  who 
regards  his  anus  as  a sacred  spot  and  the 
slightest  touch  of  the  anatomy  seems  to  throw 
the  whole  nervous  system  into  an  extreme 
state  of  vibration ; such  patients  are  indeed 
hard  to  control,  and  will  tax  every  inch  of 
our  psychotherapeutic  skill  to  bring  them  un- 
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der  subjection,  yet  the  real  pathology,  as  a 
rule  may  be  very  simple.  Tuttle  states  that 
there  is  hardly  a functional  nervous  symptom 
tiiat  he  has  not  removed  by  the  proper  treat- 
ment of  hemorrhoids.  This  may  sound  like 
an  exagg'eration,  but  experience  and  obser- 
vation nas  proven  it  true,  at  least  in  part. 

Let  us  mention  a few  of  so-called  diseases 
that  have  been  known  to  subside  after  estabi- 
lishing  a healthy  condition  in  the  anorectal 
tract,  sciatica,  rheumatism,  lumibago,  gall 
blathler  pain,  Acthma,  gastrointestinal  de- 
rangement, dysmenorrhea,  chronic  headache, 
coxaligia,  impotaticy,  prostatitis.  Mathew  ix;- 
ports  three  cases  of  epilepsy  cured  by  divul- 
sion  of  the  sphincter.  In  order  that  we  may 
have  a reflex,  we  must  have,  first,  an  afferent 
nerve  fiber,  second,  a transferring  center  and 
third  an  afferent  nerve  fiber  forming  a re- 
flex arc.  A similar  arrangement  to  this  we 
have  in  the  anorectal  field.  The  nerve  sup- 
ply of  the  pelvic  viscera  primarily  come  from 
the  spinal  nerve,  all  the  nerve  supply  foi’m- 
ing  the  perineum  and  external  organs  of 
generation  are  given  off  from  the  same  point 
in  the  spinal  cord.  It  is  therefore  easily  seen 
that  the  rectum  and  anus  are  a great  power 
in  the  field  of  refli^ces.  Hence  we  see  that 
it  is  not  by  any  means  conclusive  that  a pain 
at  a given  point  would  locate  the  pathology ; 
a pain  in  the  anus  does  not  mean  that  the 
jiathology  is  there  any  more  than  a head- 
ache would  indicate  a cerebral  involvement. 

1 wish  to  report  a case  that  came  under 
my  observation,  some  time  ago.  A married 
woman,  age  32,  saleslady,  gave  a history  of 
having  bad  gootl  health  up  until  about  six 
months  before  consulting  me;  at  this  time  she 
began  to  have  more  oi-  less  constipation  and 
indigestion,  pain  over  the  abdomen  and  in  the 
anus,  after  stool,  b’he  said  that  she  had  not 
been  free  from  backache  for  almost  a year 
and  that  she  was  forced  to  take  to  her  bed  at 
the  time  of  menstruation.  She  had  constant 
pain  in  back  of  her  limbs  extending  down  to 
the  calf.  She  further  stated  that  her  limbs 
felt  that  they  were  paralyzed.  She  had  the 
characteristic  symptoms  of  rectal  reflex  that 
I have  mentioned  above  and  was  a nervous 
wreck. 

This  patient  .stated  that  she  had  visited 
three  Gynecologists  in  another  city  and  that 
they  advised  that  she  have  both  ovaries  re- 
moved, that  she  had  a slight  trouble  in  the 
rectum  which  would  not  amount  to  much. 
They  never  examined  he  • rectum,  however. 

On  examination,  the  anus  was  found  so 
sensitive  that  she  would  hardly  allow  me  to 
touch  her,  but  we  made  out  her  trouble  as 
rigid  sphincter  and  anal  ulcer.  I advised 
that  she  go  to  the  hospital  and  under  ether 
have  a dilitation  done,  and  such  other  treat- 


ment as  would  be  indicated.  This  she  did 
the  following  day.  The  sphincter  was  di- 
vulced  and  ulcer  excised  and  aside  from  anal 
and  rectal  inflammation,  she  had  no  further 
pathology.  !She  left  the  hospital  on  the  sec- 
ond day  and  on  the  fourth  day  came  to  the 
office  and  said  that  she  was  feeling  perfectly 
well.  iShe  passed  her  next  menstruation  with 
but  little  trouole  and  her  backache  and  all 
nervous  symptoms  disappeared  immediately. 
fShe  resumed  her  work  within  five  weeks  after 
the  treatment,  i had  word  from  her  sta  ing 
that  she  was  no;n],)J  ,^1  everv  way. 

The  above  case  is  oniy  one  of  many  that 
we  observe  and  shows  liiat  there  is  hardly  a 
part  of  the  body  that  may  not  be  affected  or 
the  function  of  an  organ  that  may  not  be 
disturbed,  by  reason  of  a pathology  in  the 
ano  rectal  region,  and  we  would  call  your  at- 
tention to  the  supreme  importance  of  being 
able  to  differenciate  a real  pathology  from  an 
impaired  function,  due  to  reflex  disturbances. 


INJECTION  TREATMENT  FOR  VARI- 
COSE VEINS* 

By  F.  M.  Sherman,  M.  D.,  Owensboro. 

The  very  thought  of  injecting  directly  into 
the  blood  stream  a destructive  solution  with 
the  intention  of  getting  a thrombus  forma- 
tion, which  is  always  the  parent  of  an  em- 
bolus, seems  unscientific  and  certainly  non- 
surgical.  This  however  is  w'hat  is  done  with 
sclerosing  solutions. 

But  let  us  first  consider  what  we  have  to 
deal  with  in  a varicose  vein,  and  1 believe 
we  will  see  that  the  venous  flow  in  varicose 
veins  tends  to  prevent  an  embolus  formation 
rather  than  produce  one. 

Normally,  all  venous  flow  is  upward  both 
in  the  superficial  and  deep  veins.  The  deep 
veins  are  sujiported  by  the  surrounding'  mus- 
cles and  the  strong  facial  layers.  This  pre- 
vents their  walls  giving  away  and  producing 
varicosities.  The  muscular  contraction  of  the 
leg  in  walking  exerts  a constricting  effort  on 
the  veins  of  the  deep  system  and  thereby, 
with  a pump-like  action,  forces  the  blood  up- 
ward in  these  veins  which  are  equipped  with 
valves  to  prevent  a reverse  flow. 

The  veins  of  the  superficial  groups,  how- 
ever, have  no  support  other  than  their  own 
walls  and  that  of  the  surrouruling  fascia  which 
is  mostly  soft  adii)ose  tissue.  The  fat  offers 
but  little  support  to  the  vein  walls  and  at 
times  practically  disappears.  They  too  are 
equipped  with  valves. 

The  skin,  while  possessing  the  turgor  of 
youth  does  not  i^revent  the  veins  from  dilat- 
ing in  the  fatty  layers  and  becoming  elong- 
ated and  tortuous.  In  later  life,  even  this 
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tonicity  of  the  skin  is  lost  and  the  veins  often 
become  but  little  more  than  large  saccules  of 
stagnant  blood.  To  aid  in  the  expulsion  of 
iblood  from  these  veins,  we  have  the  valves 
plus  the  aspiratory  effect,  of  the  pelvic  veins. 
Between  tlie  superficial  and  the  deep  sets  of 
veins  are  the  anastomossing  communicating 
veins,  they  are  also  equipped  with  valves 
facing  Ihe  direction  of  the  deep  circulation. 
Thus  in  a normal  individual  it  is  possible  for 
the  blood  to  pass  from  the  superficial  to  the 
deep,  lOUt  not  ordinary  in  the  reverse  direc- 
tion. 

If  the  Trendelenburg  reaction  is  positive 
or  double,  this  reverse  flow  from  the  deep  to 
the  su])erficial  will  be  possible,  whether  the 
primal y factor  in  the  etiologyg  here  is  the  loss 
of  the  valve  function,  or  the  injury  to  the 
vein  wall  from  infection,  thus  permitting  it 
to  dilate  and  thereby  throw  extra  stress  on  the 
valves  in  the  saphenous  veins,  is  a much  de- 
bated question. 

It  is  the  writer’s  contention  that  in  all 
varicose  veins,  and  particularly  in  th.ose 
in  which  the  valve  action  has  become  defi- 
cient either  by  a primary  destructive  in- 
jury to  the  valve  or  secondary  to  a dilitation 
to  the  vein  walls.  The  venous  blood  is  stag- 
nant or  flows  in  a reverse  direction. 

This  phenomena  merely  demonstrates  that 
the  valves  of  the  saphenous  vein  are  incom- 
pitent,  as  in  the  Trendelenburg  positive ; or 
that  the  valves  in  both  the  saphenous  and 
communicating  are  incompetent  in  the  Tren- 
delenburg double,  and  further  that  is  known 
as  the  Trendelenburg  test  with  Von  Perthes’ 
modification.  It  has  been  the  aim  to  demon- 
strate and  confirm  these  findings  in  the 
living  subject  with  the  aid  of  the  fluroscope. 
This  has  been  done. 

j\IcPheeters  has  made  some  experimental 
work,  with  the  idea  of  proving  or  disproving 
these  pathological  findings  in  the  living  sub- 
ject, by  injecting  lipiodol  directly  into  the 
varicose  veins  of  the  thigh  and  observed  the 
results  under  the  fluroscope.  If  very  clearly 
demonstrated  the  opinion  that  the  venous 
flow  in  varicose  veins  was  towards  the  peri- 
phery, returning  to  the  general  circulation, 
through  the  communicating  veins  into  the 
deep  circulation. 

He  demonsti-ates  his  point  very  clearly  by 
injecting  lipiodol  in  the  upper  limit  of  the 
varicosed  saphenous  vein,  its  progress  was 
then  observed  under  the  fluoroscope,  taking 
x-ray  exposures  at  various  stages.  He  re- 
ports the  following  case  to-wit:  Mrs.  H.  F. 
aged  40,  had  large  varicose  veins  extending 
from  her  groin  to  the  ankle  in  a continuous 
tortuous  mass  of  varicosities.  The  circula- 
tory test  gave  a Trendelenburg  positive  with 
Von  Perthes’  modification.  The  patient  be- 
ing placed  upon  a fluoroscopic  table  in  a 


sitting  position,  with  her  legs  extending 
horizontally,  only  a % c c of  lipiodol  was 
injected  into  a large  loop  of  vein  in  the  upper 
third  of  the  thigli,  and  under  fluoroscopic 
observation  as  long  as  the  patient  remained 
perfectly  quiet,  the  lipiodol  remained  in  a 
solid  mass  about  the  point  of  the  needle. 
Then  being  asked  to  strain  as  at  stool,  pro- 
ducing a definite  increase  in  intra-abdominal 
pressure.  ’The  globules  of  lipiodol  passed 
downward  about  6 inches,  relaxation  caused 
no  reflux,  on  further  straining  scattered  the 
globules  and  scattered  them  further  peri- 
pheralward.  One  cubic  centimeter  more  was 
injected  and  the  same  procedure  produced 
similar  results.  Muscular  activity  of  the  foot 
witliout  force  caused  the  particles  of  lipiodol 
to  ])ass  downward  into  the  veins  of  the  leg  and 
into  the  communicating  veins,  where  they 
seem  to  whirl  around  in  aimless  fashion.  One 
particle  appeared  to  be  caught  in  an  aneurys- 
mal sack  and  remained  constantly  twirling 
in  the  same  jilace.  Forceful  exercise  of  calf 
muscles  pushing  against  the  resistant  hand 
of  the  examiner,  thus  simulating  the  act  of 
walking,  forced  the  particles  into  the  deep 
system  when  they  advanced  toward  the  heart 
with  each  pump  like  action  of  the  leg. 

During  inspiration,  the  globules  in  the 
superficial  varicosed  saphenous  veins  were 
forced  toward  the  periphery  about  one  inch. 
Those  globules  in  the  deep  system  remained 
stationary.  This  was  the  effect  of  intra-ab- 
dominal pressure  upon  the  valveless  saphen- 
ous. While  expiration  with  its  negative 
intra-abdominal  pressure  produced  no  change 
in  the  superficial  varicosed  saphenous;  but 
due  to  the  aspiratory  effect  tended  to  draw 
the  particles  centralward  from  the  deep  sys- 
tem of  veins.  But  this  had  no  effect  upon 
the  particles  of  lipiodol  in  the  superficial 
veins. 

McPheeters  concludes  from  this  and  other 
experiments  which  he  has  made  upon  the  liv- 
ing subjects  the  blood  therefore  follows  the 
paths  of  least  resistance,  passing  downward 
through  the  communicating  into  the  deep 
veins,  than  centralward  where  the  physiolo- 
gical factors  are  more  normal. 

He  also  believes  that  these  experiments 
demonstrate  and  confirm  the  findings  of 
Bernstein,  which  was  obtained  through  exten- 
sive operative  work  in  the  surgical  treatment 
of  varicose  veins  to  be  as  follows: 

1.  In  the  early  cases  of  varicose  veins  of 
the  legs,  the  valves  in  the  saphenous  may  be 
competent  and  there  is  no  reverse  flow.  In 
these,  there  is  merely  a stagnation  of  blood. 
These  demonstrate  the  Trendelenburg  nil. 

2.  In  the  moderately  advanced  eases,  the 
valves  have  become  deficient  and  give  way, 
then  we  get  a Trendelenburg  double.  It  is 
then  we  get  a reverse  flow  from  both  the 
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superficial  and  deep  syvdem  of  veins,  causing 
a stagnation  of  blood  in  tlie  dependant  ex- 
tremity witii  a saturation  of  tlie  tissues  by 
tue  blood  serum,  it  is  tbis  saturation  of  tlie 
tissues  tiiat  lowers  tbeir  resistance  and  makes 
tliem  so  susceptible  to  intection  and  later 
nicer  formation,  tlie  dreaded  end  results  of 
varicose  veins. 

Therefore,  in  all  varicose  veins  of  the  lower 
extremities,  the  circulation  is  either  stagnant 
or  reverse,  an  embolus,  if  formed  from  chem- 
ically induced  thrombus,  is  forced  distally 
towards  the  smaller  and  branching  veins, 
where  it  would  be  most  certainly  arrested. 
i\ow  that  we  have  considered  the  pathology 
with  which  we  have  to  deal,  let  us  turn  our 
attention  to  the  remedies  at  our  disposal,  and 
their  mode  of  application. 

All  the  various  solutions  used  in  the  injec- 
tion treatment  of  varico.se  veins,  are  best 
grouped  according  to  the  ela.ssification  of  C. 
ISiebert  and  Wreszenski. 

Group  1.  The  salts  which  absorb  waters: 
Hodium  Chloride,  calcium  chloride,  sodium 
salicylate,  and  sodium  citrate. 

Group  2.  The  halogens:  Lugol’s  solution, 
Pregl’s  iodine  solution. 

Group  3.  The  alkalies  which  have  very 
strong  cauterizing  effect,  sodium  carbonate 
solution. 

Group  d.  The  heavy  metals:  Corrosive 
sublimate,  iron  perchloride,  mercuric  iodide, 
metaphen. 

Group  5.  The  organic  cauterizing  agents: 
Alcohol,  dextrose,  glucose,  calorose,  (piinine 
and  urethane  of  all  the  solutions  mentioned 
classified  under  group  1 — ►Sodium  Chloride 
2(1  per  cent  solution  is  the  only  one  which  has 
.stood  the  test  of  time.  This  solution  is 
l)erhaps  the  least  harmful  of  all  solutions 
used,  though  the  technic  of  its  administration 
is  more  exact  than  any  other.  If  only  a small 
amount  is  deposited  outside  of  the  vein, an  in- 
tensive paraphlebitis  will  develop  and  often- 
times a slough  will  result,  with  very  great 
care  can  be  avoided,  its  use  also  induces  a 
very  great  cramp. 

But  these  objections  have  caused  the  writer 
to  select  other  a'gents,  with  which  it  is  not 
necessary  ot  exercise  such  metriculous  care  in 
their  use.  It  is  however  safest  of  all  to  use 
as  far  as  the  systemic  effect  is  concerned. 
I have  only  use(l  the  sodium  salicylate  in  20% 
to  40%  sol.  and  dextrose  50%  solution,  in  my 
limited  experience  in  this  field,  sodium 
salicylate  usually  in  20%  solution,  rarely 
stronger  than  30%  solution  in  most  instances 
I rarely  use  sodium  .salicylate  stronger  tluui 
a 20%  solution  it  will  produce  the  sclerosing 
effect  in  this,  .strength  in  mo.st  instances  pro- 
vided the  varicose  vein  which  you  are  inject- 
ing is  pretty  well  depleted  of  blood  so  that 
the  solution  comes  in  contact  with  the  en- 


dothelial wall  undiluted.  This  is  the  great 
secret  of  success  in  any  sclerosing  solution 
used  is  having  the  varicose  vein  where  used 
as  completely  empty  as  possible  when  inject- 
ing. 

►Sodium  salicylate  like  sodium  chloride  i)ro- 
duces  a cramp  like  pain  over  the  injected 
area,  which  soon  passes  off.  In  the  u.se  of 
tlextro.se  50%  solution,  1 rarely  ge-t  this 
cramp  in  the  limb  and  like  sodium  chloride 
it  can  be  used  with  impunity  without  fear  of 
getting  an  over  dose. 

But  1 find  that  i do  not  get  the  effect  from 
its  use  that  1 do  from  sodium  salicylate,  and 
have  to  give  more  injections  in  order  to  effect 
a cure. 

Quniiie  and  urethane,  1 don’t  doubt  is  a 
good  preparation,  1 am  told  it  produces  no 
cramp,  is  not  painful,  is  effective  in  small 
do.ses.  1 have  never  used  it,  whatever  the 
solution  may  be  of  our  choice,  most  of  them 
have  their  advantages  and  disadvantages. 

The  main  thing  depends  upon  our  technic 
of  the  injection. 

Our  Armamentarium 

First  let  us  consider  our  syringe.  In  as 
much  as  the  surgeon  must  at  all  times  be 
absolutely  positive  that  the  needle  point  is 
resting  in  the  lumen  of  the  vein  and  not  in 
the  peri-vascular  tii.s'sues.  lie  should  have 
.syringe  by  means  of  which  he  can  inject  and 
aspirate  without  disturbing  his  hold  on  the 
harrel,  or  the  position  of  the  needle  in  the 
vein. 

This  is  be.st  accomplished  by  having  a 
.syringe  with  two  rings  on  the  barrel  of  the 
•syringe  for  fingers  and  one  on  the  plunger 
for  the  thumb.  This  gives  him  absolute  con- 
trol of  his  syringe.  The  needle,  use  the  smal- 
le.st  needle  po.ssible  for  the  solution  selected 
for  u.se,  about  three-ipuirters  to  one  inch  long 
with  a short  bevel.  This  is  very  important 
for  this  type  of  work  with  a long  bevel  is  pos- 
sible to  be  able  to  asjiirate  a particle  of  blood 
and  yet  the  needle  not  be  entirely  in  the 
lumen  of  the  vein,  therefore  a iiortion  of  our 
solution  goes  into  the  peri  vascular  tissues, 
also  much  easier  to  juincture  the  posterior 
wall,  and  a portion  of  the  .solution  goes  post- 
erior to  the  lumen  of  the  vein.  The  needle 
should  be  rustless  and  sharp,  so  that  it  will  do 
as  little  damage  to  the  vein  wall  as  possible, 
lest  our  fluid  may  seap  out  into  vascular 
tissue.  We  must  remember  in  entei’ing  a 
varicose  vein  we  have  a different  proposition 
from  that  of  giving  an  inti’avenous  medica- 
tion in  the  latter  case  we  have  a tourniquet 
apjilied  about  the  arm  for  the  purpose  of  dis- 
tending the  vein  with  venous  blood  flowing 
back  from  the  extremity.  As  soon  as  the 
vein  i.si  entered  the  tourniipiet  is  removed  the 
positive  pi-essure  against  the  flow  of  blood  is 
removed  and  our  fluid  is  injected  against  the 
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negative  jjressure,  drawing  tiie  fluid  on  to- 
ward. tile  neart.  Just  the  opposite  condition 
However,  in  tUe  injection  treatment  of  vari- 
cose veins,  our  purpose  is  to  bring  the  in- 
jected tiuid  in  as  concentrated  solution  as 
possible  into  intimate  contact  with  the  endo- 
iiieiium  of  the  bioou  vessels,  'dlie  more  com- 
plete IS  tne  destruction  ot  the  intima  of  the 
vein  wall,  thus  tiie  more  empty  the  varix  is 
at  tne  tune  ot  injection,  the  more  concentrated 
will  this  solution  be.  it  must  be  lett  to  the 
judgement  of  the  ujierator  now  this  can  ihest 
ue  done. 

it  IS  far  better  and  le.ss  confusing  to  mark 
the  segments  to  ue  ireated  while  the  patient 
is  standing,  then  tne  jiatient  lies  down  on  a 
taoie  witii  the  iiiiiu  rtUjiported  by  an  as- 
sistant seated  on  a scooi.  if  the  reverse  flow 
is  not  marked  the  leg  is  allowed  to  hang 
downward  over  the  end  of  a table.  The  as- 
sistant elevates  or  luwers  the  limb  as  needed 
for  the  effect  or  gravity  to  either  empty  or 
fill  the  varicose  oi  the  extremity,  will  vary 
according  to  the  individual  teciinician.  it 
must  he  left  with  each  operator  as  to  how  to 
keep  the  vanx  most  empty  and  thus  off  set 
the  Trendelenburg  reflux  pressure  in  the 
vein.  , 

A tourniquet  is  placed  about  the  extremity 
at  the  lower  most  varix  witn  sufficient  ten- 
sion to  obstruct  the  circulation  in  the  super- 
ficial circulation,  but  not  tight  enough  to 
obstruct  the  circulation  in  the  deep  system. 
The  leg  is  elevated  now  enough  to  aspirate 
the  blood  from  these  varices  and  leave  the 
collapsed  vein  which  can  be  seen  as  bluish 
lines  under  the  skin.  A second  tourniquet  is 
applied  with  the  .same  precautions  as  the  fii'st 
aoout  four  to  six  inches  above  the  first,  the 
idea  of  the  tourniquet  is  to  localize  the  in- 
jected fluid  to  the  segment  of  vein  being 
treated.  The  veins  between  the  tourniquets 
are  now  collapsed  and  empty  yet  by  having 
the  assistant  use  pressure  with  the  open 
hand  can  milk  tlie  blood  and  force  it  into  one 
loox)  sufficiently  di.stend  it  that  it  can 

be  entered  with  the  needle  without  fear  of 
puncturing  the  posterior  wall,  each  segment 
is  treated  in  this  manner  with  just  sufficient 
.sclerosing  solution  to  merely  distend  it.  This 
amount  has  to  be  judged  iby  the  operator. 
After  the  injection  of  the  fluid  is  made  into 
the  vein  lumen  the  operator  holds  still  with 
his  .syringe  and  needle  in  situation  for  ap- 
proximately three  to  five  minutes,  so  that  the 
solution  may  get  in  its  corrosive  effect  on  the 
intima  and  also  if  the  needle  was  I’emoved 
immediately  part  of  the  solution  might  ooze 
backward  through  the  hole  in  the  vein  and 
procfuae  a para])hlebitis  or  sHougli.  After 
the  needle  is  removed  a sjionge  is  aiiplied  over 
the  wound  of  the  needle,  and  pressure  made 
and  controlled  with  strips  of  adhesive.  If 


the  operator  decides  to  give  further  treat- 
ment at  the  one  sitting  he  will  a^iply  a third 
tourniquet  about  four  to  six  inches  above  and 
use  tne  same  technic  as  betore  until  the  entire 
vein  IS  taken  care  of  at  one  sitting  if  it  be 
tne  desire  of  the  patient  and  operator,  person- 
ally tne  writer  xireiers  to  mane  two  or  even 
tiiree  treatments  as  tnere  is  usually  quite  a 
little  inflammation  in  the  varicosecl  vein 
winch  has  been  treated,  however  the  coinjilete 
operation  can  iue  conqileted  at  one  sitting  if 
deemed  advisable  by  the  oxierator.  imme- 
diately after  the  oxieration  is  complete,  the 
entire  limb  is  bandaged  with  an  ace  bandage, 
so  as  to  prevent  the  refilling  of  the  varices 
as  soon  as  the  xiatient  gets  on  his  feet.  With 
the  leg  thus  bandaged  the  patient  is  allowed 
to  go  about  his  work. 

On  the  jiatient’s  return  on  the  second  day 
after  operation  the  treated  varices  are  seen 
to  loe  hard  and  tender,  which  soon  pas.ses 
away  in  a week  or  so.  The  patient  may  re- 
turn for  comiiietioiis  of  the  operation  if  there 
are  still  more  varicosed  segments  that  need 
to  be  taken  care  of  at  that  time.  The  writer 
need  further  add  that  this  operation  must  be 
done  under  strict  asei).sis  and  with  proper 
technic  followed  as  layed  down  in  this  paper, 
1 believe  the  operation  need  not  be  fraught 
with  danger,  and  our  results  will  be  very 
gratifying. 

Blue-Domed  Cyst  in  Chronic  Cystic  Mastitis 

Joseph  Colt  Bloodgood,  Baltimore  (Journal  A. 
M.  A.,  Oct.,  5,  1929),  asserts  that  the  blue-domed 
cyst  is  a definite  gross  pathologic  entity.  It 
cannot  be  mistaken  for,  or  confused  with,  any 
other  breast  lesion.  Clinically,  in  more  than  98 
,per  cent  of  the  cases  there  are  no  definite  signs 
of  a malignant  growth  on  the  part  of  the  skin 
or  the  nipple.  In  the  largge  majority  the  pal- 
pable tumor  is  spherical  and  gives  fluctuation, 
but  this  does  not  differentiate  it  from  the  can- 
cer cyst  and  the  papillomatous  cyst.  So  far, 
these  blue-domed  cyst  have  transilluminated 
clear.  In  a small  percentage  of  the  cases  the 
blue-domed  cyst  is  so  buried  in  breast  tissue  that 
it  cannot  be  differentiated,  on  palpation,  from 
any  other  benign  or  malignant  tumor.  Transil- 
lumination promises  help  here.  When  one  makes 
a frozen  soctio.n  of  the  wall  of  a blue-domed  cyst, 
one  may  see  the  same  histologic  pictures  which 
predominate  in  the  difffuse  papillary  cysta- 
denoma,  or  the  encapsulated  or  nonencapsulated 
types  o cysticc  adenoma.  When  v/omen  report 
in  the  early  stages  of  breast  lesions,  the  first 
difficul'.y  is  to  find  the  definite  lump  for  which 
operation  is  indicated.  The  second  is  to  learn 
how  to  interpret  the  fresh  frozen  section  of  this 
lump  when  it  is  removed  because,  if  it  not  can- 
cer, the  breast  can  be  seaved.  If  it  is  cancer, 
the  complete  operation  for  malignant  disease 
should  be  done. 
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liUONCIIO-PNEUiMONIA  IN  CHILDREN* 
Jiy  Clay  Ckavvyord,  Fort  Thomas. 

Lrojiciio-pueumonia  is  the  chief  cause  of 
death  in  childhood.  Pneumonia  in  cold 
weather,  diarrhoea  in  hot — that  was  the  old 
story,  in  the  prevention  of  gastro-intestinal 
di.seases  there  has  been  a revolutionary 
change  in  a few  decades.  What  more  can  we 
do  to  control  broncho-pneumonia? 

The  anatomy  and  consecpiently  the  path- 
ology of  tlie  cldld’s  bronchi  and  lungs  differ 
from  those  of  the  adult,  and  these  differ- 
ences are  responsible  for  difficulties  in  physi- 
cal examination  and  diagnosis.  The  finer 
bronchi  occu])y  relatively  more  space  and  the 
alveoli  relatively  less  than  in  the  adult,  and 
the  vascular  system  is  looser  and  richer. 
Swelling  of  the  bronchitis  and  interstitial 
tissues,  congestion  and  exudation  cause  chan- 
ges hotli  in  the  percussion  note  and  in  the 
bi-eath  souiuls.  The  structures  are  all  more 
collapsible,  due  to  their  being  softer  and  to  the 
fact  that  the  intrapleural  negative  pressure 
develops  only  gradually  aftetr  birth.  This 
means  that  atelectasis  occurs  more  easily,  giv- 
ing dullness  and  altered  breathing.  Total 
closure  of  a ihronchus  from  collapse  or  plug- 
ging interferes  with  the  transmission  of  phy- 
sical sign  over  that  section  of  lung.  Partial 
closure  may  cause  emphysema  with  hyperre- 
sonance.  An  inflammation,  therefore,  which 
tloes  not  involve  the  lung  tissue  may  give 
e(puvocal  physical  signs. 

The  ])athology  of  actual  pneumoida  divides 
it.self  roughly  into  three  groups.  Lobar  pneu- 
monia is  fairly  distinct.  Pneumonia  by  exten- 
sion may  occur  directly  by  way  of  the  ibron- 
chioles,  giving  the  usual  form  of  broncho- 
j)neumonia,  or  it  may  come  under  the  head  of 
inter.stitial  j)neumonia.  This  is  a form  em- 
phasized particularly  by  .Mct'allum  and  Cole, 
(1  ) ami  found  typical  in  streptococcus 
hemolyticus  infection  following  mea.sles. 
Here  the  inflammation  ceiders  around  the 
stnaller  bronchi  and  involves  the  alveoli  by 
lateral  extension,  as  one  might  say.  Practi- 
cally you  have  the  same  variety  of  physical 
sign  as  in  the  other  type. 

The  diagnosis  of  broncho-pneumonia  can 
best  be  taken  up  as  differential  diagnosis  ibe- 
tween  it  and  bronchitis.  A well  developed 
case  of  broncho-])neiimonia  is  usually  tyj)ical 
enough.  Dullne.ss,  bronchial  breathing,  bron- 
chophony, particularly  with  crepitant  rales, 
— that  jn-oblem  is  settled  for  the  doctor  and 
for  the  ])atient.  Where  our  physical  examina- 
tion helps  us  is  when  the  case  is  at  the  border 
line,  and  when  treatment  may  determine 
which  way  it  will  progress.  Physical  signs 
are  sometime,s  difficult  to  interi)r0t,  but 
slight  changes  from  the  normal  are  found 
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early  and  are  very  .significant.  Percussion 
must  be  very  light,  and  we  must  be  on  the 
alert  for  beginning  alteration  in  the  breath 
sounds,  esjiccially  in  the  length  and  character 
of  expiration.  The  abnormal  physical  signs 
may  be  slight  or  they  may  be  very  suggestive 
of  jnieumonia.  The  e.ssential  first  step  is  a 
diagnosis  of  something  wrong  deep  in  the 
chest. 

Symptoms  are  as  imiiortant  as  chest  find- 
ings. Along  with  increa.se  in  tcmiierature, 
the  indse-respiration  ratio  is  very  significant. 
The  normal  ratio  of  4:1  is  very  ivell  preserv- 
ed in  most  illneases  not  affecting  the  respira- 
tory system.  Nothing  is  more  suggestive  of 
trouible  deep  in  the  chest  than  a ratio  chang- 
ing to  4:1  or  2:1.  Prostration  and  cyanosis 
may  come  early.  Put  none  of  these  symptoms 
are  jiroof  that  pneumonia  has  developed.  Any 
or  all  of  them  may  clear  up.  The  diagnosis 
is  made  by  the  results  of  treatment. 

Cajiillary  bronchitis  is  another  condition 
for  differential  diagnosis.  Related  as  it  is  to 
the  asthmatic  bronchitis  of  children,  it  is 
(diaracterized  by  a constriction  of  the  muscle 
fiber.s  of  the  bronchial  tree.  The  symptoms 
at  the  onset  may  be  more  severe  than  in 
broncho-jineumonia,  and  no  signs  present 
but  feeble  respiration  and  dry  rales.  Here 
again  the  snb.seipient  course  may  determine 
the  diagnosis. 

Lobar  pneumonia  usually  occurs  in  the 
more  robust  child  and  is  the  relatively  mild 
form  of  pneumonia.  Diagnosis  is  often  eas}', 
sometimes  difficult.  Signs  of  bronchitis 
point  to  broncho-pneumonia.  A negative 
chest  ])oints  to  lobar.  The  x-ray  may  be  veiy 
helpful. 

Meningitis  must  be  considered  in  the  cases 
with  central  nervous  system  symptoms  at  the 
onset,  or  meningismus  later. 

Otitis  media  is  a disease  outside  the  chest 
which  may  affect  the  pulse-respiration  ratio 
considerably.  Otitis  media  plus  a bronchitis 
gives  a faiidy  good  clinical  picture  of  ihroncho- 
])neumonia.  It  is  important  also  as  a com- 
j)lication,  probablj'  coming  froiu  the  same 
original  head  infection 

Empyema  is  to  be  diagnosed  by  physical 
examination,  with  the  paracentesis  needle  as 
the  final  arbiter. 

Prevention — wdiere  can  we  start?  We  can 
start  at  birth.  Broncho-pneumonia  attacks 
the  child  in  [)oor  general  condition,  or  one 
with  an  acute  or  chrordc  infection.  Preven- 
tion includes  all  that  keeps  the  child  at  nor- 
mal, not  overlooking  cod  liver  oil,  ultra  violet 
rays  or  viosterol. 

These  latter  are  e.specially  needed  when 
chronic  infections  ace  present.  It  is  a fami- 
liar fact  that  bronchitis  and  pneumonia  fol- 
low upper  resjuratory  infections.  Sinus  in- 
fection is  particularly  important.  In  the 
child  who  has  had  recurrent  pneumonia,  look 
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for  an  infected  sinus.  Is  there  more  sinus 
infection  at  present  than  in  former  years,  or 
are  we  identifying  it  better?  At  any  rate, 
clinical  experience  and  autopsy  reports  show 
the  fi’equency  of  sinus  cases  with  or  without 
local  sjmiptoms.  The  prospect  of  cure  lies 
as  much  in  increase  of  general  resistance  as 
in  local  treatment.  But  prevention  of  infec- 
tion is  largely  a matter  of  family  hygiene. 
Dr.  McCarthy  (4)  of  Cincinnati  first  called 
my  attention  to  the  fact  that  sinus  infection 
is  usually  a family  affair,  l-i’ind  a case  in  a 
child  and  you  will  find  another  case  in  a 
pai-eut  or  a nui-se.  Infection,  especially  re- 
peated infection,  with  an  org'anism  having  a 
tendency  to  chronicity,  results  in  a chronic 
sinus  in  the  child.  Dr.  McCarthy  calls  at- 
tention to  the  danger  of  the  conunon  wash 
bowl. 

i’roi)hylaxis  of  the  acute  infectious  diseases 
is  prophylaxis  of  broncho-pneumonia.  Bron- 
ehoi-pneumonia  itself  may  be  jmt  under  the 
general  head  of  contagious  diseases.  Cer- 
tainly the  cubicle  system  in  children’s  hos- 
pitals is  valuaiole  in  its  prevention. 

Yandell  Henderson  (2j  and  his  associates 
have  done  interesting  work  in  the  pneumonia 
following  carbon  monoxide  asphyxia.  They 
have  shown  by  x-ray  that  atelectasis  occurs  in 
the.se  ca.ses,  due  presuniabh"  to  prolonged 
shallow  breathing.  Keeping  the  affected  side 
uppermost  is  helpful  in  overcoming  the  atelec- 
tasis, and  it  disa])})ears  quickly  as  a rule 
when  respiration  is  stimulated  hy  the  inhala- 
tion of  5%  carbon  dio.xide  in  air  or  oxygen. 
Others  have  applied  this  method  in  the  pre- 
vention and  treatment  of  j)ost-operative 
pneumonias,  where  atelectasis  also  oec'urs,  and 
even  In  post-influenzal  pneumonias.  The  woi'k 
has  been  done  principally  in  adults,  but 
would  seem  ai)[)lical)le  to  children. 

I want  to  speak  particularly  of  one  method 
of  treatment  applicable  whenever  we  have  a 
bronchitis  with  severe  symi)toms  or  question- 
able physical  signs.  That  is  strong  counter- 
irritation. It  is  a method  advocated  not  only 
by  the  older  men  in  pediatrics,  Kerley,  Holt, 
Abt,  but  r(*garded  as  standard  treatment  l)y 
many  of  the  more  recent  writers.  Yet  in 
most  communities  it  is  seldom  seen  in  use. 

The  reason  is  evident.  Counter-irritation 
seems  a step  backward  rather  than  forward  in 
treatment.  But  we  have  learned  of  late 
years,  pa  cticularly  from  the  history  of  cod 
liver  oil  therapy,  not  to  deny  the  value  of  a 
treatment  which  we  can  not  explain. 

We  have  no  adequate  explanation  of  the 
way  in  which  counter-irritation  acts,  hut 
there  are  facts  of  anatomy  and  physiology 
which  are  sugge.stive,  notably  those  relating 
to  spinal  segments  (3).  The  skin  is  a .seat  of 
referred  sensations,  and  probably  referred 
circulatory  changes,  resulting  from  disorders 


of  deeper  strueti-res.  Whether  there  can  be 
an  effect  in  the  reverse  direction  is  an  inter- 
esting conjecture.  When  one  sees  the  marked 
effect  which , counter-irritation  has  on  chesi 
signs  and  symptoms,  one  is  forced  to  the  con- 
clusion that  some  change  has  occurred  in  the 
inflammation  within  the  chest,  whether 
through  the  circulation  or  in  some  other  way. 

By  strong  counter-irritation  1 mean  coun- 
ter-irritation sufficient  to  produce  redness 
which  remains  for  some  time,  but  not  strong 
enough  to  cause  discomfort  or  blistering. 
What  counter-irritant  is  used  is  not  impor- 
tant, but  mu.stard  paste  usually  has  been  se- 
lected ibecause  it  can  be  completely  removed 
after  it  has  acted  sufficiently.  There  is  noth- 
ing heroic  about  the  treatment,  if  the  paste 
is  properly  prepared.  Children  as  a rule  do 
not  cry  unless  they  are  frightened.  About 
two  applications  of  20  minutes  each  are  need- 
ed each  day. 

Let  us  take  a frequent  picture.  A small 
child  with  bronchitis  or  with  no  apparent 
previous  symptoms  develops  a temperature 
of  103°  or  more,  pulse  in  proportion,  respira- 
tion 60  or  70.  The  chest  shows,  in  the  base 
of  one  lung  posteriorly,  broncho-vesicular 
breathing  and  dullness,  frequently  with  a 
tympanatic  note.  Counter-irritation  is  used, 
along  with  other  treatment  and  these  symp- 
toms and  signs  disappear,  possibly  in  twenty- 
four  hours.  It  is  true  that  they  may  disap- 
pear without  counter-irritation.  The  impor- 
ant  tiling  is  that  this  is  a condition  too  near 
a pneumonia  to  be  trusted,  and  counter-irri- 
tation can  ibe  depended  upon  to  act  promptly. 
By  the  time  the  paste  is  removed,  the  respira- 
tion usually  has  dropped  twenty  points.  No 
such  result  can  be  expected  when  the  power 
of  reaction  is  very  low,  as  when  a terminal 
pneumonia  is  developing,  but  most  cases  of 
potential  pneumonia  can  be  aborted  by  this 
treatment. 

In  the  treatment  of  actual  pneumonia  as 
well,  there  is  a place  for  couutev-irritation. 
Ill  the  course  of  the  disease  new  areas  de- 
velop. If  we  can  limit  the  pneumonia  to  the 
first  areas,  we  often  control  its  severity.  It 
is  not  uncommon  to  see  a child  with  a definite 
area  of  consolidation  which  persists  for  per- 
haps a week,  yet  with  little  fever  and  the 
mildest  of  symptoms. 

No  specific  treatment  for  broneho-pneu- 
moiiia  has  gained  favor  in  this  country, 
though  French  and  German  writers  have  con- 
siderable to  say  about  vaccines  and  sera.  We 
are  not  yet  able  to  classify  pneumonia  on  the 
basis  of  its  bacteriology. 

General  care  of  the  child  is  the  first  con- 
sideration. Food  must  be  given  in  a form 
suitable  for  a younger  child.  Lactic  acid 
milk,  protein  milk,  malt  sugar  foods,  or 
skimmed  milk  mixtures  for  infants.  Extra 
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[111 ids,  with  alkalies  to  combat  acidosis.  In- 
uigcsTion  and  esiiecially  distension  are  to  be 
a\  ()ided.  'I'uDe  feeding  is  son. etiiiics  necessary, 
yomrol  of  tne  coiign,  if  possilile,  |Dy  inbaia- 
tion  or  coiinler-irritation  will  save  the  sto- 
mach. Like  an  army,  a baby  invels  on  its 
stomach. 

Irradiated  ergosterol  has  been  recommend- 
ed in  pneumonia,  and  those  of  iis  who  are 
enthusiastic  aiooiit  irradiated  ergosterol  will 
he  glad  to  use  it.  It  is  the  sinpiiest  of  treat- 
ments. A (lose  of  sunshine  should  help  any 
child. 

( ontinually  fresh,  warm  air  is  the  ideal  of 
ventilation  in  bronchc  imeumonia.  O.xygen 
is  needed  in  severe  cases  from  the  outset.  Ife- 
gmning  cyanosis  is  a positive  indication.  It 
IS  often  a good  plan  to  adndnister  it  by  a 
mask  for  about  fifteen  minutes  in  every  hour. 

Hydrotherapy  is  invaluable,  but  it  is  not 
the  hydro-therapy  used  in  the  adult.  In  the 
older  or  more  robust  child  tepid  sponging  or 
wet  jiacks  are  useful,  ibut  in  younger  ones, 
and  in  all  with  poor  circulation,  immersion 
in  water  at  a temperature  one  or  two  de- 
grees aiO'Ove  the  body  temperature  is  effective 
noth  to  reduce  temperature  and  improve  cir- 
culation. in  children  who  are  in  shock  and 
stuiiorous,  mustard  is  added  to  the  water  to 
prolong  the  effect  of  the  heat. 

Among  stimulants,  caffeine  leads  in  favor 
in  this  country,  with  alcohol  especially  for 
the  asthenic  cases.  Digitalis  ai  x strophan- 
thus,  while  not  so  generally  us,j.ul  as  m the 
adult,  are  needed  for  cardiac  weakness. 

Anti])yretics  are  depressing  and  inferior  to 
hydrotherapy.  They  may  be  needed  to  con- 
trol symptoms  more  harmful  than  the  drug. 

All  measures  must  be  tiuipiered  with  mod- 
eration and  good  psychological  management 
of  the  child.  He  must  have  rest.  A good 
nurse  is  worth  more  than  anything  else.  Some 
of  you  may  have  been  at  a meeting  of  the 
Pediatrics  Section  of  the  A.  M.  A.  convention 
four  years  ago.  There  was  a symiiosium  on 
pneumonia.  After  a half  day’s  discussion 
Dr.  Morse,  Professor  Tlmeritus  of  Pediatrics 
at  Harvard,  arose  and  remarked  that  we  had 
heard  of  everything’  that  might  de  done  in 
pneumonia;  the  only  thing  that  had  been 
omitted  was  a word  for  the  child.  We 
must  not  forget  the  jiatient  in  treating  the 
disease. 
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DISCUSSION 

James  H.  Pritchett,  Liouisville:  The  subject 
of  pneumonia  is  always  apropos.  As  the  essayist 
read  his  paper,  it  called  to  mind  that  wonderful 
picture  most  of  you  have  on  your  walls  in  your 
oirice  eiititeu,  ■■'The  Doctor”  wnich  depicts  a 
ciuid,  acutely  id,  upon  an  iniiprovised  cot,  the 
motner,  her  head  oowed  wAh  grief,  and  the 
father  standing  aside  despairingly.  'The  doctor 
IS  looking  tiioughi-iully  lorward,  more  or  less 
hopeless. 

A hat  is  exactly  the  way  I feel  when  I am  in 
front  of  a case  of  hroncho-penumonia  in  a child. 
If  we  accept  the  detinnion  of  a broncho-pneu- 
iiionia  as  laid  down  by  the  standard  textbooks, 
as  I remeniotr  it  now,  we  find  it  means  me- 
chanical obstruction  of  the  pneumonic  tissue, 
plus  toxeiiiia,  winch  condition  terminates  only 
alter  a long  hard  fight 

What  can  we  do  to  help  this  sick  child?  As 
the  doctor  has  so  well  Fte.ted,  there  have  been 
numerous  treatments. 

Laennec,  the  famous  clinician  of  France,  when 
asktd  wnat  his  treatment  of  pneumonia  was, 
said,  “ihere  is  no  treatment  for  pneumonia.” 
'there  is  hut  the  treatment  of  the  pneumonia. 
Every  case  is  a law  unto  itself.  We  can  do 
several  things,  fortunately.  Counter  irritation 
by  the  use  oi  musvard  pasve  is  a reliable  treat- 
ment. I detest  and  aoominate  the  heavy  cotton 
oavting  packet,  turpentine  and  lard,  goose  gi’ease, 
and  so  forth.  'These  things  can  only  do  what  the 
mustard  paste  does  quickly  and  cleanly.  Of 
course  you  would  have  a hard  time  making 
giandma  beiieve  that.  It  is  your  patient,  and 
.ne  doctor  n.uEt  see  to  it  that  tne  nui'se  or  the 
n, Other  carries  out  to  tne  letter,  your  insme- 
tions. 

Ill  the  fiist  place,  I think  the  most  essential 
point,  as  the  doctor  well  brought  out,  in  the 
nta-iiient  of  pneumonia  in  childhood  is  skillful 
nursing.  I think  it  is  generally  agreed  that 
drugs  play  a secondary  part  and  are  to  be  used 
only  as  the  occasion  arises.  Merely  because 
the  child  has  broncho-pneumonia,  does  not  mean 
he  needs  digitalis  or  camphor.  Remember,  the 
child  must  fight  its  way  along  over  a series  of 
days,  at  the  average,  two  or  three  weeks.  To 
put  drugs  into  the  stomach  of  a child  already 
upset  by  mucus  and  vomiting  will  only  add  to 
its  discomfort.  The  child  should  have  fresh  but 
warm  air,  skillful  nursing  and  constant  attention 
to  little  things  like  keeping  the  lips  clean  and 
moist,  plenty  of  water,  and  all  kinds  of  fruit 
juices  except  pineapple.  By  the  way,  these  var- 
ious juices  reduce  the  chance  of  acidosis. 

Pain  can  be  relieved  best  probably  by  some 
form  of  narcotic,  codein  in  some  cases.  Opium 
and  morphine,  by  the  way,  reduce  the  cough  and 
give  the  child  a chance  to  Test. 

It  used  to  be  the  habit  to  give  the  patient 
some  medicine  every  couple  of  hours:  two 
o’clock,  medicine  for  his  fever;  at  four  o’clock, 
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tonic;  at  six  o’clock,  cod  liver  oil;  at  seven 
o’clock,  buttemfiilk.  The  Lord  only  knows  when 
the  child  rested. 

In  other  words,  long  hours  of  rest  giving  drugs 
only  when  necessary,  fresh  air,  mustard  paste, 
and  from  time  to  time  in  individual  cases 
whisky  is  of  value.  There  is  no  question  about 
that  in  some  cases.  It  is  always  a good  plan  to 
keep  idle  neighbors  out  of  the  room,  likewise 
of  course  the  dog  and  the  cat  which  are  on  the 
bed  in  some  cases.  Give  a child  a chance  to 
recuperate  promptly  and  properly. 

In  a majority  of  cases  we,  as  doctors,  can  only 
stand  by  and  hope  for  the  best  under  skilful 
nursing. 

Just  one  word  in  regard  to  the  convalescent 
treatment.  As  we  well  know,  this  condition  may 
occupy  three  or  four  weeks.  Later  on,  probably 
a change  of  climate  if  they  can  afford  that,  such 
drugs  as  -a  bitter  tonic,  cod  liver  oil  or,  viosterol, 
and  some  sort  of  iron,  preferably  syrup  Feme 
iodid  will  help  out  a great  deal  in  restoring  a 
child  hack  to  normal  tone. 

Two  more  thinvs  occur  to  my  mind  and  then 
I am  through,  and  that  is  the  use  of  oxyp-en  in 
those  cases  which  are  badly  cyanosed.  It  is  a 
life  saver  in  a great  many  cases.  Another  drug 
which  can  be  used  in  a great  many  cases  as  a 
life  saver  also,  when  there  is  acute  abdominal 
distention,  and  many  of  them  do  have,  is  the  u"® 
of  pituitrin  hypodermatically  for  one,  two  or 
three  doses. 

I am  indeed  glad  to  have  heard  this  paper.  As 
the  Secretary  has  said,  the  whole  Association 
could  ill  afford  to  miss  such  a good  paper. 
(Applause) . 

Clay  Crawford,  Fort  Thomas,  (in  closing)  ; 
I want  to  thank  Dr.  Pri^^chett.  I am  glad  he 
mentioned  a number  of  things:  the  fact  of 
visitors,  the  fact  of  grouping  your  medicine, 
having  all  the  rest  possible,  pituitrin,  and  tbe 
importance  of  convalescnce. 

Chest  pain  is  controlled  very  well,  as  a rule, 
by  counter  irritation.  Tbe  cough  is  also  con- 
trolled by  the  counter  Irritation  to  a large  ex- 
tent. I think  I might  give  a reciepe  for  the 
preparation  of  mustard  paste.  In  making  mus- 
tard paste,  if  the  mixing  is  done  very  thoroughly 
in  the  dry  state  using  twenty-five  per  cent  of 
mustard  with  an  inert  substance,  such  as  flour, 
then  adding  the  water,  there  will  be  no  blister- 
ing and  no  pain.  It  is  when  mustard  is  concen- 
trated that  the  irritation  results.  Nothing  else 
is  needed  but  the  mustard,  flour  and  water.  The 
spread  should  be  of  moist  consistency,  and 
cheesecloth  or  something  with  large  openings 
must  be  used,  not  a more  solid,  dense  fabric. 
Mustard  paste  must  lie  moist  against  the  skin 
during  the  whole  application.  Over  that  some- 
thing is  put  on  as  protection,  to  protect  the  eyes 
from  the  fumes.  When  good  redness  is  ob- 
tained, the  mustaid  is  removed  quickly  and  the 
child  is  washed  v/ith  warm  water  and  the  skin 


oiled  with  any  simple  grease,  olive  oil  or  vase- 
line. I think  we  had  better  go  the  full  length  and 
put  on  a light  flannel  jacket,  at  least  on  the 
back  where  vhe  application  is  made.  The  cov- 
ering should  be  wool  to  avoid  the  chance  of 
chilling  the  chest,  but  it  can  be  very  thin  wool. 
It  might  be  said  that  there  is  objection  to  wrap- 
ping the  chest  so  as  to  interfere  with  fresh  air 
treatment,  but  we  alre  not  looking  for  cold  air  in 
mained  this  late  in  the  afteimoon  to  heor  them, 
this  condition.  (Applause). 


RESUSCITATION  OF  THE  NEAV  BORN* 
By  James  W.  Bruce,  M.  I).,  Louisville. 

There  is  no  more  dramatic  situation  which 
the  j)hysirian  has  to  face  than  that  produced 
liy  the  new  l)orn  infant  who  will  not  breathe. 
The  long  tedious  hours  of  labor  are. over,  anx- 
ious relatives  have  been  told  whether  the  ibaby 
is  a hoy  or  girl,  the  tension  of  waiting  is 
broken,  when  suddenly  a new  apprehension 
pervades  tlie  room  for  the  baby  will  not 
breathe.  Driven  on  by  their  zeal,  realizing 
the  importance  to  life  of  each  moment  of  de- 
lay, with  nerves  and  brain  often  fatigued  to 
the  {)oint  where  judgment  may  not  be  the 
best,  doctors  and  nurses  have  many  times  re- 
sorted to  measures  of  resuscitation  which 
calmer  consideration  would  condemn  as 
dangerous  and  drastic. 

Before  discussing  the  actual  methods  of 
resuscitation,  let  us  consider  the  physiology 
of  respiration  and  the  physiology  of  the 
first  respiratory  movement  and  the  conditions 
associated  Avith  childbirth  which  may  inter- 
fere with  the  proper  functioning  of  the 
re.spiratory  center. 

The  activity  of  the  respiratory  center  is 
dependent  largely  upon  the  concentration  of 
the  gases  in  the  blood.  The  accumulation  of 
UD^  ill'  venous  blood  the  most  potent  .stimu- 
lus. Whether  this  is  due  to  a specific  action 
of  on  the  respiratory  center  or  due  to 
the  increase  in  hydrogen  ion  concentration  of 
the  blood  brought  about  by  increase  in  CO, 
is  a disputed  point.  Howell  states  that  the 
consensus  of  opinion  is  in  favor  of  the  latter 
view.  The  diminution  of  oxygen,  concentra- 
tion in  the  blood  is  also  a stimulant  to  the 
respiratory  center.  IIoweA'er,  this  is  nowhere 
near  as  potent  a stimulus  as  the  accumulation 
of  CO2. 

The  respiratory  center  is  also  subject  to 
.sensory  .stimulation  of  many  kinds.  We  are 
all  familiar  with  the  fact  that  a per.son  will 
involuntarily  “gasp”  in  response  to  strong 
sensory  stimulation.  Examples  of  this  are 
painful  trauma  applied  to  the  skin,  sudden 
application  of  extreme  heat  or  cold  to  the 
skin,  .sudden  dilatation  of  the  rectum,  etc. 
“Preyer  has  shown  that  stimulation  of  the 
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skin  of  the  fetus  while  in  utevo  and  wi^h  the 
])la'‘erital  circulation  intact  suffices  to  cause, 
respiratory  movements.”  (1) 

Durinor  fetal  life  the  respiratory  center  is  in 
a state  of  inactivity  or  apnea.  Blood  re- 
turning: from  the  placenta  does  not  contain 
sufficient  CO,  to  stimulate  it  to  activity. 
The  irritability  of  the  fetal  respiratory  cen- 
ter is  evidently  considerably  less  than  that  of 
the  maternal  center  because  the  same  CO, 
concentration  stimulates  the  maternal  center 
and  does  not  stimulate  the  fetal  center. 

Shortly  after  Ibirth  takes  place  the  placen- 
tal circulation  is  interimpted.  The  COg  con- 
centration in  the  fetal  circulation  rises  until 
it  reaches  a point  necessary  to  .stimulate  the 
respiratory  center  to  activity.  Also  sensory 
stiTnulation  of  the  center  takes  place  at  the 
same  tiine  due  to  necessarv  handliniG:  of  the 
infant’s  body  and  .such  other  treatment  as 
the  obstetrician  mav  employ.  The  combina- 
tion of  these  two  forms  of  stimulation  f g'as- 
eous  and  sensory)  is  usually  .sufficient  to 
induce  respiration. 

TTufortunately  the  respiratorv  center  is 
not  always  responsive  to  these  normal  phy- 
'sioloodc  stimuli  and  re.spiration  of  the  new 
horn  hahy  is  not  forthcominfr.  There  are  a 
number  of  conditions  Avhich  dimini.sh  the  sen- 
sitivity of  the  respiratorv  center.  Fior  con- 
venience we  may  "roup  them  under  the  fol- 
lowing headinqrs; 

1.  Anoxemia.  2.  Dru"s.  3.  Trauma. 
4.  Prematurity. 

Anoxemia  may  he  hmucht  about  bv  anv 
cause  which  interferes  with  the  placental  cir- 
culation. The  most  eommon  of  these  are; 
pinchin"  the  eord,  premature  separation  of 
the  placenta  before  the  head  is  born,  and 
tetanus  uteri,  i.  e.,  tetanic  contractions  of  the 
uterus,  usuallv  the  result  of  pituitrin  which 
are  “lo  powerful  as  to  temporarily  shut  off 
the  blood  sunulv  to  the  placenta  Anoxemia 
mav  also  be  brou"bt  about  after  birth  hv  anv- 
(biu"  that  interfers  with  the  cardio-respira- 
torv  svstem.  such  as  atelectasis  or  con"enital 
defect  of  the  heart. 

r)ru"s  u=ed  duriu"  the  course  of  labor  mav 
d'minish  the  sensitivitv  of  the  respiratorv 
center.  Ether  chloroform,  mor[)hine,  etc. 
come  under  this  head. 

Trauma  incident  to  birth  causes  diminu- 
tion of  sensitivity  of  the  center.  The  pres- 
sure to  which  the  infant’s  head  is  subjected 
durin"  labor  cau.ses  anemia  of  the  respiratory 
center.  Hemorrhafre  from  traumatic  rupttire 
of  blood  vessels  causes  increased  intracranial 
pressure  which  acts  on  the  center.  A common 
findincr  at  necropsy  on  babies  that  die  of 
birth  trauma  is  rupture  of  the  tentorium. 
The  loss,  of  this  supporting  membrane  must 
result  in  "reat  ]iressure  on  the  centers  located 
below  it.  Probably  the  greatest  inhibiting 
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factor  is  shock  due  to  the  long  continuous 
pre.ssure  on  the  head. 

The  respiratory  center  of  the  premature 
baby  is  not  developed  sufficiently  to  respond 
to  normal  I’espiratory  stimuli. 

The  treatment  of  aj)nea  of  the  new  born 
must  take  into  consideration  the  etiology  of 
the  condition.  Ai)nea  resulting  from  anoxe- 
mia due  to  interference  with  the  placental 
circulation  responds  to  simple  artificial  res- 
piration. Atclectasisi  also  usually  responds 
to  the  same  thing.  Patients  afflicted  with 
congenital  heart  disease  need  comparatively 
little  outside  a.ssisTance.  if  the  he-art  is  ef- 
ficient enough  to  suj)port  life,  they  can  gen- 
erally ‘‘go  ahead  under  their  own  steam.” 
There  is  great  diflTrcjicc  of  opinion  as  fo  the 
role  played  by  anesthetic  and  .sedative  drugs 
in  apnea  of  the  new  boim.  So  far  as  f know, 
no  investigation  has  been  made  to  determine 
this  point.  We  certainly  .smell  ether  on 
the  infant’s  breath  fre(juently,  and  the  pin- 
point pupils  sometimes  observed  in  infants 
whose  mothers  have  had  morphine  are  sug- 
ge.stive  of  overdose  of  the  latter.  Successful 
respiration  iti  the  premature  depends  largely 
upon  the  post-concoptional  age  of  the  ibahy ; 
tlie  seventh  month  is  the  turning  point  be- 
fore which  few  survive  and  after  which  many 
do.  Trauma  with  resulting  intracranial  pres- 
sure due  to  edema  or  hemorrhage  and  shock 
are  the  most  difficult  factors  to  contend  with 
and  are  responsible  for  most  of  the  fatal  cases 
of  apnea. 

There  are  three  points  to  be  borne  in  mind 
before  and  during  attempts  at  re.suscitation : 

1.  Be  sure  the  pharynx  and  mouth  are 
clear  of  mucus,  blood,  etc.  This  is  safe.st  done 
by  holding  the  baby  by  the  feet  and  gently 
stroking  the  trachea  toward  the  mouth  and 
aspirating  the  material  from  the  pharynx 
with  a catheter  attached  to  a gla.ss  trap  such 
as  is  used  in  proctoclysis.  Wiping  the  ma- 
terial away  with  the  finger  may  traumatize 
the  delicate  mucous  membrane  especially  if  a 
piece  of  gauze  is  wrapped  around  the  finger. 

3.  Keep  the  baby  warm.  In  their  zeal  to 
make  the  baby  breathe  doctors  and  nurses 
are  prone  to  forget  this  most  important  point 
and  the  body  temj)erature  may  recede  to 
dangerous  levels  in  a short  time,  thus  mak- 
ing resuscitation  much  more  difficult  or  im- 
jio.ssible.  Body  temperature  is  best  main- 
tained by  continued  application  of  warmed 
blankets. 

3.  Be  gentle.  Some  of  the  manipulations 
to  Avhich  new  born  babies  are  subjected 
would  te.st  the  durability  of  a rubber  doll. 
Autopsies  on  babies  ovho  die  during  the  first 
fcAv  days  of  life  often  .show  abdominal  hemor- 
rhages esjiecially  about  the  suprarenals  which 
may  be  due  to  the  forcible  flexion  of  the 
thighs  against  the  abdomen.  Also  rupture  of 
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the  lungs  may  result  from  forced  mouth  to 
mouth  breatlang.  Intracranial  hemorrhage 
and  shock  are  made  much  worse  by  any  but 
the  gentlest  manoeuvers. 

Some  form  of  artificial  respiration  is  al- 
ways necessary.  The  gentlest  method  is 
manual  compression  of  the  lateral  walls  of 
the  chest  with  the  infant  lying  either  on  its 
face  or  back.  The  great  temptation  is  to  work 
too  fast, — 10  to  12  respirations  a minute  is 
the  optimum  number.  Another  favorite 
method  is  mouth  to  mouth  breathing.  This 
has  been  done  for  centuries  and  is  a very 
efficient  method.  Some  of  the  exhaled  air 
goes  from  the  operator’s  mouth  through  the 
infant’s  larynx  into  its  respiratory  tract 
where  it  is  absorbed  and  helps  set  the  res- 
pii'atory  ai)paratus  in  action.  A large  part 
of  this  exhaled  air  goes  into  the  infant’s 
stomach  and  the  sudden  distension  of  that 
viscus  acts  as  a strong  sensory  stimulus  to 
the  resjiiratory  center  similar  to  the  effect 
gotten  l)y  dilatation  of  the  rectum.  The  dis- 
advantage of  mouth  to  mouth  breathing 
are  that  the  o])erator  may  have  an  upper 
re.spiratory  infection  or  he  may  blow  too 
hard  and  cause  damage  to  the  lungs.  Pulmo- 
tors  are  too  vigoi’ous  in  their  action  and  fre- 
(juently  cause  rupture  of  the  lungs. 

Along  with  a^rtificial  respiration  some 
form  of  .stimulation  of  the  respiratory  cen- 
ter can  be  used  to  advantage.  There  are 
three  methods  of  accomplishing  this:  1. 
Gases  in  the  blood.  2.  Sensory  stimuli. 
3.  Drugs..  Henderson  (2)  has  written  fre- 
quently in  recent  years  about  the  value  of 
CO2  and  0 mixtures  in  the  treatment  of 
apnea.  lie  first  used  5%  CO2  and  95%  0, 
but  due  to  the  lowered  .sensitivity  of  the  res- 
piratory center  in  the  new  born,  it  is  now 
believed  by  many  that  10%  CO'2  and  90%  0 
is  more  effective  (3).  This  combination  of 
ga.ses  can  be  obtained  in  a pressure  tank  and 
can  be  released  in  the  infant’s  pharynx. 
Artifical  i-espiration  must  be  employed  at 
the  same  time  to  get  the  gases  into  the  res- 
piratory system.  It  has  been  suggested  that 
a soft  rubber  catheter  (No.  10)  could  be 
l)a.ssed  through  the  larynx  and  the  gases  in- 
troduced into  the  trachea  in  that  way  (4). 
However,  this  is  a difficult  technical  feat 
and  probably  is  not  practical  for  that  rea- 
son. Henderson’s  method  is  di.stinctly  ad- 
vantageous over  mouth  to  mouth  breathing, 
because  it  is  aseptic  and  the  gas  mixture 
used  is  much  more  effective  than  expired 
air. 

Sensory  stimulation  if  properly  done  is 
distinctly  beneficial  in  stimulating  the  res- 
piratory center  to  activity.  The  method  of 
alternately  immersing  infants  in  warm  and 
cold  water  is  very  dangerous  and  should  never 
be  used.  The  cold  water  tub  has  disappeared 


from  the  modern  delivery  room  but  it  took 
a large  toll  of  infant  life  before  it  went.  Im- 
mersion in  warm  water  is  a safe  and  efficient 
form  of  sensory  stimulation.  The  use  of  a 
cold  needle  spray  along  the  spine  is  highly 
recommended  by  some  operators  and  is  said 
not  to  have  the  di.sadvantage  of  reducing 
body  temperature  as  the  cold  tub  does. 
Spanking  the  baby’s  buttocks  is  a popular 
method  but  is  harmful  if  much  force  is  used. 
The  criticism  of  mo.st  methods  of  sensory  sti- 
mulation is  that  they  are  too  violent.  The 
worst  cases  of  apnea  are  due  to  shock  and  in- 
tracranial injury  in  both  of  which  conditions 
absolute  quiet  is  essential. 

Drugs  are  of  little  value  in  stimulating  re.s- 
pirations.  Alphalobeline  has  not  fulfilled  ex- 
pectations. Atropin  is  probably  the  best. 

After  re.spiration  has  been  started,  it  is 
sometimes  difficult  to  keep  it  going.  The 
commonest  cause  of  such  difficulty  is  intra- 
cranial injury,  i.  e.,  hemorrhage  and  edema 
and  shock.  It  will  be  worth  Avhile  at  this 
point  to  discu.ss  some  of  the  measures  useful 
in  combatinigr  such  conditions. 

Spinal  puncture  may  be  beneficial  by  re- 
ducing pressure.  On  the  other  hand,  if  intra- 
cranial bleeding  is  present,  this  pressure  is  a 
helpful  hemostatic  and  release  of  spinal  fluid 
may  increase  hemorrhage.  It  is  difficult  to 
decide  in  many  cases  Avhether  spinal  puncture 
will  do  harm  or  good. 

On  account  of  the  well  known  tendency  of 
the  blood  of  the  new  born  to  clot  poorly,  it 
is  advi.sible  in  every  ease  of  difficult  resus- 
citation to  use  some  method  of  improving  clot 
formation.  The  mo.st  effective  method  by 
far  is  transfusion  : 40  to  50  c.  c.  of  human 
blood  intravenously  will  stop  any  oozing 
hemorrhage.  The  technical  difficulties  of 
transfusion  in  the  ncAv  born  are  great.  Al- 
most the  onlv  vein  into  Avhich  Ave  can  enter 
the  needle  Avith' any  degree  of  certainty  is  the 
superior  longitudinal  sinus  as  it  passes  under 
the  anterior  fontanelle.  In  ca.ses  of  suspected 
intracranial  injury  it  is  not  advisible  to  in- 
troduce blood  into  the  longitudinal  sinus. 
Intraeardiac  transfusion  has  been  suggested 
but  the  technical  difficulties  are  so  igreat  as 
to  make  it  impractical.  A very  good  method 
is  to  expose  by  incision  one  of  the  veins  about 
the  ankle.  The  intramuscular  and  intraperi- 
toneal  injections  of  human  blood  are  much 
less  effective  than  transfusion,  but  have  to 
be  employed  frequently  on  account  of  the 
teehnical  difficulties  of  the  latter.  A number 
of  years  ago  I saw  two  babies  bleed  to  death 
follovring  circumcision  on  the  fourth  day  of 
life.  In  one  case  blood  was  (riven  intra- 
oeritoneally  and  in  the  other  intramuscular- 
ly with  no  effect  on  the  hemorrhage. 

Tube  feeding  should  be  used  in  all  cases 
of  difficult  resuscitation.  The  reason  for  this 
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is  that  no  air  is  g'otten  into  th<?  stomach  by 
the  tube  while  if  the  Imttle  or  breast  is  used, 
much  air  is  swallowed  which  must  be  later 
l)elched  or  vomited.  Also  the  activity  of 
nursin'T  is  not  good  for  the  baihy,  as  absolute 
quiet  is  essential.  New  born  babies  make  lit- 
tle or  no  resivstence  to  the  passage  of  the  nasal 
or  mouth  catheter. 

Summary 

1.  Apnea  of  the  new  born  may  result 
from  anoxemia,  drugs,  trauma,  or  prema- 
turity. 

2.  The  treatment  of  apnea  consists  of 
artificial  re.spiration  and  stimulation  of  the 
respiratory  center. 

d.  Stimulation  of  the  respiratory  center 
may  be  accomi)lished  by  increasing  tlie  CO^ 
of  the  blood,  or  by  sensory  stimulation,  or 
by  drugs.  The  first  is  much  the  most  effec- 
tive and  safe.st. 

■I.  In  resuscitating  the  new  born  it  is 
most  important  to  be  gentle,  to  keep  the  baby 
warm,  and  to  keep  the  respiratory  passages 
clear.  Any  form  of  treatment  that  does  not 
observe  these  three  points  does  more  harm 
than  good. 

f).  In  eases  due  to  intracranial  injury, 
spinal  juincture  may  be  used  to  relieve  pres- 
sure. However,  a certain  amount  of  pressure 
is  valuable  as  a hemostatic,  and  sudden  re- 
lea.se  of  this  |)re.s.sure  may  .start  hemorrhage 
and  .so  do  more  harm  than  good.  Tn  .such 
cases  the  intravenous  transfusion  of  40  to  50 
e.  c.  of  blood  will  obviate  the  possibility  of 
oozing  hemorrhage,  after  which  spinal  punc- 
ture can  be  performed  more  safely. 

6.  Tube  feeding  should  be  used  in  all  .se- 
vere ca.ses  of  difficult  resuscitation. 
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Aqueous  Extract  of  Liver — William  B.  Porter, 
J.  Poweil  Williams,  J.  C.  Forbes  and  Hazelwood 
Irving,  Richmond,  Va.,  (Journal  A M.  A.,  July 
20,  1929),  have  been  able  to  produce  an  aqueous 
extract  of  liver  which  is  rotent  and  remains 
constant  when  subjected  to  those  conditions  con- 
ditions common  to  therapeutic  material  in 
ordinary  usage.  Forty-five  patients  having  per- 
nicious anemia  have  been  studied  to  determine 
the  effect  of  liver  extract  E.  29.  The  average 
erythrocyte  increase  for  a period  of  twenty-eight 
days  in  anemia  of  1.5  million  per  cubic  milli- 
meter or  less  when  90  cc.  a day  was  used  was 
1.98  million  per  cubic  millimeter.  The  average 
increase  was  1.64  million  per  cubic  millimeter 
with  the  administration  of  45  cc.  a day.  The  au- 
thors feel  that  patients  with  similar  degrees  of 
anemia  require  varying  amounts  of  the  effective 
material  found  in  liver,  and  the  maintenance 
dose  must  be  regulated  in  keeping  with  the 
individual  requirement. 


LOCAL  AND  SPINAL  ANESTHESIA* 
P>y  J.  Garland  Sherrill,  A.  IM.,  ]\I.  D.,  F.  A. 

(’.  S.,  Louisville. 

The  entire  story  of  progre.ss  in  the  preven- 
tion of  operative  jiain  has  been  written  within 
tlie  past  century.  Very  little  was  accomplish- 
ed along  this  line  in  jirevions  years.  Opium, 
alcohol,  hashish  were  neither  effectual  nor 
satisfactory  as  ane.sthetics,  yet  all  ancient 
writers  frequently  referred  to  such  sub.stances. 
While  ether  Avas  discovered  by  Valerius 
Cordus  in  1540,  and  nitrous  oxide  by  Priest- 
ley in  1774,  their  anesthetic  properties  were 
unknown  until  many  years  later. 

In  1842  Crawford  W.  Long,  of  Georgia, 
employed,  ether  by  inhabftion  for  the  ])ain- 
less  removal  of  a tumor  of  the  u{)per  jaw. 
Horace  Wells  in  1844,  at  Hartfoi-d,  Connecti- 
ciitt,  having  previously  wi(ne.s.se(l  a demon- 
stration of  nitrous  oxide  by  G.  S.  ('olton,  used 
it  in  his  dental  jiractiee. 

On  Octoih'er  Pith,  184(1,  W.  T.  G.  Morton 
successfully  gave  ether  inhalation  for  d.  C. 
Warren,  of  Poston.  In  1847  -1.  Y.  Simpson, 
of  Edinburgh,  Seotland,  first  used  chloro- 
form vapor  as  an  anesthetic. 

In  181)5  .somnoform  was  introduced  by  Hol- 
land, of  Pordeaux.  In  181)7  ethyl  chloride, 
previously  employed  as  a local  anesthetic,  was 
found  to  jiroduee  a light  degree  of  general 
anesthesia  by  Pilleter,  a Swiss  dentist. 

In  1895  Schleich,  of  Perlin,  introduced 
mixtures  of  ether,  chloroform  and  petroleum 
ether.  iMore  recently  ethylene  has  been 
adojited  in  some  clinics  for  general  anesthesia. 
Rectal  instillation  of  ether,  in  vapor  or  in  oil, 
has  been  employed  with  some  sncce.ss.  The 
intravenous  injection  of  amytal  is  now  being 
tried  by  .some  surgeons. 

Notwithstanding  the  wide  use  of  general 
anesthesia,  and  the  marked  improvement  in 
methods  as  well  as  in  the  safety  of  administra- 
tion, the  (piest  still  continues  for  the  jierfect 
ane.sthetic.  In  this  effort  to  find  a safe  and 
satisfactory  method  of  preventing  jiain  and 
shock  from  surgical  traumatism,  investigators 
have  turned  to  those  measures  Avhich  obtund 
the  sensitiveness  of  the  tissues  to  insult. 

During  all  this  time,  in  the  effort  to  over- 
come the  dangers  of  a general  anesthetic  as 
well  as  the  necessary  loss  of  consciousness, 
an  impetus  has  been  given  to  the  use  of  local 
anesthetic  agents.  The  scojie  and  usefulne.ss 
of  these  agents  have  been  greatly  increased 
within  the  last  few  years. 

Among  the  earliest  local  anesthetic  agents 
may  be  mentioned : the  u.se  of  the  tourniquet, 
which,  by  pressure'  alone,  partly  benumbed 
the  parts  beyond  the  point  of  compre.ssion. 
The  aiiplication  of  ice  was  also  employed  for 
many  years  to  deaden  pain.  Freezing  from 
the  evaporation  of  ethyl  chloride  or  ether  is 

*Read  before  the  Louisville  Medico-Chirurgical  Society. 
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used  even  now  for  the  incision  of  abscesses 
or  similar  brief  insults. 

Witn  the  discovery  of  the  anesthetic  prop- 
erties of  cocaine,  tne  use  of  local  anestnesia 
(oeg^an.  Since  ttiat  time  many  modifications 
of  this  substance  have  been  introduced  with 
the  view  of  making  local  anestliesia  safer, 
yet  preserving  the'  same  degree  of  efficiency. 
Cocaine,  eueaine  i>.,  procaine,  novocaine,  neo- 
caine  and  other  subsui'/ices  have  been  employ- 
ed in  various  combinations,  for  local  anesthcT 
sia.  The  use  of  cocaine  in  the  simpler  condi- 
tions, such  as  abscesses,  minor  infections, 
excision  of  papillomata,  lipomata  and  other 
small  tumors,  excision  of  toenails,  extraction 
of  teeth  and  like  iirocedures,  has  been  grad- 
ually extended  until  many  more  serious  op- 
erations, such  as  cysi  ostomy,  hemorrhoidec- 
tomy, prostatectomy,  ^ippendectomy',  ehole-i 
cystectomy,  and  even  gastro-enterostomy,  have 
been  performed  under  the  local  use  of  novo- 
caine or  siiiiiilar  substance  lalone.  At  times  it 
is  necessary  to  add  some  form  of  soporific  or 
hypnotic  to  overcome  the  psychic  >effeet  on 
the  patient. 

Owing  to  the  fact  that  there  is  very  little 
sensory  nerve  supply  in  the  cellular  planes 
of  the  neck,  thyroidectomy  offers  a fine  field 
for  local  anesfliesia.  McCarrison,  a number 
of  years  ago,  reported  a large  series  of  un- 
seleeted  cases  in  which  thyroidectomy  was 
performed  under  local  anesthesia  with  a very 
low  mortality  rate.  Some  surgeons  are  ac- 
customed to  administer  morphine  hypoder- 
matically  about  thirty  minutes  prior  to  op- 
eration. A large  dose  of  veronal  given  the 
previous  night,  followed  on  the  morning  of 
operation  by  a smaller  do.se,  is  clamed  to  make 
the  patient  more  comfortable  and  the  opera- 
tive steps  easier. 

The  essential  prerequisites  for  the  success- 
ful use  of  local  anesthesia  are ; a good  phar- 
macological product,  a proiier  knowledge  of 
dosage,  an  adequate  knowledge  of  anatomy,  a 
perfect  aseptic  technique,  and  a patient  who 
is  not  unduly  excitable  or  neurotic. 

In  loose  cellular  tissue  local  anestliesia 
gives  the  best  results.  Tissue  wliich  is  dense, 
and  in  which  a small  amount  of  fluid  pro- 
duces great  tension,  is  less  .satisfactory  for 
local  anesthesia.  In  such  cases,  even  though 
immediate  pain  is  not  felt,  there  may  follow 
in  a short  time  very  severe  and  persistent 
pain.  The  latter  is  particulai-ly  true  in  bone 
Mon  and  in  inflammatory  lesions  about  the 
teeth,  especially  those  under  the  peridental 
merajbrane. 

There  are  various  methods  of  rendering  a 
part  painle.ss,  such  as  local  blocking  of  the 
line  of  incision,  complete  block  of  all  the  af- 
ferent nerves  of  the  part,  distant  blocking  of 
nerve  trunks,  canal  block,  and  block  of  the 
spinal  nerves  bv  the  method  of  Leonard 
Corning  (1884-1885). 


Your  attention  is  more  particularly  direct- 
ed to  the  spinal  method  of  anesthesia,  which 
was  tlie  basis  of  my  report  to  the  iventucky 
State  Medical  Association  in  IbUl,  and  wliicii 
is  at  j) resent  more  extensively  employed  than 
at  any  previous  time. 

In  tlie  paper  mentioned  the  following 
dangers  were  considered  : ( 1 ) The  shock  of 
tJie  puncture  and  injection  of  the  drug,  winch 
was  considered  sate  in  proper  doses  of  the 
Urug  and  in  the  absence  of  disease  of  the 
spinal  cord  or  (Drain.  (2 ) The  danger  to  the 
.spinal  cord  and  the  centers  in  the  medulla, 
it  appears  tnat  this  danger  is  inconsiderable. 
The  danger  of  hemorrhage  into  the  canal 
from  injury  of  the  spinal  veins  is  very  slight, 
(b)  The  action  of  cocaine  upon  the  heart  was 
studied  at  that  time,  and  tlie  conclusion  was 
reached  that  the  drug  was  no  more  depressing 
nor  dangerous  to  the  heart  when  given  in  the 
spinal  canal  than  elsewhere  in  the  body. 
f'Uelps’  report  of  death  from  local  not  spinal 
injection  of  bU  minims  of  a 2 per  cent  cocaine 
solution  shows  the  toxicity  of  the  drug,  and 
the  conclusion  was  reached  that  if  3-5  of  a 
grain  could  kill,  our  dosage  would  be  limited 
to  15  minims  of  a 2 per  cent  solution.  While 
undoubtedly  cocaine  is  the  most  certain  of 
the  local  anesthetics,  yet  it  must  be  admitted 
that  the  more  recent  drugs  employed  in 
spinal  anesthesia  are  less  toxic  than  cocaine. 

The  annoying  and  disagreeable  symptoms 
so  cominon  in  the  earlier  work,  such  as  slow, 
feeble  heart  beat,  nausea,  faintness,  pallor, 
vomiting,  dizzine.s.s,  sweating,  cyanosis,  invol- 
untary evacuation  of  the  rectal  contents,  are 
noteil  less  fre(iuently  under  present  methods 
than  in  our  early  cases.  This  is  the  result 
of  le.ss  toxic  drugs  and  the  better  safeguards 
employed  at  present.  The  shock  and  depres- 
sion in  those  early  cases  were  found  to  be  les- 
.sened  (by  the  use  of  adrenal  solution.  The 
place  of  this  drug  has  been  taken  by  ephedrin 
which  seems  markedly  to  lessen  the  decline  in 
blood  pressure. 

Some  of  those  early  patients  suffered  great- 
ly from  headache  occasionally  lasting  twenty- 
four  to  thirty -.si.x  hours,  but  acetanilide  usu- 
ally gave  them  relief.  With  the  use  of 
novocaine  or  one  of  the  similar  drugs,  this 
.symptoms  at  present  causes  little  inconven- 
ience. 

It  seems  to  us  that  the  simpler  the  tech- 
nique the  more  .satisfactory  will  be  the  result. 
The  approach  to  the  spinal  canal  may  be 
made  at  almost  any  levelj  but  the  most  useful 
site  is  at  the  level  of  the  third  or  fourth 
lumbar  space. 

It  makes  little  difference  whether  the 
point  of  puncture  is  rendered  insensitive  or 
not.  A small  amount  of  novocaine  solution 
may  be  injected  into  the  .skin  and  the  .spinal 
ligament.  This  is  thought  to  lessen  the  pain 
of  the  puncture.  The  tap  is  best  made 
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by  introducing  the  needle  below  and  slightly 
lo  tne  rignt  oi  the  vertebra  above,  and  pusn- 
ing  to  tne  left  and  reaching  the  middle  as 
u enters  the  tibrous  sneatn  of  the  spinal 
canal.  When  the  needle  strikes  the  bone,  it 
snoiud  be  withdrawn  and  reinserted,  h luid 
must  be  oiotained  from  the  canal  before  the 
injection  is  made. 

most  operators  now  dissolve  the  drug  in 
the  spinal  lluul  withdrawn  on  puncture  and 
inject  uie  solution  tnus  made. 

Wens,  of  rhdadeiphia,  removes  sufficient 
fluid  to  make  a spinal  Wiassermann  reac- 
tion test,  in  atldition  to  that  necessary  for 
dissolving  the  drug,  and  claims  that  it  causes 
no  adverse  symptoms.  We  had  always  con- 
sidered mat  the  same  amount  of  fluid  remov- 
ed should  be  replaced,  but  in  this  we  may 
have  been  incorrect.  We  thought,  also,  that 
tne  heigiit  ol  anesthesia  depended  to  some 
extent  on  the  force  applied  in  the  injection 
of  the  drug.  This,,  too,  was  the  conclusion 
of  Morton  who  performed  more  high  opera- 
tions than  any  oi  tne  earlier  surgeons  under 
this  form  of  anesthesia. 

i\lany  of  our  patients  were  allowed  to  walk 
after  tne  operation,  in  minor  cases,  with  no 
unpleasant  results.  Therefore,  we  do  not  see 
the  urgency  of  the  Trendelenburg  position 
as  claimed  iby  some ; neither  do  we  see  the 
necessity  for  the  inse  of  a special  solvent  as 
advised  by  Pitkin,  nor  the  restriction  of  posi- 
tion which  he  recommends.  The  osmosis  in 
the  spinal  fluid  is  very  rapid,  and  the  drug; 
becomes  interchanged  quickly  with  very 
satisfactory  results. 

Conclusions 

There  is  a distinct  field  for  the  employment 
of  spinal  analgesia  in  surgical  practice. 

This  type  of  anesthesia  is  useful  in  all 
young  people  who  have  no  organic  lesion,  and 
it  then  becomes  a question  whether  the  pa- 
tient desires  a general  anesthetic,  or  whether 
the  operation  can  be  performed  as  well  under 
this  form  of  anesthesia  or  not.  It  is  merely 
a matter  of  choice  in  young  people. 

It  will  be  found  most  useful  for  opera- 
tions on  the  lower  extremities,  around  the 
pelvis,  and  in  the  abdomen ; it  is  more  satis- 
factory in  these  regions  than  in  the  upper 
portions  of  the  body,  altliough  it  has  been 
used  for  surgery  of  the  gall  bladder  and 
stomach ; and  operations  have  been  per- 
formed as  high  as  the  jaw  under  this  type  of 
anesthesia. 

It  will  be  found  particularly  useful  in  pa- 
tients suffering  from  pulmonary  disease, 
where  ether  would  likelj'  be  ^followed  by 
post-operative  pneumonia. 

It  is  indicated  in  elderly  patients  who  have 
renal  disease  without  too  high  degrees  of 
arteriosclerosis. 

It  may  be  advantageously  used  in  diabe- 


tics and  obese  individuals. 

in  septic  peritonitis,  or  where  there  is 
what  is  called  adynamic  ileus,  spinal  anes- 
thesia  has  been  enqiloyed  by  many  surgeons 
to  lessen  the  tension  on  the  abdomen  and  to 
relieve  the  toxemia. 

In  ])atients  who  have  high  degrees  of  blood 
pressure,  where  the  vessels  are  too  rigid,  it 
is  quite  })o.ssible  that  sudden  loss  of  tension 
in  the  vessels  would  produce  some  shock 
with  lowering  of  the  pressure. 

In  disease  of  the  spinal  cord  or  brain, 
spinal  anesthesia  is  inadvisable. 

In  overtrained  atlieletes  there  is  generally 
some  cardiac  hjqnu'tro^jhy  with  perhaps  an 
overload  on  the  heart,  and  in  such  individuals 
it  would  he  unwise  to  u.se  this  form  of  anes- 
thesia. 

It  is  a (piestion  whether  in  some  types  of 
alcoholism  siiinal  anesthesia  is  better  than 
ether  or  chloroform;  alcoholics  take  ether 
badly  and  difficulties  have  arisen  in  some 
instances  in  which  it  was  employed. 

When  there  is  low  blood  pressure  with  no 
response  to  adrenalin  or  ephedrin,  spinal 
anesthesia  is  not  advised. 

In  cases  of  extreme  shock  where  the  blood 
loss  has  been  exce.ssive,  this  type  of  anesthesia 
must  be  used  with  caution. 

In  high  degrees  of  sepsis  there  are  a few 
cases  where  spinal  anesthesia  might  cause  an 
accident  and  in  which  general  anesthesia 
would  be  safer. 

In  desperate  ca.ses  of  intestinal  obstruction, 
where  the  least  little  thing  will  carry  the  pa- 
tient beyond  the  limits  of  safety,  it  is  jierhaps 
better  to  open  the  abdomen  under  local  anes- 
the.sia  and  determine  what  operation  can  be 
performed  with  safety. 

Thousands  of  abdominal  operations  have 
been  performed  under  local  anesthesia  with 
small  mortality. 

DISCUSSION 

John  R.  Wathen:  First,  I wish  to  thank  Dr. 
Sherrill  and  the  society  for  inviting  me  to  he 
present  at  this  meeting.  The  essayist  in  his 
paper  has  covered  a very  wide  territory. 

The  question  of  local  anesthesia  is  one  upon 
which  we  have  changed  our  position  several 
times  within  the  past  few  years.  We  are  now 
operating  on  many  types  of  cases  that  we  for- 
merly regarded  as  too  hazardous  for  surgery.  I 
refer  particularly  to  patients  with  cardiac, 
pulmonary  and  renal  affections  who  were  for- 
merly believed  inoperable.  These  cases  can  now 
be  successfully  handled  under  regional  anes- 
thesia. Surgical  treatment  can  be  safely  under- 
taken in  many  types  of  cases  under  regional 
anesthesia  where  general  anesthesia  would  place 
an  unwarranted  burden  on  the  heart  or  kidneys. 

We  are  performing  moi’e  operations  under 
regional  anesthesia  than  ever  before.  Report 
from  the  Mayo  Clinic  shows  that  43  per  cent  of 
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their  operations  are  performed  under  local  anes- 
tnesia  of  one  form  or  another,  something  that 
was  never  heard  of  ibefore. 

f!ei,ter  local  anescheacs  than  cocaine  are  now 
available,  and  of  these  I believe  the  original 
novocaine  is  the  best.  1 have  been  using  this 
agent  in  3-4  of  one  per  cent  solution  and  have 
found  it  effective.  Adi-enalin  is  important,  but 
1 never  use  more  than  15  drops  of  a 1 to  1000 
solution  at  any  one  time.  I usually  mix  my  own 
solutions  for  all  major  operations  to  be  per- 
formed under  local  aiiestnesia.  I take  100  c.  c. 
of  3-4  of  one  per  cent  novt-came  and  add  to  that 
8 drops  of  adrenalin.  This  makes  about  one- 
third  of  the  maxiniuin  dose  of  adrenalin,  and 
more  may  be  added  to  the  solution  if  necessary. 
The  use  of  adrena.in  is  important  in  every  case 
where  operation  is  jjexioruied  under  local  anes- 
thesia. The  adminiscracion  of  morphine  may  be 
necessary  for  relief  of  pain.  Quietude,  pleas- 
ant surroundings  ana  pioper  preparation  of  the 
patient  have  a grea..  ueal  to  do  with  local  anes- 
thesia psychology  in  my  opinion.  The  laigest 
part  of  my  goiter  surgery  is  now  done  under 
local  anesthes.a.  I have  found  novocaine  the 
most  success!  al  and  satisiactory  anesthetic 
agent. 

I would  like  to  emphasize  the  importance  of 
giving  veronal  prior  to  operation  under  local 
anesihesia.  A laige  dose  of  the  drug  is  ad- 
ministered the  night  before  operation,  then  the 
next  morning  about  seven  o’clock  a smaller  dose 
is  given.  I generally  give  45  grains  in  liquid 
form  as  the  night  dose  and  half  that  quantity  in 
the  morning.  I do  not  use  hyoscine  or  other 
drug  of  that  type  but  just  prior  to  operation 
administer  1-4  grain  of  morphine  hypoderma- 
tically. 

Amytal  intravenously  has  been  highly  recom- 
mended as  an  anesthetic.  I have  used  it  on  a few 
occasions  ibut  can  see  no  advantage  in  it.  In 
toxic  goiter  cases  the  heart  is  already  damaged, 
there  is  a very  low  diastolic  blood  pressure,  the 
patient  is  in  a toxic  condition,  and  we  want  to 
raise  the  blood  pressure  rather  than  lower  it. 
Amytal  causes  a decline  in  blood  pressure 
which  is  the  very  thing  we  want  to  avoid.  For 
the  last  five  or  six  years  the  use  of  veronal  has 
been  so  satisfactory  that  I can  see  no  reason  for 
changing  to  the  intravenous  adminstration  of 
amytal.  Especially  in  operating  upon  goiter 
cases  we  want  the  patient  responsive  and  not 
asleep. 

The  subject  of  local  anesthesia  is  vital  to  all 
of  us.  I have  enjoyed  Dr.  Sherrill’s  splendid 
paper. 

Samuel  G.  Dabney:  I wish  to  speak  of  only 
one  phase -of  this  subject,  namely,  anesthesia  of 
the  membrana  tympani.  About  twenty  years 
ago  the  proposition  was  made  to  instill  into 
the  ear  a few  drops  of  a mixture  of  equal  parts 
of  carbolic  acid,  cocaine  and  menthol  for  the 
production  of  anesthesia  for  myringotomy  in 
acute  otitis  media.  I used  this  mixture  in  several 


cases  with  entire  disappointment,  perhaps  be- 
cause I did  not  leave  it  in  the  ear  for  a suffi- 
cient length  of  time. 

Five  years  ago,  before  this  society,  one  of  my 
younger  colleagues  stated  he  had  obtained  very 
satisfactory  results  from  this  mixture.  An  op- 
portunity for  again  ti’ying  it  presented  the  next 
day.  A few  drops  of  the  mixture  was  instilled 
into  the  ear,  the  patient  lying  on  a sofa  with  the 
diseased  ear  upward,  and  allowed  to  remain  in 
the  ear  ibetween  twenty  and  thirty  minutes.  By 
that  time  the  tympanum  looked  white  in  color 
and  myringotomy  was  performed  without  the 
least  pain.  I have  used  the  mixture  frequently 
since  then. 

To  relieve  the  pain  of  earache  due  to  acute 
catarrhal  inflammation,  I have  for  many  years 
ordered  a solution  containing  five  per  cent  each 
carbolic  acid  and  cocaine  dissolved  in  equal  parts 
of  adrenalin  chloride  solution  and  glycerine — a 
few  drops  warm  in  ear  every  two  or  three  hours. 
I find  it  usually  very  helpful  for  the  pain. 

Adolph  O.  Pfingst:  I qm  under  the  impres- 
sion that  Dr.  Sherrill  gave  the  credit  of  adminis- 
tering the  first  ether  anesthesia  for  surgical 
operation  to  dentist  Morton  of  Boston  instead 
of  Dr.  Long  of  Atlanta.  Credit  for  this  achieve- 
ment should  go  to  the  South'  and  to  the  medical 
profession. 

I recall  when  Dr.  Sherrill  began  his  spinal 
anesthesia  some  25  years  ago.  At  that  time  he 
and  Dr.  James  Bullitt  were  very  active  in  this 
work  and  as  both  were  members  of  this  society 
we  had  the  information  at  first  hand.  It  is  my 
belief  that  notwithstanding  the  fatal  cases  which 
were  reported  elsewhere  from  spinal  anesthesia. 
Dr.  Sherrill  would  not  have  abandoned  the 
method  had  the  less  toxic  drug  novocaine  been 
available  and  had  adrenalin  been  employed  with 
the  anesthetic. 

Regarding  the  toxicity,  I am  convinced  that 
the  use  of  adrenalin  coincidently  with  cocaine 
lessens  its  toxicity  by  virtue  of  the  constriction 
of  blood  vessels  lessening  absorption.  When  I 
was  doing  throat  and  nose  work  I employed 
cocaine  without  apprehension  but  I used  strong 
solutions  and  crystals  believing  that  by  this 
means  a more  rapid  constriction  of  the  vessels 
followed.  I was  fortunate  in  never  having  had 
a case  in  v/hich  symptoms  of  poisoning  arose. 

Ever  since’  Keller  introduced  the  use  of  co- 
caine in  ophthalmology  we  have  been  fortunate 
in  the  matter  of  our  anesthesias.  We  can  employ 
it  practically  in  every  operation  on  the  eye,  for 
such  as  cataract  extraction,  iridectomy,  ptery- 
gium, removal  of  steel  from  within  the  eye. 
Even  in  the  enucleation  of  an  eyeball  anesthesia 
can  be  obtained  by  the  local  use  of  cocaine, 
however,  I have  never  reconciled  myself  to  re- 
move an  eye  with  the  patient  awake  for  I am 
convinced  that  there  would  be  a profound  psychic 
effect  in  .such  cases.  Perhaps  the  only  kind  of 
case  where  a local  anesthesia  can  not  be  suc- 
ce.ssfully  used  is  in  iridectomy  for  acute  glau- 
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coma  where  the  circulatory  disturbance  pre- 
vents absorption  and  consequent  anesthesia.  I 
still  employ  cocaine  for  operations  where  the 
drug  is  instilled  in  the  eye  to  bring  about  anes- 
thesia for  the  small  amount  of  the  drug  used 
would  make  the  toxicity  negligible.  In  lid  op- 
erations where  the  drug  is  injected  I feel  sure 
that  novocaine  is  the  preferable  drug  as  it  is 
less  toxic  than  cocaine.  The  only  objection  that 
can  be  offered  to  the  instillation  of  cocaine  into 
the  eye  is  a dryness  of  the  cornea  that  sometimes 
prevails.  However,  this  can  be  avoided  by  hav- 
ing the  patient  keep  the  eyes  closed  during  the 
preparation  for  the  operation.  Local  anesthesia 
undoubtedly  has  a big  advantage  in  the  definite 
rapidity  with  which  cases  can  be  prepared  for 
operation.  As  evidence  of  this  I would  mention 
that  recently  I did  three  cataract  extractions  and 
removed  a chalazion  in  an  hour  with  no  effort 
at  breaking  a time  record. 

I would  like  to  say  a word  regarding  the 
prolonged  use  of  cocaine  in  the  eye  as  it  is 
sometime  used  in  corneal  ulcer  or  other  local 
painful  affections.  I consider  this  harmful  as 
it  causes  the  blood  vessels  to  lose  their  tone,  in- 
creases the  tendency  to  chemosis  and  by  disturb- 
ing the  circulation  it  increases  the  danger  of  ex-, 
tension  of  the  ulcer. 

David  C.  Elliott:  It  has  not  been  so  many 
years  since  local  anesthesia  was  developed.  The 
intiroduction  of  inhalation  anesthesia  immediate- 
ly started  everyone  to  work  trying  to  discover 
other  means  and  agents  for  anesthesia. 

The  use  of  cocaine  to  produce  anesthesia  for 
general  surgery  has  been  attended  by  many 
fatalities  primarily  becau.‘'e  of  the  toxicity  of 
the  drug  itself.  The  Index  Medicus  each  year 
shows  several  deaths  from  the  use  of  cocaine. 
Most  of  the  fatalities  are  from  infiltrations 
around  the  urinary  bladder  or  urethra;  some 
have  occurred  during  major  operations,  but  not 
many.  Fatalities  from  spinal  anesthesia  are  not 
due  to  the  method  itself,  they  are  due  to  trauma 
and  shock  or  cocaine. 

I agree  with  what  Dr.  Wathen  has  said  about 
local  anesthesia  in  toxic  goiter  cases.  The  use 
of  intravenous  preparation  or  hypnotics  which 
completely  isolate  the  patient  from  surroundings 
should  not  be  encouraged.  Amytal  does  exactly 
what  it  should  not  do  in  local  anesthesia  cases, 
the  patient  is  absolutely  unconscious  and  con- 
sequently non-co-operative,  or  may  be  in  a semi- 
comatose  state  and  will  react  violently  without 
co-ordination;  for  that  reason  amytal  can  only 
be  satisfactorily  used  as  a preliminary  to  nitrous 
oxide  and  oxygen  anesthesia.  The  intravenous 
injection  of  amytal  followed  by  gas-oxygen  will 
permit  abdominal  surgery  without  the  use  of 
other.  The  advantage  of  amytal,  so  far  as  I 
can  determine,  is  that  the  stage  of  fright  in 
general  anesthesia  is  entirely  eliminated,  the 
patient  becomes  tranquil  almost  immediately, 
and  when  that  stage  is  reached  gas-oxygen  can 


be  superimposed  and  very  successful  anesthesia 
produced.  The  blood  pressure  declines  very 
slo.v^iy.  The  oxygen  content  of  the  mixture  may 
oe  gradually  increased  if  necessary,  but  the  nat- 
uiai  color  of  the  patient  is  maintained  when  this 
combination  is  used.  In  my  opinion  if  amytal  is 
used  alone,  without  being  supplemented  by 
gas-oxygtn,  you  will  get  into  trouble.  Further- 
more, trouble  may  arise  if  ether  or  chloroform 
is  used  after  amytal.  If  ether  is  used  the  pa- 
tient is  likely  to  enter  the  stage  of  very  deep 
anesthesia  belore  you  can  control  it.  The  most 
ideal  combination  is  wii.h  nitrous  oxide  and 
oxygen,  i.  e.,  aniyual  followed  by  gas-oxygen. 

The  chief  section  of  Dr.  Sherrill’s  paper  re- 
lates to  spinal  anesthesia,  or,  as  he  terms  it, 
analgesia,  because  the  effect  is  not  on  the  cord 
but  on  the  rooLs  of  the  spinal  nerves.  Some- 
times the  patient  will  have  control  of  the  extre- 
mities and  still  have  no  sensation  in  the  lower 
part  of  the  body.  Anesthesia  can  be  produced 
over  the  entire  cutaneous  surface  of  the  body 
by  spinal  injection,  but  this  is  not  ordinarily  at- 
tempted. This  may  be  accomplished  if  a large 
amount  of  spinal  fluid  is  withdrawn  and  the 
anesthetic  solution  allowed  to  flow  backward 
and  forwai'd  in  the  spinal  canal  so  the  anesthetic 
is  diffused  throughout  the  spinal  fluid  and  in 
that  way  general  anesthesia  is  produced. 
Foster  reports  a laige  number  of  opera- 
tions perfoirmed  under  anesthesia  thus 
produced.  Spinal  anesthesia  can  also  be 
used  in  cases  where  but  small  amounts  of 
spinal  fluid  can  be  obtained.  I have  encountered 
this  difficulty  only  two  or  three  times,  but  oc- 
casionally a case  will  be  found  where  we  are 
absolutely  certain  that  the  point  of  the  needle 
has  entered  the  intradural  space,  not  impinged 
upon  the  cord  or  nerve  roots,  and  still  no  appre- 
ciable quantity  of  fluid  can  be  obtained.  In  such 
instances  satisfactory  anesthesia  has  been  pro- 
duced by  dissolving  novocaine  crystals  in  normal 
saline  solution  and  injecting  this  solution  into 
the  subdural  space. 

In  making  spinal  punctures  it  is  unnecessary 
to  give  a preliminary  injection  of  novocaine.  If 
the  point  of  the  needle  is  sharp,  skin  pun-ture 
can  be  made  practically  painlessly.  The  patient 
always  complains  of  a pricking  sensation  when 
the  dura  is  punctured,  but  by  pressure  with  the 
thumb  nail  on  the  interspinous  ligament  suffi- 
cient numbness  can  be  created  to  make  the  punc- 
ture painless.  For  that  reason  I think  prelimin- 
ary injection  of  novocaine  solution  into  the  liga- 
ment is  an  unnecessary  step. 

There  is  nothing  unusually  complicated  about 
the  technique  of  spinal  injection.  I agree  with 
Dr.  Sherrill  that  the  simpler  the  method  the  bet- 
ter the  results  will  be.  Spinal  fluid  is  the  best 
solvent  for  the  novocaine  crystals,  but  when  no 
amount  of  fluid  is  available  saline  solution  may 
be  satisfactorily  employed.  A great  many 
solvent  mixtures  have  been  introdued,  but  I think 
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they  merely  complieate  matters  and  increase  the 
element  of  danger.  I have  in  mind  a reported 
case  of  apparent  strychnine  convulsions  follow- 
ing the  use  of  one  of  these  solvent  preparations 
having  strychnine  in  the  mixture.  Another  dis- 
advantage of  such  solvent  mix'ures  is  that  if  the 
patient  moves  or  changes  position  on  the  table, 
unless  the  agent  injected  is  not  thoroughly  mixed 
with  the  sipinal  fluid  it  may  perhaps  reach  the 
higher  centors,  and  give  rise  to  trouble.  When 
novocaine  becomes  fixed  in  the  nerve  roots, 
anesthesia  stops  at  that  particular  level. 

The  height  of  anesthesia  can  be  controlled  be- 
fore the  injection  by  first  deciding  how  high 
anesthesia  is  desired  then  by  usmg  a larger 
amount  of  fluid  merely  causing  displacement  of 
the  anesthetic  solution  to  a higher  level.  Others 
claim  controllable  anesthesia  can  be  obtained  by 
using  a solvent  lighter  than  the  spinal  fluid. 
According  to  this  method  if  the  anesthesia  is  not 
high  enough,  the  anesthetic  bubble  that  is  float- 
ing in  the  spinal  canal  may  be  changed  in  posi- 
tion by  tilting  the  patient  to  a new  level  thus 
influencing  the  bubble  to  rise.  The  idea  is  that 
as  the  bubble  floats  upvrard  the  zone  of  anesthe- 
sia should  rise  at  the  same  time.  Experimenters 
have  reported  that  in  nine  seconds  the  anesthetic 
solution  may  pass  from  the  lumbar  region  to  the 
medulla  or  cervical  area,  whereas  it  takes  from 
two  to  three  minutes  for  peripheral  (skin) 
anesthesia  to  be  detected.  Of  course  by  that 
time  the  anesthetic  solution  may  be  anywhere, 
even  in  the  brain  itself  or  wherever  it  may  float. 

The  types  of  cases  in  which  spinal  anesthesia 
is  used  are  usually  cases  where  a general  anes- 
thetic cannot  be  safely  employed,  and  cases 
where  the  extent  and  magnitude  of  the  operation 
are  such  that  it  cannot  be  satisfactorily  perform- 
ed under  local  or  infiltration  methods.  For  that 
reason  a higher  mortality  rate  is  to  be  expected 
than  in  other  forms  of  anesthesia,  because  spinal 
anesthesia  is  given  to  the  worst  types  of  pa- 
tients many  of  them  elderly  indivduals  who  are 
poor  surgical  risks.  Some  of  the  patients  have 
nephritis,  cardiac  diseases,  diabetes;  others  are 
overweight  or  excessive  users  of  alcohol 
over  long  periods  of  time,  making  them  poor 
risks.  We  have  given  spinal  anesthesia  to  a 
great  many  children  with  satisfactory  results. 
We  have  had  four  or  five  children  less  than  four 
years  of  age;  the  youngest  was  a child  of  twenty 
months.  In  intussusception  of  infants  it  is  an 
excellent  form  of  anesthesia  to  use,  it  produces 
profound  relaxation  and  children  can  be  operat- 
ed upon  with  no  more  disturbance  or  shock  than 
any  other  patients.  A most  remarkable  group  of 
cases  of  intussusception,  all  operated  upon  under 
spinal  anesthesia,  was  reported  recently  by 
Bailey  in  the  British  Medical  Journal.  There 
were  fifteen  patients  in  the  series  and  only  two 
died.  All  of  them  were  less  than  a year  and  a 
half  old,  most  of  them  vriihin  the  first  six  or 
eight  months  of  life. 


Since  introduced  by  Corning  more  than  forty 
years  ago,  spinal  anesthesia  has  not  been  discon- 
tinued at  any  time  although  its  use  may  have 
declined  in  certain  sections.  I believe  spinal 
anesthesia  will  always  have  a field  of  usefulness 
just  as  will  all  other  forms  of  local  anesthesia. 
Various  other  injection  methods  may  have  to 
be  discairded  in  the  future,  but  we  will  have  at 
our  command  other  methods  to  be  used  in  se- 
lected cases. 

As  to  the  point  of  spinal  injection:  We  have 
given  spinal  anesthesia  in  more  than  four  hun- 
dred cases.  In  the  first  group  of  between  one 
hundred  and  two  hundred  cases,  the  injections 
wore  made  as  high  as  the  twelfth  dorsal  and 
first  lumbar  vertebrae.  In  the  last  group  of 
more  than  two  hundred  cases,  we  have  not 
made  a single  injection  above  the  interspace  be- 
tween the  second  and  third  lumbar,  and  I can 
see  no  reason  for  going  higher  than  that.  The 
spinal  cord  proper  ends  between  the  first  and 
second  lumbar  vertebrae,  and  in  going  above 
that  point  if  the  patient  moves  or  we  proceed 
too  far,  the  cord  may  become  involved.  If 
puncture  is  made  below  that  point,  the  needle 
may  only  enter  the  roots  in  the  cauda  equina. 
The  result  so  far  as  the  zone  of  anesthesia  is  con- 
cerned rather  depends  on  the  volume  of  solution 
used  instead  of  the  site  of  puncture,  or  degree 
of  pressure  used  in  making  the  injection.  The 
matter  of  the  volume  of  spinal  fluid  withdrawn, 
as  mentioned  by  Dr.  Sherrill  in  the  work  of 
Wells,  and  whether  all  of  the  fluid  is  replaced, 
do  not  appear  to  be  of  especial  importance. 
Some  men  withdraw  20  to  30  c.  c.,  a part  of 
which  is  not  replaced,  and  no  unfavorable  results 
have  been  reported  from  this  method.  Personal- 
ly, I have  always  tried  to  disturb  the  contents 
of  the  spinal  canal  just  as  little  as  possible,  los- 
ing as  few  drons  as  possible  when  attaching  the 
needle  and  syringe,  replacing  nractically  the 
same  amount  of  fluid  as  was  withdrawn. 

As  to  the  occurrence  of  headache  following 
sninal  puncture:  We  have  had  two  '•uch  cases, 
the  latest  last  week  a woman  of  35,  who  com- 
plained of  severe  headache  persistir"  for  a few 
hours.  The  headache  then  subsided  and  there 
has  been  no  trouble  since.  The  other  patient 
was  an  elderly  woman  who  had  headache  for 
several  days  after  spinal  puncture.  She  was 
given  radium  treatment  for  cervical  carcinoma, 
and  after  the  radium  had  been  removed  she  no 
longer  complained  of  headache.  I do  not  believe 
this  was  associated  with  the  spinal  puncture. 

In  regard  to  injury  of  the  spinal  cord:  In 
our  series  there  has  been  one  case  of  this  kind. 
This  woman  apparently  had  a hematoma  at  the 
site  of  puncture.  The  spinal  fluid  obtained 
showed  mixture  with  blood.  The  patient  was 
about  88  years  old,  blood  nressure  240,  nine  or 
ten  weeks  pregnant,  she  weighed  190  pounds, 
was  very  short  and  fat  . We  gave  her  spinal 
anesthesia  for  abdominal  section  because  she 
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had  nephritis,  eclampsia,  retinitis,  completely 
blind  in  one  eye,  choked  disc  in  the  other,  and 
a few  additional  complications!  She  died  about 
six  weeks  after  the  operation  having  never  re- 
gained complete  sensation  above  the  hip.  Al- 
though the  zone  of  anesthesia  had  extended  to 
the  costal  margin,  the  extremities  never  regained 
full  sensation.  Just  what  the  nature  of  the  in- 
jury was  could  not  be  determined.  Death  oc- 
curred from  general  septicemia. 

In  another  instance  of  eclampsia  we  encoun- 
tered bloody  spinal  fluid.  The  woman  had  an 
intradural  hemorrhage,  the  fluid  was  straw  color 
probably  from  the  admixture  of  blood.  In  a 
few  cases  where  bloody  spinal  fluid  has  occurred 
spinal  anesthesia  was  not  given  because  the  de- 
gree of  anesthesia  obtainable  under  such  cir- 
cumstances is  uncertain,  there  being  an  almost 
complete  absorption  of  the  novocaine  by  the 
hemoglobin,  rather  than  the  spinal  nerve  roots. 

I have  had  only  two  deaths  on  the  operating 
table  where  spinal  anesthesia  was  used.  One 
was  a woman  of  63  who  died  within  thirty  min- 
utes after  giving  the  injection.  The  second  pa- 
tient was  a woman  who  had  been  an  invalid  and 
bedridden  for  three  and  a half  years.  Operation 
was  for  an  acute  intra-abdominal  lesion,  which 
required  about  an  hour.  The  operative  steps 
had  been  comn^eted  and  the  binder  was  being  ap- 
plied when  she  expired.  I think  death  was  due 
to  increased  pressure  against  the  diaphragm. 
Thus,  we  have  had  only  two  deaths  in  a series 
of  about  four  hundred  and  fifty  cases  in  which 
sninal  anesthesia  has  been  given,  including  some 
mighty  desperate  risks.  I think  that,  so  long 
as  we  can  continue  a record  of  this  kind,  we  will 
continue  to  use  spinal  anesthesia. 

I wish  to  thank  Dr.  Sherrill  for  inviting  me 
here  tonight.  His  general  survey  of  the  subject 
of  local  and  sninal  anesthesia  is  very  interesting 
and  has  made  us  realize  how  far  advanced  we  are 
today  over  what  we  were  a few  years  ago. 

James  Rovden  Peabody:  I know  nothinr 
about  sninal  anes+hesia  as  it  is  so  seldom  used 
in  our  line  of  work.  I was  wondering  why  no 
one  has  touched  on  the  ouestion  of  local  anes- 
thesia for  tonsillectomy.  There  has  been  some 
discussion  on  the  subject  of  local  anesthesia  for 
surgical  work  about  the  nose.  The  question 
about  local  anesthesia  for  tonsillectomy  will 
Tirrvbahly  never  be  settled. 

Two  rears  aro  I teok  a vacation  of  six  weeks 
and  went  to  New  Orleans.  St.  I.ouis  and  Boston 
to  see  what  laryngologists  were  doing  there.  I 
was  yery  much  interested  in  noting  quite  a dif- 
ference of  oninirvyi  aliout  the  nsp  of  local  anes- 
thesia for  tonsillectomy.  In  New  Orleans  I was 
introduced  to  Dr.  Lmch.  a sn’endid  onerator 
and  one  of  the  roost  prominent  men  there.  He 
evrivoosed  his  oninioo  frankly  about  rhe  em- 
ployment of  local  auesthotics.  saviop'  that  he  cud 
not  use  them  for  tonsil'ectomv  because  there 
was  more  danger  of  cervical  abcess. 


In  St.  Louis  most  of  the  men  I interviewed 
were  afraid  of  local  anesthesia  on  account  of  the 
danger  of  the  anesthetic  itself,  they  have  had 
some  deaths  from  it  and  they  were  doing  ton- 
sillectomies under  nitrous  oxide  gas  anesthesia. 
The  Sluder  method  of  removing  the  tonsil  in  its 
capsule  is  a favorite  method  in  St.  Louis,  but 
when  you  “snatch  out”  a tonsil  by  his  opera- 
tion you  do  not  know  whether  the  hemorrhage 
is  going  to  cease  or  not.  I mention  that  just 
to  show  you  how  it  is  done  in  St.  Louis,  but  no 
where  else  so  far  as  I know. 

In  Boston  I found  they  were  using  general 
anesthesia  for  tonsillectomy  practically  alto- 
gether. In  Misher’s  clinic  he  and  his  coworkers 
in  the  nose  and  throat  dei)airtment  were  using 
ether  anesthesia,  with  the  patient  sitting  upright 
in  a specially  arranged  chair,  tonsillectomy  be- 
ing performed  under  general  anesthesia  with 
the  patient  in  a sitting  position. 

Just  before  that  I had  occasion  to  visit  the 
Mayo  Clinic.  One  morning  they  had  more  than 
thirty  tonsillectomies  under  local  anesthesia. 
They  were  using  cocaine  for  their  injections, 
1-4  of  one  per  cent  solution.  They  told  me 
they  had  never  had  a fatality  from  it,  but  they 
were  using  only  a small  quantity.  They  depend- 
ed largely  on  some  preparation  used  the  night 
before  operation.  I do  not  know  whether  it  was 
veronal  or  not.  Regardless  of  how  a local  anes- 
thetic has  Peen  used,  there  are  certain  patients 
who  do  not  do  well  under  it.  If  I had  to  do 
tonsil  work  under  local  anesthesia,  I would  select 
only  male  adults  for  operation.  I would  not  at- 
tempt to  inject  a local  anesthetic  in  a nervous 
woman. 

I have  not  studied  statistical  reports  covering 
fatalities  under  local  anesthesia,  but  many  cases 
are  not  reported  Quite  recently  I saw  the 
report  of  a doctor’s  death,  following  one  injec- 
tion of  a local  anesthetic  for  tonsillectomy.  In 
former  years  several  deaths  occurred  from  the 
mistaken  use  of  cocaine  instead  of  novocaine, 
the  solution  being  taken  from  the  wrong  bot- 
tle. Many  of  the  men  who  advocate  local  anes- 
thesia for  tonsillectomy  do  not  use  cocaine  even 
for  swabbing  the  pharynx  before  operation. 

I have  never  tried  to  give  a child  local  anes- 
thesia for  tonsillectomy.  I am  not  afraid  of  a 
general  anesthetic.  Dr.  Solomon  made  the 
statement  before  a local  medical  society  not 
long  ago  that  the  effect  of  general  anesthetics 
lasted  a life  time,  that  they  should  never  be 
used.  I believe  that  under  local  anesthesia,  es- 
pecially if  we  do  not  use  adrenalin,  for  tonsil- 
lectomy we  are  more  apt  to  have  secondary 
hemorrhage.  I have  seen  this  follow  local  anes- 
thesia three  or  four  hours  after  the  operation. 
Dr.  Dabney  will  recall  helping  me  in  such  a 
case  several  years  ago,  where  the  patient  had  a 
serious  secondary  hemorrhage  which  occurred 
several  hours  after  tonsillectomy.  I have  had 
several  others,  and  am  free  to  admit  that  the 
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symptoms  mentioned  by  Dr.  Sherrill,  pallor, 
cold  perspiration,  etc.  have  been  noted  immedi- 
ately afcer  the  first  injection  of  novocaine. 

Stephen  C.  McCoy:  I want  to  thank  the  so- 
ciety and  Dr.  Sherrill  for  the  privilege  of  being 
here  tonight  and  listening  to  this  very  interest- 
in;.,  discussion.  Spinal  anesthesia  was  not  popular 
in  1901  when  Dr.  Sherrill  was  using  it  and  for 
this  reason  the  method  was  practically  discon- 
tinued. I think  we  are  now  in  the  midst  of 
what  is  going  to  become  a very  valuable  method 
of  local  anesthesia,  that  is  the  spinal  injection 
of  novocaine  which  we  know  is  less  toxic  than 
cocaine  which  was  used  in  the  earlier  days.  Dr. 
Sherrill  used  to  speak  quite  frequently  of  the 
toxic  effect  of  cocaine  when  introduced  into  the 
spiral  canal,  that  he  thought  toxicity  depended 
anon  quantity  of  the  drug  injectea.  We  hear 
less  of  this  now  since  less  toxic  drugs  than  co- 
caine have  been  introduced.  We  were  giving 
spinal  anesthetics  as  early  as  1913  at  the  City 
Hospital.  Very  few  deaths  occurred  from  spinal 
puncture  in  those  days.  The  anesthetic  was  in- 
jected with  the  patient  in  the  upright  position, 
he  was  not  permitted  to  assume  the  recumbent 
posture  for  fear  of  causing  trouble.  Today  the 
method  has  changed,  spinal  injections  are  made 
with  the  patient  lying  on  his  side,  and  no  trou- 
ble has  followed.  We  have  been  able  to  follow 
50  or  60  city  hospital  patients  who  were  given 
spinal  anesthesia  and  the  results  have  been  uni- 
formly good.  We  had  a few  dry  punctures  in 
1918,  and  toxic  effects  were  noted  in  two  or 
three  patients.  At  the  present  time  no  urolo- 
gist gives  general  anesthesia  for  surgery  of  the 
lower  genito-urinary  tract  by  preference. 
Spinal  anesthesia  is  much  better.  We  can  de- 
capsulate  the  kidney,  perform  prostatectomy, 
cystotomy,  and  many  other  types  of  operative 
work  can  be  satisfactorily  performed  under 
spinal  anesthesia.  Complete  relaxation  is  secur- 
ed with  this  method. 

Wm.  E.  Applekaus:  I want  to  take  this  op- 
portunity to  thank  Dr.  Sherrill  and  the  society 
for  their  kind  invitation  to  be  present  tonight 
and  for  the  splendid  presentation  of  the  subject 
of  local  and  spinal  anesthesia  by  the  essayist. 
In  reviewing  the  literature  on  spinal  anesthesia 
about  three  years  ago  I found  Dr.  Sherrill’s  ar- 
ticle on  spinal  analgesia  published  in  the  trans- 
action of  the  Kentucky  State  Medical  Associa- 
tion, 1902.  Though  I had  found  many  more 
recent  articles  there  were  none  that  surpassed 
this  excellent  paper.  His  compilation  of  1,500 
cases  in  which  this  form  of  anesthetic  had  been 
used  was  the  most  complete  at  that  time. 

There  is  no  drug  which  can  be  used  for  local 
anaesthesia  that  is  not  toxic.  All  of  our  work 
around  the  terminal  bowel  is  more  or  less  pain- 
ful. We  can  not  make  our  examinations  or 
administer  our  treatment  without  some  form  of 
anaesthetic.  We  use  15  per  cent  cocaine  for 
topical  applications  to  the  mucous  surface  and 


Vz  per  cent  novocain  for  simple  local  infiltra- 
tion. We  occa.sionally  encounter  a patient  who 
seems  to  be  very  susceptible  to  novocaine,'  as 
shown  by  the  development  of  shock,  pallor  and 
so  forth  and  under  no  circumstances  neither  Dr. 
Hanes  nor  I feel  that  the  patient  is  entirely  safe 
without  the  immediate  application  of  supportive 
measures. 

We  certainly  do  not  regard  the  depressing 
symptoms  of  novocain  lightly.  While  some  men 
suggest  this  condition  is  not  serious;  it  is,  how- 
ever, most  distressing  to  the  patient  and  if  we 
wish  to  popularize  local  anaesthesia  we  must 
consider  the  patient’s  general  well  being  as  well 
as  to  perform  operations  painlessly.  It  has  been 
shown  by  experimental  work  that  barbital  has  a 
direct  antidotal  action  in  novocain  poisoning. 
We  have  recently  been  using  veronal  as  a pre- 
liminary in  every  case.  I think  it  is  important 
to  always  have  restoratives  and  stimulants  avail- 
able. For  the  relief  of  these  toxic  .symptoms 
Dr.  Hanes’  favorite  remedy  is  whiskey.  Aroma- 
tic spirits  of  ammonia,  strychnine,  ephedrin, 
adrenalin,  or  some  alcoholic  stimulant  should  be 
given  as  needed  when  the  patient  is  placed  on 
the  table. 

I believe  we  should  be  constantly  familiar  with 
the  patient’s  blood  pressure  while  under  the  in- 
fluence of  local  anaesthesia.  In  this  way  we 
know  the  onset  of  toxic  symptoms  in  the  pa- 
tient. During  the  last  year  we  have  used  spinal 
anaesthesia  in  ineahly  every  case.  Tf  proper 
pre-operative  precautions  are  taken  and  the  pa- 
tient constantly  watched  for  the  onset  of  toxic 
symptoms  and  the  proper  restoratives  administer- 
ed promptly  I believe  spinal  anaesthesia  is  ideal 
and  much  safer  for  surgery  about  the  rectum 
than  any  form  of  general  anaesthesia. 

Emmet  F.  Horine:  Essays  dealing  with  any 
phase  of  anesthesia  always  interest  me  because 
of  my  previous  connection  with  this  branch  of 
medicine.  Dr.  Sherrill’s  paper  has  been  espe- 
cially interesting  since  it  not  only  considers 
sninal  anesthesia  but  also  discusses  the  history 
of  anesthesia  in  general. 

The  history  of  the  use  of  anesthetics  is  mark- 
ed by  many  unusual  incidents.  One  of  the  most 
striking  is  Sir  Humphrey  Davy’s  statement  con- 
cerning nitrous  oxide  published  more  than  forty 
years  before  it  was  first  used  in  any  surgical 
procedure.  Dayy  began  experimenting  with 
nitrous  oxide  in  the  latter  part  of  the  eigh- 
teenth century.  In  a book  of  his  dealing  with 
Nitrous  Oxide  published  in  1800  he  suggests  that 
nitrous  oxide  might  be  used  with  adyantage 
“during  surgical  operations  in  which  no  great 
effusion  of  blood  takes  place.”  Dayy  also  rec- 
ords relief  for  the  pain  of  an  aching  tooth  by 
inhaling  nitrous  oxide.  These  statements  ap- 
narently  attracted  no  notice  until  after  Horace 
Wells  had  used  nitrous  oxide  in  1844  for  dental 
work. 

It  is  possible  that  I misunderstood  the  essayist 
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but  I thought  he  said  that  Morton  first  employed 
ether  for  a surgical  operation  on  October  13, 
1846.  Of  course  it  is  a matteir  of  only  a few 
days  but  so  many  errors  and  disputes  have  al- 
ready found  their  way  into  the  literature  that 
it  is  well  to  verify  our  dates.  I believe  investi- 
tion  will  show  that  the  surgical  operation 
under  ether  was  performed  at  the  Massachu- 
setts General  Hospital  on  October  16,  1846. 

The  surgeon  was  Dr.  J.  C.  Warren  and  the  anes- 
thetist was  Dr.  Wm.  T.  G.  Morton,  a dentist. 

Leonard  Corning  did  much  pioneer  work  with 
local  anesthetic  agents  and  advocated  spinal 
anesthesia.  Schleich  also  deserves  much  credit 
for  his  advocacy  of  local  anesthesia.  In  his 
book,  “Schmerzlose  Operationen”  Schleich  for- 
cibly showed  the  dangers  of  general  anesthesia 
and  enunciated  certain  axioms  which  are  well 
worth  repeating.  His  rules  were  briefly  as  fol- 
lows: first,  not  to  anesthetize  unless  the  grav- 
ity and  seriousness  of  the  surgical  condition  was 
equally  as  or  more  serious  than  the  disease  it- 
self; second,  only  to  employ  a general  anesthetic 
when  the  operation  could  not  be  performed  un- 
der local  anesthesia  and  finally  to  handle  eveiy 
anesthesia  as  though  the  patient  were  one  of 
the  few  for  whom  a general  anesthetic  was  ex- 
traordinaiily  dangerous.  I am  afraid  that,  in 
ceiTain  instances,  the  method  of  anesthesia  is 
not  selected  especially  for  the  patient  but  on  the 
other  hand  a routine  method  is  followed  regard- 
less of  circumstances.  It  is  so  much  easier  to 
have  a general  anesthetic  administered  with  the 
patient  unconscious  and  unable  to  complain  of 
undue  roughness  that  this  easier  method  is  more 
routinely  employed.  It  is  quite  apparent  that 
greater  anatomical  knowledge  and  greater  sur- 
gical skill  as  well  as  greater  patience  are  re- 
quired for  local  anesthetic  work  than  for  general. 
I believe  the  time  will  come  when  not  forty  but 
possibly  eighty  per  cent  of  all  operations  will 
be  performed  under  local  anesthesia.  Certainly 
so  far  as  operative  work  in  heart  disease  is  con- 
cerned local  anesthesia  should  always  be  the 
method  of  choice. 

J.  Garlan  d Sherrill,  (in  closing)  : I wish  to 
thank  the  gentlemen  for  their  liberal  discussion. 
It  is  important  that  the  anesthetic  agent  be 
sterilized  before  being  injected  into  the  spinal 
canal.  As  stated  in  my  former  paper  on  spinal 
analgesia,  “the  cocaine  must  be  sterile.”  Ster- 
ilization mav  be  accomplished  by  the  fractional 
method,  or  the  drug  may  be  shaken  in  ether  and 
then  dissolved  in  sterile  water.  Many  operators 
depend  on  the  sealed  sterilized  tubes  with  per- 
fect success.  Other  methods  of  sterilization  are 
described  such  as  heating  to  120  degrees  C.  in  a 
sealed  vessel  in  oil;  it  is  claimed  this  does  not 
decompose  the  drug;  or  the  solution  may  be 
passed  through  a porcelain  filter,  the  fii-st  por- 
tion which  passes  being  thrown  away.  Every 
vessel  and  all  water  used  in  the  preparation  must 
be  sterilized  by  heat.  No  bicarbonate  of  sodium 


should  be  used  in  sterilization,  as  that  decom- 
poses the  cocaine. 

Spinal  anesthesia  is  especially  advantageous 
where  the  time  of  operation  must  be  brief,  as 
in  intussusception  and  intestinal  obstruction 
where  the  condition  of  the  patient  precludes  a 
prolonged  operative  procedure.  For  operations 
about  the  anus,  rectum,  urinary  bladder,  and 
lower  extremities,  spinal  anesthesia  is  the  best 
method  in  the  majority  of  cases.  I have  used 
this  method  for  the  removal  of  an  ovarian  cyst 
with  success. 

The  best  results  will  be  secured  by  using 
proper  judgment  in  selecting  the  type  of  anes- 
thesia to  be  used  in  individual  cases.  We  should 
not  depend  on  one  form  of  anesthesia  alone.  It 
is  difficult,  indeed  quite  impossible  to  say  which 
is  the  safest  anesthetic.  Sir  Wm.  McEwen  con- 
tinued the  use  of  chloroform  and  claimed  it  was 
the  safest  of  all.  By  using  proper  care  and 
judgment  in  selecting  the  anesthetic  best  suited 
to  the  case  in  point,  our  results  will  be  improved. 
If  a man  had  marked  pulmonai’y  congestion  or 
pneumonia,  it  would  be  unsafe  to  give  him  ether. 

The  subject  of  local  and  spinal  anesthesia  is 
so  broad  that  my  paper  only  scratched  its  sur- 
face. Novocaine  may  be  boiled  without  de- 
stroying its  usefulness.  Novocaine  is  perhaps 
one-third  as  toxic  as  cocaine,  and  larger  doses 
of  the  former  may  be  given  with  safety.  Co- 
caine should  always  be  used  with  caution,  and 
when  the  drug  is  given  the  patient  should  have 
the  advantage  of  V4,  grain  of  morphine. 

The  work  that  has  been  done  in  goiter  cases 
and  in  the  presence  of  serious  cardiac  lesions 
illustrates  the  value  of  local  and  spinal  anes- 
thesia. My  experience  is  that  heart  murmurs 
do  not  contraindicate  the  administration  of  a 
general  anesthetic  as  a rule. 

As  mentioned  by  Dr.  Horine,  if  a patient  can 
be  operated  upon  under  local  anesthesia  without 
too  great  haste,  then  local  should  be  selected. 
The  patient  should  not  he  exposed  for  a long 
time  under  local  anesthesia  when  we  can  do 
much  better  under  the  relaxation  of  a general 
anesthetic.  Determine  the  best  agent  to  use, 
and  have  the  best  man  to  give  it. 


Recurrence  of  Gastric  Ulcer — Among  1,350 
operations  on  the  stomach,  analyzed  by  Wanke 
for  the  purposes  of  this  study,  110  were  done 
for  a recurrence  of  the  symptoms.  More  than 
half  the  cases  (56  per  cent)  were  recurrences 
after  gastro-enterostomy ; 21  per  cent  followed 
Billroth  I and  II  operations.  In  forty-eight 
cases  the  ulcer  recurred;  in  the  remaining  cases 
other  conditions  were  noted  (adhesions  in  fifty- 
six).  Forty  of  the  forty-eight  patients  were 
operated  on  according  to  one  of  Billroth’s 
methods.  The  author  stresses  the  point  that 
the  indications  for  every  secondary  operation 
are  the  same  as  those  which  lead  to  primary 
operations. 
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WOMAN’S  AUXILIARY  NOTES 
THE  WOMAN’S  AUXILIARY  OF  THE  AMER- 
ICAN MEDICAL  ASSOCIATION  AN- 
NUAL MEETING  IN  DETROIT, 

JUNE  23-27. 

Plans  for  the  annual  meeting  of  the  national 
Auxiliary  in  Detroit,  June  23-27,  come  on  apace. 
The  Auxiliary  as  an  organization  is  occupied 
only  with  business  affairs,  and  has  nothing  what 
ever  to  do  with  any  social  gatherings  except  the 
official  Auxiliary  luncheon.  Its  members  are 
M'rs.  William  Gerry  Morgan,  D.  C.,  Mrs.  Olin 
West,  111.,  Mrs.  L.  T.  Harris,  Mich.,  Mrs.  Walter 
Jackson  Freeman,  Pa.,  and  Mrs.  Southgate 
Leigh,  Va.,  chairman.  Mrs.  Basil  Loren  Connelly 
is  chairman  of  the  Detroit  committee  for  the 
convention  proper,  and  Mrs.  Burt  Shurley  of  the 
social  activities. 

The  Roof  Garden  of  the  Hotel  Tuller,  next  to 
the  Statler,  will  be  headquarters  for  all  Auxili- 
ary business — registration,  meetings  etc.,  and 
the  Auxiliaiy  luncheon  on  Tuesday,  June  24. 
There  will  be  no  registration  fee,  but  members 
will  buy  their  own  luncheon  tickets — $1.50.  The 
registration  bureau  will  be  open  Monday,  Tues- 
day and  Wednesday,  June  23,  24,  25,  from  9 to 

4,  Thursday  and  Friday,  June  26,  27,  from  9 to 
12.  Programs,  badges,  etc.,  may  all  be  procured 
here,  and  invitations,  tickets  and  transportation 
cards  must  all  be  procured  here  in  advance,  as 
only  programs  may  be  procured  elsewhere. 

The  meetings,  as  you  all  know,  are  open  to 
every  woman  attending  the  convention,  and 
under  Mrs.  Hoxie’s  leadership  they  are  bound  to 
be  weil  worth  the  trip.  There  will  be  three  morn- 
ing sessions  Tuesday,  Wednesday  and  Thursday, 
June  24,  25,  26.  The  afternoons  and  evenings 
are  all  left  free  for  sight  seeing  and  social  ac- 
tivities, for  which  many  plans  are  in  the  making. 
Details  have  not  yet  been  announced,  but  they 
include  motor  and  boat  excursions,  and  visits  to 
some  of  the  handsome  private  estates  in  the  en- 
virons, including  that  of  Mr.  Henry  Ford.  The 
Detroit  Museum  of  Art  is  among  the  best  in  the 
United  States.  No  parties  have  been  scheduled 
during  business  hours. 

No  one  may  represent  her  state  in  any  capa- 
city whose  State  dues  are  not  fully  paid.  The 
Chairman  of  the  Committee  on  Credentials  and 
Registration  is  Mrs.  Ledru  Otway  Geib,  3860  St. 
Clair  Avenue,  Detroit. 

Only  delegates  may  take  an  active  part  on 
the  floor  of  the  convention,  but  alternates  should 
attend  all  sessions  and  hold  themselves  in  read- 
inesis  to  take  then"  delegates’  place  if  necessary. 
All  resolutions  must  be  in  writing  and  signed, 
and  in  the  hands  cf  the  committee  24  hours  be- 
fore the  session  at  which  they  are  to  be  pre- 
sented. Mimeographed  copies  will  be  distributed 
as  the  delegates  take  their  seats.  The  Chainnan 
of  the  Committee  on  Resolutions  is  Mrs.  Augustus 

5.  Kech,  218  Logan  Avenue,  Altoona,  Pa. 


Program 

MONDAY,  June  23,  1930 
2:30  P.  M.  Meeting  of  the  Board  of  Direc- 
tors— Statler  Hotel. 

All  state  presidents  and  presidents-elect  are 
asked  to  time  their  arrival  and  stay  in  De- 
troit SO  as  to  be  able  to  attend  the  Pre- 
Convention  and  Post-Convention  Board 
Meetings. 

TUESDAY,  JUNE  24. 

9:00  A.M.  Registration.  Auxiliary  Headquarters 
Hotel  Tuller. 

9:30  A.  M.  Business  Meeting. 

Invocation. 

Address  of  Welcome. 

Response. 

Report  of  Committee  of  Arrangements; 
Announcements. 

Report  of  Entertainment  Committee. 
Adoption  of  Convention  Rules. 

Minutesi  of  Seventh  Annual  Meeting. 
Treasurer’s  Report. 

Auditor’s  Report. 

President’s  Report. 

Committee  Reports: 

Finance.  Presentation  of  the  Budget. 
Printing. 

Organization. 

Press  and  Publicity. 

Hygeia. 

Public  Relations. 

Legislation. 

Program. 

Revisions. 

Historian. 

New  Busineiss. 

1 :00  P.  M.  Luncheon,  Hotel  Tuller  Roof  Gar- 
den. 

Speakers  will  be  announced  later. 
Wednesday,  June  25. 

9:00  A.  M.  Registration,  Hotel  Tuller. 

10:00  A.  M.  A Workers’  Conference. 

The  Purpose  of  the  Auxiliary. 

The  National  Program. 

Analysis  of  the  Work  of  State  Auxiliaries 
on  the  Basis  of  the  Official  Program  of 
the  National  Auxiliary.  Conducted  by  Mrs. 
Evarts  V.  De  Pew,  assisted  by  all  State 
Presidents. 

This  discussion  is  planned  to  be  a workers’ 
conference  in  the  real  sense  of  the  word.  The 
discussion  will  be  interesting  and  exhilarating  to 
any  doctor’s  wife;  but  it  should  be  especially 
valuable  to  state  presidents,  presidents-elect,  and 
committee  chairmen,  and  to  the  corresponding 
county  officers. 

Business  Meeting  Continued. 
Unfinished  Business. 

New  Business. 

Report  of  Credentials  Committee. 
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Report  of  Nominating  Committee. 

E.ection  of  Officers. 

Introduction  of  New  Officers. 

Adjournment,  sine  die. 

'Thunsday,  June  26. 

Mrs.  J.  Newton  Hunsberger,  presiding. 
r):00  A.  M.  Post  Convention  Board  Meeting. 

All  state  presidents  and  presidents-elect 
■ should  be  at  this  meeting  to  assist  the  in- 
coming president  in  planning  the  work  of 

1930-1931.  

10:00  A.  M.  Round  Table  for  State  Presidents 
and  Committee  Chairmen. 

Chief  Purposes  of  the  State  Annuay  Meet- 
ing. 

Adequate  Preparation  for  the  State  Meet- 
ing. 

Agenda  for  the  State  Meeting. 

Duties  of  State  Board  Members, — Especi- 
ally of  the  President  and  Committee  Chair- 
men. 


BOOK  REVIEWS 


MliXOli  SURGERY  — By  Frederick  B. 
Christopher,  M.  D.  Associate  in  Surgery  at 
Northwestern  University  Medical  School, 
Chicago.  With  a foreword  by  Allen  B. 
Kanavel,  M.  I).,  Professor  of  Surgery,  North- 
western University  Medical  School.  Octavo 
of  694  pages  with  465  iliusti’ations.  Phil- 
adelphia and  London  . W.  B.  Saunders 
Company,  1929.  Price  $8.00  net. 

Dr.  Christopher,  of  Northwestern  Univer- 
sity iMedical  School,  has  written  a new  Minor 
Surgery — new  in  concept,  new  in  presenta- 
tion, new  in  its  material,  and  in  its  instructive 
illu.stratious.  It  gives  to  minor  surgery  the 
major  importance  it  merits,  because,  in  the 
words  of  i)r.  Allen  B.  Kanavel,  “too  often 
m i n 0 r surgery  becomes  major  surgery 
through  carelessness  or  incompetence.” 

This  is  a book  the  general  practitioner  as 
well  as  the  surgeon  can  wisely  follow — and 
confidently  follow.  It  makes  no  unusual 
demands  on  experience  or  equipment.  Sim- 
I)licity  is  its  keynote. 

Technic  is  given  in  rich  detail.  Each  pro- 
cedure is  fully  set  down — and  you  are  guided 
at  every  step  by  Dr.  Christopher’s  definite 
instruction.  Instruments  and  their  manipu- 
lation are  described  and  illustrated.  Comt- 
plications  are  foreseen  and  provideef  for. 
N'aried  methods  are  given  to  help  fit  the 
treatment  to  the  individual  case. 

In  the  opening  chapters  Dr.  Christopher 
gives  a general  discussion  of  injuries — closed 
wounds,  open  wounds,  foreign  bodies,  burns, 
furuncles  and  carbuncles,  injuries  by  elec- 
tricity, circulatory  disturbances,  and  gan- 
grene. Then  he  takes  up  individually  the 
various  regions  of  the  body.  You  are  given 


the  recognition  and  care  of  injuries  of  the 
head,  trunk,  male  and  female  genito-urinary 
organs,  anus  and  rectum,  upper  extremities 
and  lower  extremities. 

There  is  diagnostic  help,  too.  The  treat- 
ment of  each  condition,  is  preceded  by  a con- 
cise sketch  of  important  sig-ns,  symptoms,  and 
other  diagnostic  data.  These  clinical  pictures 
assist  you  in  the  selection  of  the  method  of 
treatment.  The  indications  for  medical  treat- 
ment are  given. 

Following  the  discussion  of  regional  sur- 
gery Dr.  Christopher  devotes  a large  section 
to  a consideration  of  the  technic  of  anesthesia, 
spinal  puncture,  infusion,  hypodermoclysis, 
vaccination,  skin-grafting,  transfusion,  ban- 
daging, and  other  minor  procedures.  Illus- 
trations are  freely  used. 


THE  BABY’S  FIRST  TWO  YEARS— 
By  Richard  M.  Smith.  Bublished  by  Hough- 
ton-Mifflin  Co.,  No.  2 Bark  street,  Boston, 
Mass.  Brice  $1.75. 

A clear,  simple,  authoritative  advice  for 
the  care  of  the  baby  during  the  first  two 
years.  The  introduction  states  that  the  ma- 
terial contained  in  the  previous  editions  has 
been  retained  in  a large  measure  but  is  re- 
written to  conform  with  present  conceptions 
based  upon  advancing  medical  knowledge. 


THE  SURGICAL  CLINIC8  O'/  NORTH 
AMERICA  — serially,  one  number  every 
other  month.  Baper  $12. UO;  Cloth,  $16.UU. 
Bhiladelphia  and  London : 

W.  B.  Saunders  Company,  publishers,  Bhil- 
adelphia. These  books  are  issued  serially,  one 
one  octaro  volume  of  about  275  pages,  illus- 
trated, every  other  month.  Six  numbers  per 
year  Cloth  $16.00  net;  paper  $12.00.  Each  of 
these  volumes  contains  surgical  articles,  well 
illustrated,  by  the  most  famous  surgery  of 
America  and  Europe  and  contains  articles  on 
almost  every  subject  in  surgery. 

hlvery  physician  who  is  interested  in  sur- 
geiy  should  be  a regular  subscriber  to  this 
series. 


OUTLINE  OF  UREVENTIVE  MEDI- 
CINE, FOR  MEDICAL  BRACTITIONEKS 
AND  STUDENTS — Brepared  under  the  aus- 
pices of  tlie  committee  on  Bublic  Health  Re- 
lations New  York  Academy  of  Medicine,  21 
contributors,  editorial  committee,  F.  E.  Sou- 
dern,  C.  G.  Heyd,  E.  H.  L.  Corwin.  Baul  B. 
Hoeber,  Inc.,  pulblishers.  Brice  $5.00. 

Repeated  requests  for  an  outline  of  the 
practical  features  in  the  prevention  of  dis- 
ease induced  this  committee  to  assemble  and 
supervise  the  publication  of  this  volume. 
Each  contributor  to  this  volume  has  written 
of  the  ways  in  which  his  specialty  is  related 
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to  preventive  medicine,  limtiing  his  contri- 
bution to  saleint  suggestions  based  on  in- 
dividual experience,  with  no  attempt  at  text 
book  completeness. 


MEAGER — A study  in  Masturbation  and 
the  Psycbosexual  Life  by  John  F.  W.  Mea- 
lier, M.  D.,  F.  A.  C.  P.,  Neurologist  to  St. 
Maiy’s  Hospital,  Brooklyn.  Consulting  Neu- 
rologist to  the  King’s  Park  State  Hospital. 
Ex-President  of  the  Brooklyn  Neurological 
Society,  etc.  Second  revised  and  enlarged  edi- 
tion, 130  pages.  $2  (1920.)  Messi-s.  William 
Wood  & Company,  156  Fifth  Avenue  PL, 
New  York,  publishers. 

Physicians,  clergymen,  and  teachers  are 
often  consulted  bj-  parents,  or  the  sufferers 
themselves,  for  advice  in  regard  to  disturb- 
ances which  they  attribute  to  the  widely  pre- 
valent I'abit  of  masturbation.  Dr.  Meagher 
presents  the  essential  features  in  very  concise 
torm.  This  new  second  edition  has  been  pre- 
pared in  response  to  many  requests  for  more 
practical  guidance,  and  will  be  found  very 
helpful  to  all  having  charge  of  children.  The 
six  chapters  of  the  original  edition  have  been 
retained  with  some  changes.  Five  more  chap- 
ters have  been  added  so  that  the  volume  has 
almost  twice  as  many  pages  as  before.  Phy- 
.sicians  can  aid  greatly  in  the  dessemination 
of  sane  information  on  this  difficult  subject 
by  recommending  this  authorative  book  to 
anxious  parents  and  guardians  and  particu- 
larly to  clergymen  and  teachers. 


THE  NOSE,  THROAT  AND  EAR  AND 
THEIR  DISEASES — In  original  contribu- 
tions by  American  and  European  authors. 
Edited  by  Esophagoscopy  in  the  University  of 
Pennsylvania,  in  the  Jefferson  Medical  Col- 
lege, and  in  the  Graduate  School,  University 
of  Pennsylvania,  and  George  M.  Coates,  M.  D., 
Professor  of  Otology,  Graduate  School,  Uni- 
versity of  Pennsylvania.  A.ssi.sted  by  Cheva- 
lier L.  Jackson,  M.  D.,  A.ssistant  in  Bronchos- 
copy and  Esophagoscopy,  University  of  Penn- 
.sylvania.  Octavo  volume  of  1177  pages  with 
657  illustrations  and  27  inserts  in  colors. 
Philadelphia  and  London : W.  B.  Saunders 
Company,  1929.  Cloth,  $13.00  net. 

This  book  belongs  to  the  highest  type  of 
medical  writing,  editing  and  publishing  in 
this  country.  It  is  a credit  not  only  to  its 
authors  but  to  its  editors  as  well. 

Such  a volume  with  so  many  distinguished 
and  internationally  known  authorities  has 
never  before  been  published 

The  anatomy,  pathology,  diseases  and  treat- 
ment, medical  and  surgical,  of  the  nose  and 
sinuses  with  a complete  chapter  on  sinuses  in 
children  and  their  diagnosis  and  complica- 


tions, with  clear-cut  illustrations,  is  the  last 
word 

Anatomy  and  diseases  of  the  ear,  including 
the  surgery  and  comj^lications  of  the  mastoid 
operation  with  many  beautiful  illustrations 
cannot  be  improved  upon  at  this  time 

The  chapter  on  the  laryn.x  which  takes  up 
four  hundred  i)age.s — a book  in  itself — is  a 
cla.ssic  in  its  field  and  a most  reliable  guide 
for  the  laryngologist.  The  endoscopic  views 
and  drawings  of  Jackson  are  inimitable. 


DISEASES  OF  THE  CHEST  AND  THE 
PRINCIPLES  OF  PHYSICAL  DIAG- 
NOSIS— By  George  W.  Norris,  M.  D.,  Profes- 
sor of  Clinical  Medicine  in  the  Univversity 
of  Pennsylania,  and  Henry  R.  M.  Landis,  bl. 
1).,  Profe,ssor  of  Clinical  Metlicine,  University 
of  Pennsylvania ; Director  of  the  Clinical  and 
Sociological  Departments  of  the  Henry 
Phipps,  Institute  of  the  University  of  Penn- 
sylvania, with  a chapter  on  the  Transmission 
of  Sounds  Through  the  Chest,  by  Charles  M. 
Montgomery,  M.  D.,  and  a chapter  on  the 
Electrocardiograph  in  Heart  Disease,  by  Ed- 
ward Krumbhaar,  Ph.  D.,  M.  D.  Fourth 
Edition,  Revised.  954  pages  with  478  illus- 
trations. Philadelphia  and  London.  W.  B. 
Saunders  Company,  1929.  Cloth  $10.00  net. 

No  revision  ever  brought  to  us  by  its  author 
has  been  so  drastic,  so  thorough,  so  complete, 
so  ruthle.ss  as  this,  in  the  authors’  determina- 
tion to  have  the  new  edition  reflect  absolutely 
the  very  newest  approved  methods  in  the 
fields  covered. 

The  new  edition  of  Norris  and  Landis’ 
“Diseases  of  the  Chest  and  Physical  Diag- 
nosis’’ had  to  be  re.set — ibecause  it  was  virtual- 
ly rewritten  ! It  would  be  im])ossible  in  an 
advertisement  to  give  adequate  appreciation 
of  the  great  amount  of  new  material  and  the 
painstaking  care  which  this  New  (Fourth) 
Edition  exhibits. 

Immediately  upon  opening  the  book  you 
will  realize  that  you  are  looking  into  a mass 
of  new  material,  a great  number  of  new  illus- 
trations, all  the  new  technical  tests  and  the 
refinements  of  standard  tests. 

In  the  fir.st  .section  of  the  book  the  authors 
present  physical  methods  of  diagnosis,  train- 
ing the  reader  to  interpret  signs  and  symp- 
toms through  the  eye,  ear,  and  the  sense  of 
touch.  The  second  section  of  the  book  takes 
up  the  actual  diagnosis  of  diseases  of  the 
bronchi,  lungs,  pleura,  diaphragm,  pericar- 
dium, heart,  and  aorta.  There  is  also  a 
chapter  on  the  Electrocardiograph,  written 
by  E.  B.  Krumbhaar. 
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COUNTY  SOCIETY  REPORTS 

Jefferson:  .The  June  program  of  the  Jeffer- 
son County  Medical  Society  will  be  as  follows: 

June  2nd. 

Symposium  on  Rectal  Disturbances. 

1.  Pruiitis  Ani,  Pathology  and  Treatment- 
Dr.  Bernard  Asman. 

2.  Rectal  Diseases  Secondary  to  Disturb- 
ances in  the  Upper  Alimentary  Tract — Dr.  Gran- 
ville S.  Hanes. 

3.  Rectal  Diseases  and  Abnormalities  in 
Children. — Dr.  James  W.  bruce. 

4.  Rectal  Disturbances  Complicating  Preg- 
nancy.— Dr.  Edward  Speidel. 

5.  Malignancy  of  the  Rectum.  — Dr.  E.  S. 
Allen. 

June  16th. 

DINNER  MEETING 

E.  F.  HORINE,  President. 

J.  C.  BELL,  Secretary. 


Owen:  The  Owen  County  Medical  Society 
met  on  Feb.  27th  and  elected  the  following  of- 
ficers for  1930: 

J.  H.  CHRISMAN,  Owenton,  President. 

J.  W.  BOTTS,  Owenton,  Vice-President. 

K.  S.  McBEE,  Owenton,  Secretary  and  Trea- 
surer. 

GEO.  PURDY,  New  Liberty,  Delegate  to 
State  Society. 

J.  H.  CHRISMAN,  Owenton,  Alternate  Dele- 
gate State  Society. 

The  following  paid  their  dues.  Drs.  J.  H. 
Cnris-man,  J.  W.  Botts,  A.  E.  Threkeld,  George 
Pufuy  and  K.  S.  McBee. 

K.  S.  McBEC.  Secretary. 


Cumberland:  Dr.  W.  C.  Keen,  the  oldest 

physician  in  Cumberland  County  both  in  point 
of  years  and  practice,  died  after  a brief  illness 
of  a few  days,  April  1st  1930,  at  his  home.  He 
was  active  in  the  profession  up  to  his  death.  A 
graduate  of  the  Universivy  of  Tennessee  1880, 
practiced  at  Rowena,  about  two  years,  Albany, 
for  about  11  years,  then  at  Glasgow,  finally  set- 
tling in  Burkesville,  where  he  has  been  actively 
engaged  in  the  profession  for  25  or  30  ycMs.  At 
the  time  of  his  death  he  was  a member  of  Cum- 
berland County  Medical  Society,  the  State  Medi- 
cal Society,  A.  M.  A.  Health  officer  for  Cum- 
berland County  and  secretary  of  the  Cumber- 
land County  Medical  Society. 

The  Society  mourns  his  loss. 

And  so  on  this  day  of  commemoration  we 
remember  and  say  farewell  to  our  hero,  and  in 
doing  so  we  cannot  do  better  than  repeat  the 
words  of  Handel’s  lovely  anthem,  v/h  ^n  was 
sung  by  rue  boys’  choir  at  his  funeral  in  West- 
minister Abbey:  “When  the  ear  heard  him,  ■ -.n 
it  blessed  him,  and  when  the  eye  saw  him  it  gav'e 
witness  of  him;  he  delivered  the  poor  tha.  cried, 
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ine  fa'hei-jtss,  and  him  that  had  none  to  'mlp 
him  . Kindness,  meekness  and  virtue  were  on  his 
tongue.  If  there  was  any  virtue,  and  if  there 
was  any  praise,  he  thought  on  those  things.  His 
body  is  buried  in  peace,  but  his  name  liveth  for 
evermore  among  our  people.” 

William  Fayette  Owsley. 


Franklin:  The  Society  met  in  regular  month- 

ly session  on  Thursday,  December  5th,  1929,  at 
12  o’clock  noon,  in  the  Writing  Room  of  the 
Capital  Hotel.  Members  present  were:  Drs. 
Youmans,  Stewart,  Coblin,  Travis,  Darnell,  Jack- 
son,  Ginn,  Patterson,  Wilson  and  Minish.  Dr. 
John  Patterson,  the  President,  presiding. 

The  minutes  of  the  previous  meeting  were 
read  and  approved. 

Dr.  J.  P.  Stewart  was  recognized  and  made  a 
talk  on  the  coming  campaign  for  the  sale  of 
Christmas  Seals.  Dr.  Stewart  being  Chairman 
of  the  campaign,  first-hand  information  was 
given  the  So'ciety  concerning  the  benefits  the 
indigent  tubercular  patients  in  the  County  would 
receive. 

A motion  was  made  by  Dr.  F M.  Travis,  and 
seconded,  and  unanimously  carried  that  the  So- 
ciety indorse  the  worthy  cause  of  the  Christmas 
Sale  of  stamps. 

It  was  voted  that  at  the  January  meeting  we 
take  up  the  question  of  making  a survey  of  the 
County  for  tuberculosis. 

The  election  of  officers  for  1930,  resulted  in 
the  following: 

Dr.  John  Patterson,  re-elected  President. 

Dr.  A.  M.  Jackson,  Vice-President. 

Dr.  L.  T.  Minish,  Secretary-Treasurer. 

Dr.  F.  M.  Travis,  Delegate  to  the  State  Meet- 
ing. 

Drs.  Coblin,  Coleman  and  Ginn,  Censors. 

Following  the  business  meeting,  Mr.  George 
H.  Schmitter,  representative  of  the  Petrolagar 
Laboratories,  Inc.,  Chicago,  111.,  demonstrated 
with  a moving  picture  reel,  “The  Influence  of 
Drugs  on  Gastro-Intestinal  Motility.” 

The  Society  then  adjourned  to  the  Hotel  Din- 
ing room  for  lunch. 

L.  T.  MINISH,  Secretary. 


Franklin:  The  Franklin  County  Medical  So- 
ciety met  Thursday  February  6th,  1930,  at  the 
Capital  Hotel,  12  o’clock  noon.  The  Society  was 
called  to  order  by  the  President,  Dr.  John  Pat- 
terson. 

Members  present  were:  Drs.  Patterson,  Travis, 
Ginn,  C.  T.  Coleman,  Youmans,  Demaree,  Jack- 
son  and  Minish. 

The  Society  unanimously  adopted  the  motion 
of  Dr.  C.  T.  Coleman,  that  a request  in  the  form 
of  a resolution  be  presented  to  the  City  Council, 
that  they  exempt  physicians  from  the  penalties 
of  the  one  hour  parking  ordinance. 

Drs.  Coleman,  Budd  and  Jackson  were  ap- 


pointed by  the  president  to  present  the  request 
to  the  City  Council. 

Dr.  C.  T.  Coleman,  made  a motion  which  was 
duly  seconded  and  carried  unanimously,  that  the 
Society  indorse  the  movement  of  adding  more 
rooms  to  the  King’s  Daughters  Hospital. 

Dr.  O.  B.  Demaree  had  charge  of  the  program 
and  presented  the  Society  with  a well  prepared 
paper,  giving  his  accumulated  experience  of 
thirty-five  years,  in  the  management  and  treat- 
ment of  pneumonia,  which  brought  out  a wealth 
of  discussion  from  most  all  members  present, 
after  which  the  Society  adjourned  to  the  Hotel 
Dining  Room  for  lunch. 

L.  T.  MINISH,  Secretary. 


Franklin:  The  Franklin  County  Medical  So- 
ciety met  Thursday,  March  6th,  1930,  at  the 
Capital  Hotel,  12  o’clock  noon. 

The  Society  was  called  to  order  by  the  Presi- 
dent, Dr.  John  Patterson. 

The  following  members  were  present:  Drs. 
Jacison,  Ginn,  Darnell,  Budd,  Coblin,  Roemele, 
C.  T.  Coleman,  Patterson  and  Minish. 

Guests:  Misses  Johnson  and  Sellers  from  the 
King’s  Daughters’  Hospital. 

Dr.  Darnell  had  charge  of  the  program  and 
presented  Dr.  G.  A.  Hendon,  of  Louisville.  On 
motion  of  Dr.  Budd,  which  was  duly  seconded 
and  carried,  reading  of  the  minutes  of  the  pre- 
vious meeting  were  dispensed  with  in  order  to 
give  Dr.  Hendon  more  time. 

Dr.  Hendon  gave  the  Society  a talk,  with  lan- 
tern slide  demonstration,  on  his  bone  key  method 
that  he  has  evolved  in  the  setting  and  holding 
of  all  long  bone  fractures.  This  being  an  open 
operation  many  questions  were  asked  the  speak- 
er, and  answered  by  Dr.  Hendon,  concerning  his 
bone  key  method.  All  present  were  very  much 
interested  as  the  subject  of  fractures  is  a very 
important  one. 

The  Society  then  adjourned  to  the  Hotel  Din- 
ing Room  for  lunch. 

L.  T.  MINISH,  Secretary. 


Franklin:  The  Franklin  County  Medical  So- 
ciety met  in  regular  session  at  the  Capital  Hotel 
April  3,  1930,  at  12  o’clock  noon. 

Dr.  John  Patterson  the  President  called  the 
meeting  to  order. 

The  follov.  ng  members  were  present : Drs. 
Romele,  Jackson,  Youmans,  Stewart,  Budd, 
Coblin,  C.  T.  Coleman,  Patterson  and  Minish. 

The  minutes  of  the  March  meeting  adopted  as 
read.  A discussion  of  the  Williamson  Bill  now 
pending  in  the  U.  S.  Senate,  concerning  the  use 
of  medical  liquors  followed,  after  which  Dr.  G. 
A.  Budd,  moved  that  the  Society  go  on  record 
as  opposing  the  bill,  motion  was  seconded  by  Dr. 
E.  C.  Roemele  and  unanimously  adopted.  The 
Secretary  with  the  assistance  of  Dr.  John  P. 
Stewart,  was  to  write  a letter  to  Senator  Albin 
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W.  Barkley,  sending  him  a copy  of  the  So- 
ciety’s action. 

Dr.  John  P.  Stewart  reported  that  the  Red 
Cross  Tubercular  Clinic  would  be  held  in  Frank- 
fort on  April  the  15th  and  16th,  1930,  under 
the  supervision  of  Dr.  Lock,  also  that  another 
public  health  nurse  would  be  added  to  the  local 
staff  of  health  nurses. 

Dr.  Lock  was  to  have  been  present  and  address 
the  Society,  but  could  not  attend  on  account  of 
his  holding  a clinic  in  Georgetown  on  this  date. 

Dr.  E.  C.  Roemele  made  a motion  which  was 
seconded  and  canned  unanimously  that  Dr.  John 
P.  Stewart  be  assisted  in  every  way  possible  by 
the  Society  in  holding  the  clinic,  that  the  mem- 
bers attend  the  clinic  as  much  as  possible  and 
aid  in  every  way. 

The  Society  then  adjourned  to  the  Hotel  Din- 
ing Room  for  lunch. 

L.  T.  MINISH,  Secretary. 


Pike:  It  is  quite  gratffying  to  be  able  to  reoort 
that  the  Pike  County  Medical  Society  may  now  be 
added  to  the  list  of  County  Societies  with  a Wo- 
mans’ Auxiliary.  This  Auxiliary  was  organized 
on  May  6th  in  the  reception  room  of  the  Metho- 
dist Hospital  in  Pikeville. 

Mrs.  P.  E.  Blackerby  President  of  the  State 
Auxiliary,  presided  over  the  organization  meet- 
ing which  resulted  in  the  election  of  Mrs.  F.  W. 
Forge,  President;  Mrs.  H.  H.  Stallard,  Vice- 
President;  Mrs.  Paul  Gronerud,  Secretary  and 
Treasurer. 

After  addresses  by  Mrs.  Blackerby  and  Dr. 
A.  T.  McCormack,  Secretary  of  the  State  Medi- 
cal Association  the  meeting  adjourned  and  the 
ladies  were  served  with  delightful  refreshments 
by  the  Superintendent  and  nurses  of  the  Hos- 
pital Training  School. 

The  Pike  County  Medical  Society  may  well  be 
proud  of  its  Auxiliai-y  for  its  membership  in- 
c’udes  many  of  the  outstanding  women  leaders 
of  the  county  and  it  is  safe  to  predict  that 
these  fine  professional  partners  in  this  organi- 
zation will  have  a most  beneficial  influence  on 
the  County  Society. 

The  Pike  County  Health  Department  deserves 
every  commendation  for  the  fine  showing  it 
made  in  the  celebration  of  May  Day.  Open  air 
programs  were  conducted  in  Pikeville  and  Stone 
and  approximately  seven  hundred  children  quali- 
fied for  blue  ribbons  in  recognition  of  their 
having  attained  the  required  standards  of  health. 

Dr.  Blackerby  addressed  an  audience  of  fif- 
teen hundred  people  on  the  Court  House  square 
on  May  6 — and  nearly  as  large  an  audience 
heard  Dr.  McCormack  the  next  day  at  Stone. 

The  County  Society  and  the  Woman’s  Aux- 
iliary are  co-operating  in  a splendid  way  with 
the  full  time  health  department  and  the  people 


of  Pike  County  are  the  beneficiaries  of  an  out- 
standing Public  Health  service. 


Letcher:  The  Letcher  County  Medical  Society 
bids  fair  to  have  the  most  successful  year  in  its 
history.  Out  of  26  physicians  in  the  County 
22  are  active  members  and  the  regular 
monthly  meetings  are  being  featured  with  un- 
usually firood  programs.  The  Society  is  support- 
ing the  full  time  County  Health  Department  in 
a way  that  will  merit  the  good  will  and  confi- 
dence of  every  citizen  of  the  County.  On  May 
third  the  Health  Department  conducted  a May 
Day  Child  Health  /program  in  Whitesburg  which 
attracted  a large  crowd  of  people  from  different 
sections  of  the  County.  Under  the  leadership  of 
Dr.  R.  Dow  Collins,  County  Health  Officer  and 
Secretary  of  the  County  Medical  Society  a fine 
program  was  carried  out.  This  began  with  a 
beautiful  parade,  participated  in  by  children 
from  many  schools  and  including  a long 
line  of  beautifully  decorated  floats.  A large 
assembly  at  the  City  High  School  was  addressed 
by  Dr.  B.  F.  Wiright,  President  of  the  County 
Board  of  Health,  Dr.  A.  T.  McCormack,  State 
Health  Officer  and  Dr.  P.  E.  Blackerby.  Under 
the  supervision  of  Dr.  Beif  Bach  of  Whitesburg, 
prizes  were  awarded  the  owners  of  the  most  at- 
tractively decorated  floats.  Blue  ribbons  were 
pinned  on  224  Blue  Ribbon  children  by  County 
Judge  John  D.  Sergent. 

After  the  exercises  a number  of  physicians 
and  visitors  drove  to  the  top  of  beautiful  Pine 
Mountain  where  the  most  gorgeous  mountain 
view  in  this  country  may  be  seen. 

At  6:30  in  the  evening  the  Society  met  in 
banquet  session  at  the  Daniel  Boone  Hotel  with 
approximately  every  member  present;  nine 
charming  wives  of  doctors  graced  the  occasion 
with  their  presence  and  the  guest  list  included 
the  dentists  of  Whitesburg  and  the  four  public 
Health  nurses  of  Letcher  and  Perry  Counties. 

The  meeting  was  addressed  by  Drs.  A.  T.  Mc- 
Cormack and  P.  E.  Blackerby  of  the  State  Board 
of  Health,  after  which  the  session  adjourned  and 
the  ladies  reassembled  for  an  Auxiliary  organi- 
zation meeting  of  the  doctors  wives.  This  was 
addressed  by  Mrs.  R.  L.  Collins,  of  Hazard,  and 
Dr.  McCormack. 

The  Woman’s  Auxiliaiy  to  the  Letcher  Coun- 
ty Medical  Society  makes  the  twenty-ninth  Aux- 
iliary to  be  organized  in  the  State  and  with  such 
an  auspicious  beginning  bids  fair  to  keep  apace 
with  the  County  Medical  Society.  Its  officers 
are: 

Mrs.  Thomas  Jennings,  President,  Whitesburg; 
Mrs.  Edwin  F.  Shepperd,  First  Vice-President, 
Jenkins;  Mrs.  A.  A.  Weddle,  Second  Vice-Presi- 
dent, Blackey;  Miss  Mary  M.  Hall,  Secretary- 
treasurer,  Whitesburg. 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and*attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W,  STEVENS,  M.  D.,  Physidan-in-Charge 
R.  F,  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS-DR.  SPRAGUE’S  SANATORIUM 

LEXINGTON,  KENTUCKY 

Established  1887 

FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 

Every  approved  metnoa  of  treatment  used  as  indicated  after  thorough  clinical  and  labora- 
tory examination  of  patient.  Constant  medical  supervision  and  specially  trained  nurses.  Com- 
plete hydrotherapeutic  equipment.  Although  a fully  equipped  institution  the  sanatorium  has 
a ccmfortable,  home-dke  atmosphere.  New  brick  buildings,  rooms  with  and  without  private 
bath.  Extensive,  bea  \tifully  wooded  grounds  in  the  center  of  the  blue  grass  region,  a thousand 
feet  above  sea  level  and  a short  drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  ether  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  drives.  For  further  information  address 
GEO.  P.  SPRAGUE,  M.  D.,  Medical  Director  G.  W.  HOOKER,  M.  D.,  Associate  Physician 
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Biological  Products 

Prepared  under  U.  S.  Government 
License  No.  63 


Official  Products  used  by  the 
Kentucky  State  Board  of  Health 
for 

Immunization  and  Treatment 


Tetanus  Antitoxin 

(Concentrated  and  Refined) 

Tetanus  Antitoxin  (Gilliland),  as  supplied 
under  contract  with  The  State  Board  of 
Health  of  Kentucky,  is  ultra-concentrated. 
It  is  lower  in  volume  with  the  smallest 
content  of  protein  and  total  solids,  thus 
minimizing  the  risk  of  severe  serum  reac- 
tions. 

It  is  supplied  in  our  improved  syringe  con- 
tainers, ready  for  immediate  use. 


Toxin- Antitoxin 

(Either  Horse  or  Goat  Origin) 

Toxin-Antitoxin  Mixture  (Gilliland)  is  used 
extensively  during  the  spring  months,  as 
a period  of  eight  to  twelve  weeks  elapses 
before  immunity  to  diphtheria  takes  place. 
Children  immunized  at  this  time  will  have 
protection  when  school  opens  in  the  fall. 
It  is  supplied  in  syringes  and  vials  for  the 
immunization  of  one,  three,  six  and  ten 
individuals. 


Typhoid  V^accine 

(Plain  or  Combined) 

Typhoid  Vaccine  (Gilliland)  is  being  used 
throughout  the  State  during  this  season  of 
the  year.  The  immunity  will  be  in  force 
when  the  patients  take  their  vacations  in 
the  summer.  It  is  well  known  that  vaca- 
tion trips  are  responsible  for  a large  part 
of  the  rise  in  Typhoid  Fever  rates  of  late 
summer  and  early  fall. 


SPECIFY  GILLILAND 


The  Gilliland  Laboratories 

Marietta,  Pa. 


Special  Kentucky 
Price  List 
on  request 


Order  through  the 
State  Distributor 
in  your  locality. 


Annual  Meeting,  Bowling  Green,  September  15, 16, 17, 18,  1930 
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Ready — New  Mayo  Volume 


The  new  volnme  from  the  Mayo  Clinic  and  the  Mayo  Founda- 
tion contains  l82  articles  by  222  surgeons,  internists  and 
specialists  of  the  staffs  of  these  two  great  medical  centers. 

This  volume  is  not  alone  for  the  suraeon — not  hy  any  means! . The  general  practi- 
tioner will  find  in  it  a great  store  of  information  much  of  which  he  will  not  find 
elsewhere.  Take,  for  instance,  the  articles  on  dyspepsia,  digitalis  in  clinical  medicine, 
the  injection  treatment  of  varicose  veins,  the  diagnosis  of  thoracic  disease,  the  pre- 
vention of  influenza,  the  use  of  intravenous  medication,  physiotherapy,  the  cancer 
question,  the  selection  of  diuretics,  and  many  other  articles  of  a similar  nature. 

New  operative  technic,  of  course,  is  detailed  and  illustrated  step  by  step.  Indeed, 
this  volume  is  more  practical,  its  contents  bear  more  definitely  on  clinical  medicine 
and  surgery  than  any  previous  volume  published. 

Octavo  volume  of  1197  pages,  with  279  illustrations.  By  WILLIAM  J.  MAYO,  M.  D.,  CHARLES  H.  MAYO,  M.  D.,  and 
their  ASSOCIATES  at  the  Mayo  Clinic,  Rochester,  Minnesota,  and  the  Mayo  Foundation,  University  of  Minnesota. 

Cloth,  $13.00  net. 

W.  B.  SAUNDERS  COMPANY  Philadephia  and  London 
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ountains 

of  refreshment 


are  just 
around 
the  corner 


You  get  energy  in  a 
most  refreshing  form  at  your 
soda  fountain 


Of  all  American  institutions,  none  is 
more  popular  than  the  soda  fountain. 
The  sprightly  cold  drinks,  the  stimulat- 
ing hot  beverages,  the  ices,  parfaits, 
sundaes  and  candies  served  there,  not 
only  bring  refreshment,  but  their  sugar 
content  supplies  the  system  with  quick 
energy  and  nourishment  without  taxing 
the  digestive  system, 

A famous  athletic  trainer  always 
permits  his  men  to  eat  all  the  ice  cream 
they  want.  A well-known  physician  in 
Philadelphia  often  advises  business  men 
who  are  his  patients  to  drop  in  at  a soda 
fountain  in  the  late  afternoon  and  drink 
a flavored  milk  shake.  Fatigue  and 


nervousness  are  overcome  and  dinner 
is  eaten  later  with  calm  enjoyment. 

Such  endorsement  of  sugar  should 
not  be  overlooked.  Too  often  home  diets 
are  lacking  in  this  important  food.  The 
use  of  sugar  maj'^  help  in  overcoming  loss 
of  appetite  and  in  promoting  indirectly 
a more  balanced  and  varied  diet. 

For  example,  try  a dash  of  sugar  in 
cooking  vegetables.  It  will  heighten 
their  flavor  and  cause  them  to  be  eaten 
with  more  relish.  A dash  of  sugar  also 
improves  the  taste  of  meats.  The  sugar 
blending  with  the  salt  and  meat  juices 
creates  a delicious  flavor.  Good  food  pro- 
motes good  health.  The  Sugar  Institute. 


Refresh  yourself  with  a flavored  drink  ** 
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Nuckols,  Moss  and  Terrell,  scientific  medicine 
and  public  health  will  reach  every  fireside  in 
Kentucky.  , 

After  the  meeting  Mr.  and  Mrs.  Calvert,  of 
Corbin,  entertained  the  visiting:  guests  until 
the  Louisville  train  left  at  12  -.30  A.  M. — 
“The  end  of  a perfect  day.” 


ANOTHER  KENTUCKIAN  HONORED 

Dr.  John  H.  Blackburn,  Bowling  Green, 
has  been  reappointed  Councilor  of  the  South- 
ern Medical  Association  from  Kentucky,  the 
appointment  having  been  made  recently  by 
the  President  of  the  Association,  Dr.  Hugh  S. 
Cumming,  Washington,  D.  C.  The  Council 
acts  as  a Board  of  Censors  and  Executive 
Committee  and  is  composed  of  one  physician 
from  each  Southern  state  comprising  the  As- 
sociation. The  term  of  a Councilor  is  three 
years,  an  equal  number  expiripg  each  year. 


POST  GRADUATE  COURSE 

In  this  Journal  the  Kentucky  State  Medi- 
cal Association  announces  its  annual  Post 
Graduate  Course,  to  be  held  at  the  City  Hos- 
pital in  Louisville,  July  7th  to  19th  inclusive. 
The  members  of  the  State  Association,  the 
alumni  of-  the  University  of  Louisville  and 
members  of  other  state  medical  associations, 
are  cordially  invited  to  take  part  in  the 
course. 

Doctor  Barbour  and  his  associates  are  pre- 
senting this  time  a departure  from  the  course 
of  previous  years.  The  several  specialties  in 
medicine  will  all  be  represented  and  those 
inter-'sted  in  any  one  of  them  will  have  an 
opportunity  to  devote  practically  their  whole 
time  to  any  special  type  of  work. 

The  course  Avill  include  Obstetrics,  Orth- 
opedics, Dermatology,  Urology,  Neurology, 
Proctology,  Eye,  Ear,  Nose  and  Throat,  Tu- 
berculosis, X-ray,  Pathology,  Anesthesia,  In- 
ternal Medicine  and  Laboratory  Procedures. 
The  State  Board  of  Health  has  kindly  offered 
to  supply  microscopes  so  that  each  physician 
may  have  his  own  instrument.  In  the  Scarlet 
Fever  demon.stration  there  will  be  an  oppor- 
tunity to  read  the  various  phases  of  the  Dick 
test  and  to  personally  give  this  test.  Head- 
quarters will  be  at  the  hospital,  and  mail  will 
be  carried  forward  to  this  point.  The  cost  of 
the  whole  course  is  $1.00,  which  pays  for  the 
registration  and  certificate  of  attendance 
which  will  be  issiied  to  those  present. 

Louisville  at  this  time  of  the  year  offers 
many  attractions  for  the  visiting  phy.sicians. 
The  privileges  of  the  four  golf  courses  will 
be  extended  through  the  memlhers  of  these 
clubs  to  all  phvsicians  attending  the  school. 
Louisville  has  many  places  of  amusement,  in- 
cluding theatres,  where  cooling  systems  are 


installed,  in  order  that  the  patrons  may  enjoy 
many  pleasant  hours  during  the  hot  summer 
weather.  The  offices  of  the  Kentucky  State 
Medical  Association  and  the  State  Board  of 
Health,  at  Sixth  and  Main  Streets,  will  be 
open  for  inspection  and  visitation.  Any 
further  advice  or  information  can  be  obtainerl 
by  writing  Doctor  Philip  P.  Barbour,  Louis- 
ville, Kentucky,  chairman  of  the  Post  Grad- 
uate Course.  Observation  clinics  in  various 
hospitals  will  be  held  from  8 to  9 each  morn- 
ing by  any  group  upon  request. 

The  following  staff  have  been  secured  to 
conduct  this  course : 

Urological  Staff 

Dr.  J.  A.  Bowen,  Dr.  J.  R.  Stites, 
Dr.  Owslev  Grant,  Dr.  S.  C.  McCoy, 
Dr.  D.  L.  Hill. 

Tuberculosis  Staff 

Dr.  O.  0.  Miller,  Dr.  Paul  Turner, 

Neurological  Staff 
Dr.  W.  E.  Gardner,  Dr.  J.  J.  Moren, 
Dr.  Frank  O’Brien. 

Pediatric  Staff 

Dr.  Philip  Barbour,  Dr.  J.  W.  Bruce, 
Dr.  J.  H.  Pritchett. 

Dental  Staff 
Dr.  E.  C.  Hume. 

Medical  Staff 

Dr.  R.  Hayes  Davis,  Dr.  V.  E.  Simpson, 
Dr.  W.  A.  Jenkins,  Dr.  Morris  Flexner, 
Dr.  J.  W.  Moore,  Dr.  S.  C.  Frankel. 

Proctoi^ogic  Staff 

Dr.  G.  S.  Hanes,  Dr.  Bernard  Asman, 

Dr.  M.  H.  Pnlskamp,  Dr.  W.  E.  Applehaus 

Orthopedic  Staff 

Dr.  Barnett  Owen  Dr.  Orville  Miller 

Dermatological  Staff 
Dr.  W.  J.  Young.  Dr.  C.  B.  Willmott 

Pathological  Staff 
Dr.  A.  J.  Miller 

Scarlet  Fever  Demonstration 
Dr.  J.  F.  Jones,  Dr.  L.  H.  South, 

E.  H.  Sandlin  and  Laboratory  Personnel 

X-Ray  and  Radium 
Dr.  D.  Y.  Keith 

Ear,  Eye,  Nose  and  Throat  St.aff 
Dr.  Walter  Dean,  Dr.  Claude  T.  Wolfe, 
Dr.  G.  E.  Vaughan,  Dr.  A.  L.  Bass, 

Dr.  S.  W.  Weinberg,  Dr.  S.  G.  Dabney 

Obstetrical  Staff 

Dr.  Alice  Pickett,  Dr.  S.  H.  Starr, 

Dr.  W.  T.  McConnell.  Dr.  H.  M.  Rubel, 

Dr.  Edward  Speidcl. 

Anaesthesia 
Dr.  W.  Hamilton  Long 
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Surgical  Staup 

Dr.  Geo.A.  Hendon — Surgery  of  Intestional 
Obstruction,  Venaclysis.  Bone  Keys. 

Dr.  Irvin  Abell — Surgery  of  the  Liver,  Gall- 
Bladder,  Bile-Duets  and  Pancreas,  Surgery 
of  the  Stomach. 

Dr.  Jno.  R.  Wathen — Cancer  of  the  Colon, 
Surgery'  of  the  Neck  and  Thyroid  Gland. 

Dr.  Guy  Aud — Surgery  of  the  Breast  and 
Esophagus.  ' 


Dr.  Wallace  Prank — Surgery  of  the  Thorax, 
Empyema,  Bronchi,  Etc.,  Surgery  of  the 
Lapge  and  Small  Intestine  (Exclusive  of 
Cancer) . 

Dr.  Prank  Strickler — Varicose  Veins,  Blood 
Transfusions,  Practures. 

Dr.  B.  P.  Zimmerman — Brain  Tumors,  Pacial 
Neuralgias. 

Laboratory  Stapf 
Dr,  II.  V.  Noland,  Dr.  L.  H.  South. 


THE  KENTUCKY  STATE  MEDICAL  ASSOCIATION 
Summer  Post  Graduate  Course — General  Program 
PIRST  WEEK— JULY  7-12 
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Dr.  Rubel 

Lecture 
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SCIENTIFIC  EDITORIAL 

MULTIPLE  NEURITIS 

The  present  epidemic  of  multiple  neuritis 
that  has  spread  over  the  United  States  pre- 
sents a picture  that  has  not  been  equaled  in 
this  country,  and  possibly  surpasses  the  ex- 
perience in  England  when  they  had  an  epi- 
demic of  approximately  four  thousand  eases 
which  resulted  from  arsenic  found  in  the  beer. 

The  clinical  picture  conforms  to  the  motor 
type  of  multiple  neuritis,  the  sensory  symp- 
toms being  very  slight,  and  shown  mostly  as 
a diminution  of  light  touch. 

The  cause  of  this  epidemic  has  not  been  de- 
termined. It  cannot  be  alcohol  alone,  be- 
cause young  individuals  not  alcoholics  fell 
victims  to  one  bottle  of  ginger.  Possibly  a 
combination  of  a certain  substance  with  al- 
cohol might  be  more  poisonous  to  the  peripher- 
al nerves. 

Gowers  thought  the  arsenic  in  beer  was 
more  detrimental  than  either  one  alone.  Some 
twenty  years  ago  I saw  a most  complete  poly- 
neuritis, involving  face,  albdominal  muscles, 
and  even  the  sphinctors.  She  became  preg- 
nant, began  drinkipg,  and  took  an  abortive 
(Parsley).  The  amount  of  alcohol  consumed 
was  not  sufficient  to  satisfy  me  that  it  was 
the  sole  cause. 

A well  developed  ease  of  multiple  neuritis 
means  many  months  of  invalidism,  and  a re- 
view of  the  management  of  these  cases  is  a 
timely  topic.  Multiple  neuritis  is  one  nervous 
disorder  that  is  usually  gratifying  to  the 
physician,  because  a good  per  cent  make  a 
complete  recovery.  The  unfortunate  part  is 
that  it  requires  a long,  drawn  out  treatment. 
The  average  duration  is  more  than  a year. 
To  understand  the  slow  progress  of  recovery 
it  is  commonly  said  that  a nerve  will  regen- 
erate about  as  fast  as  the  hair  grows. 

In  the  early  stages  elimination  is  advocated 
by  all,  but  our  drugs  are  few  that  actually 
eliminate  the  various  poisons.  Many  of  the 
cases  occur  from  causes  that  are  unknown, 
and  we  are  left  with  general  measures  which 
include  laxatives,  salycilates,  alkalies,  etc. 
Even  though  jve  remove  any  possible  cause 
it  does  not  bring  back  the  function  of  the 
nerve.  We  are  simply  preparing  the  pa- 
tient from  further  progress  of  the  neuritis 
and  to  favor  regeneration. 

All  authors  agree  that  rest  in  bed  is  essen- 
tial. Efforts  in  walking  not  only  retard 
regeneration,  but  puts  an  undue  tax  upon  the 
ligaments,  tendons,  and  muscles  which  dis- 
turb their  function  and  lend  to  painful 
joints. 

During  the  first  two  to  four  weeks  in  the 
average  case,  some  measures  to  relieve  pain 
and  tenderness  are  required,  but  many  of  the 


cases  have  so  few  sensory  symptoms  that  this 
is  not  necessary. 

After  the  subsidence  of  irritative  symptoms 
the  patient  starts  in  on  a long  period  of  in- 
validism, and  it  is  the  attention  given  at  this 
time  that  is  most  important  to  the  individual. 

In  addition  to  rest  he  should  be  well  fed, 
and  any  physical  state,  as  anemia,  etc.,  should 
be  combatted. 

The  medication  depends  upon  general  indi- 
cations. After  the  acute  stage  few  drugs  are 
used.  Intermittent  courses  of  strychnia  are 
useful.  Arsenic  and  phosphorous,  etc.  are 
advocated.  If  the  patient  is  eating  well  and 
all  body  functions  are  natural  it  seems  little 
medication  is  needed.  You  cannot  hasten 
regeneration  by  medicine,  but  you  can  aid 
nature  in  the  process. 

As  for  the  treatment  of  the  paralysis, 
thei'e  are  two,  and  possibly  three,  measures 
that  all  authorities  have  confidence  in.  These 
are  electricity,  massage,  and  hydrotherapy. 
Electricity  is  of  service,  but  is  often  unolbtain- 
able,  white  massage,  and  some  type  of  baths 
can  be  arranged  in  any  home. 

Massage  is  the  exercise  for  the  lazy  man  and 
paralytic.  It  favors  circulation  of  blood  and 
lymph  to  the  parts  that  cannot  Ibe  moved. 
Rubbing  the  skin  does  not  constitute  massage, 
you  want  kneeding  of  muscles. 

As  for  hydrotherapy,  if  possible  some  type 
of  bath  that  would  favor  the  skin  elimination 
is  worth  while.  Even  the  plain  tub  bath 
maintained  at  a temperature  from  90  to  96, 
the  so-called  normal  bath,  can  be  used  with 
comfort  and  advantage  to  the  patient.  In  the 
albsenee  of  these  facilities,  the  pack  can  be 
substituted  and  Lave  equally  as  good  results, 
but  used  wiith  more  caution.  The  object  of 
these  procedures  is  tonic,  eliminative,  and 
improving  the  general  nutrition. 

As  to  the  electric  current,  the  choice  is  the 
galvanic,  using  sufficient  current  when  inter- 
rupted to  cause  a muscular  contraction.  Stim- 
ulation of  the  paralized  muscles  by  the  gal- 
vanic current  helps  to  retain  the  contracted 
power  of  the  muscles,  maintains  its  nutrition 
to  a degree,  thereby  preventing  to  some  extent 
the  atrophic  changes  that  naturally  follow  an 
interruption  of  the  motor  nerve.  When  the 
nerve  regenerates  it  hitches  up  to  a muscle 
that  is  in  a better  condition. 

A very  serviceable  battery  can  be  made  from 
the  ordinary  dry  cell  hooked  up  in  series,  or 
the  heavy  duty  radio  dry  cell  battery  B can 
be  used.  If  an  interrupted  electrode  cannot 
be  had,  the  current  could  be  run  from  the 
back  to  the  feet  for  a period  of  ten  or  fifteen 
manutes.  Too  strong  a current  should  not  Ibe 
used.  A mild  current  for  a long  sitting  is 
much  better  than  a strong  current  for  a short 
sitting.  Personally,  I am  satisfied  that  such 
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Neuroses  Referred  to  the  Heart. 

The  Failing  Heart  of  the  Fifth  and  Sixth 
Decades : Its  Management. 

(Arteriosclerotic  Heart  Disease) 

The  Crater  in  the  X-Ray  Diagnosis  of 
Peptic  Ulcer. 

The  Treatment  of  Peptic  Ulcer. 

The  Management  of  the  Dialbetic  in  His 
Home. 

Surgical  Session 
9:00  A.  M.-12:15  P.  M. 

Foreign  Bodies  in  Air  Passages. 

Gynecologic  Treatment  Iby  Electro-thera- 
peutic Means. 

Operation  for  Vesico- Vaginal  Fistula. 

Diagnosis  and  Treatment  of  Acute  Osteo- 
myelitis. 

Liver  Function  Tests  and  Cholecystography 
in  Relation  to  Gall  Bladder  Surgery. 

Diagnosis  and  Treatment  of  Acute  Pan- 
creatitis. 

Thursday  P.  M. — General  Session 
1 :30  P.  M.-5  :30  P.  M. 

Pregnancy  in  Thyroid  Disease. 

Pregnancy  in  Heart  Disease. 

Pregnancy  in  Pulmonary  Tuberculosis. 

Control  of  Pain  in  Labor. 

Film — Ti-eatment  of  Normal  Breech  Presen- 
tation. 


FRUIT  AND  FLOWER  WORK 

Working  with  the  Fruit  and  Flower  Guild  of 
Louisville,  the  Woman’s  Auxiliary  to  the  Jeffer- 
son County  Medical  Society,  will  receive  dona- 
tions of  flowers,  fruits,  vegetables,  jellies  and 
preserves  for  distribution  to  the  shut-ins  and 
the  poor  of  the  city,  the  second  Monday  morn- 
ing of  every  month  from  9 to  10  o’clock  in  the 
lobby  of  the  Rialto  Theatre  on  Fourth  Street. 
Mrs.  George  A.  Hendon  is  chairman  of  this 
work  and  will  greatly  appreciate  your  contribu- 
tions which  will  bring  joy  and  the  breath  of  a 
garden,  to  patients  in  hospitals,  shut-ins  at 
home,  members  of  old  ladies^  homes  and  children 
in  orphanages. 


Surgical  Shock — Fohl  and  Schneider  discuss 
the  causes  and  the  treatment  of  surgical  shock. 
They  stress  the  importance  of  proper  breathing 
during  the  administration  of  the  anesthetic  and 
urge  that  it  be  developed  before  operation,  for 
which  purpose  they  employ  the  breathing  mask 
of  Pech.  A good  circulation  is  ensured  by  the 
proper  use  of  such  drugs  as  digitalis,  strychnine 
and  caffeine;  subcutaneous  infusions  (subpec- 
toral of  a dextrose  and  calcium  chloride  solu- 
tion; careful  selection  of  the  anesthetic;  avoid- 
ance of  psychic  shock;  careful  handling  of  the 
tissues,  and  thorough  hemostasis. 


ORIGINAL  ARTICLES 


SYMPOSIUM  ON  EPIDEMIC  CEREi 
BROSPINAL  MENINGITIS 

NEUROLOGICAL  MANIFESTATION  AND 
CLINICAL  COURSE  OF  EPIDEMIC 
CEREBROSPINAL  MENINGITIS* 

By  John  J.  Moren,  IM.  D.,  Louisville. 

In  eerebrospinal  meningitis  we  are  con- 
fronted with  an  infectious  disease  in  which 
the  origanism  attacks  the  inner  covering — the 
pia  miater — of  the  brain.  This  organism  has 
been  found  in  the  blood  stream,  consequently 
the  clinical  course  is  that  of  a constitutional 
infection  Avith  special  meningeal  symptoms. 
The  same  question  is  pre.sented  in  infantile 
spinal  paraly.sis,  constitutional  and  spinal 
cord  .symjrtoms. 

The  incuhatiA'e  period  is  indefinite,  there- 
fore, unreliable.  InA^asiA’e  symptoms  are  un- 
certain, aud  may  be  confused  Avith  any  acute 
infectious  disease. 

The  .study  of  epidemic  meningitis  in  the 
army  showed  that  prodromal  symptoms,  as 
aches,  .slight  fever,  chilliness,  malaise,  fre- 
quently occur,  and  that  the  onset  is  not  so 
acute  or  abrupt  as  was  usually  thought.  Such 
close  observation  is  not  always  possible  in 
private  practice,  and  the  physician  is  called 
at  the  onset  when  prodromal  .symptoms  are 
likelA^  to  be  forgotten,  or  attributed  to  a 
“cold.” 

As  in  other  infectious  and  to.xic  conditions, 
the  onset  in  children  may  be  a convulsion, 
Avith  fever  and  pos.siblv  ebills.  Convulsions 
are  not  as  common  in  adults. 

From  toxemia  and  hyperemia  Amrious 
phases  of  delirium  may  ihe  an  early  .svmptom, 
but  tbe  most  common  svmptom  in  the  onset 
is  headache,  increasing  in  inten.sity  with  the 
development  of  the  disease. 

Projectile  vomiting  may  usher  in  the  at- 
tack or  accompany  headache,  conAuilsions  or 
delirium. 

One  of  the  characteristics  of  epidemic 
cerebrospinal  meningitis  is  the  early  and 
rapid  dcA^elopment  of  meningeal  signs. 

In  meningitis  from  tuberculosis,  .svphilis, 
ear  disease,  pneumonia,  etc.,  the  patients  do 
not  haA'c  such  rapid  development  of  meninigeal 
SA'mptoms.  In  fact,  in  many  they  are  verv 
mild  in  comparison  to  thi  other  physical 
findings.  This  rapid  dcA^elopment  of  menin- 
geal symptoms  is  attributed  to  the  specific 
reaction  of  the  meningococcus. 

The  outstanding  meningeal  sign  is  .stiffness 
of  neck.  If  one  attemps  to  raise  the  head  it 
may  cause  the  pupils  to  dilate,  a cerAueal 
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sympathetic  irritation.  The  Brudzinski  sign 
may  be  present.  As  the  inflammatory  pro- 
cess spreads  and  involves  the  spinal  meninges 
this  stiffness  may  become  general  and  then 
the  Kernig  sign — a spinal  meningeal  sign — 
becomes  typical.  At  this  stage  muscle  aches, 
and  spinal  root  pains  may  he  most  distressing. 

Inspection  shows  retracted  head,  patient 
usually  lying  with  knees  flexed,  contracted 
abdominal  muscles,  face  flushed,  but  often  a 
pallor,  a picture  of  pain  and  fever.  The  skin 
surface  may  show  spots  of  small  hemorrhages 
and  vaso-motor  instability,  “Taehe  cerebrate” 
is  present.  Herpes  are  frequently  noted. 

Examination  of  the  patient  at  this  point 
may  reveal  involvement  of  the  cranial 
nerves.  The  pupils  may  be  contracted,  irre- 
gidar.  varying  with  the  intracranial  pressure 
and  damage  to  the  nerves  as  they  make  their 
exit  through  the  meninges.  In  states  of 
prostration  the  pupils  are  dilated.  Photo- 
phobia is  present.  Other  cranial  nerves  may 
show  similar  disturbance  of  function.  An- 
other common  sign  is  tenderness,  hyperas- 
thesia — the  patient  does  not  want  to  be 
touched.  This  symptom  is  produced  by  the 
inflammatory  process  around  the  roots  of  the 
sen.sory  nerves. 

In  the  early  stages  the  tendon  reflexes  are 
hyper-active,  during  the  stages  with  muscular 
stiffness  the  reflexes  may  not  be  obtained — 
not  absent.  In  the  later  stages  of  exhaustion 
thev  may  be  absent. 

The  Babinski  toe  sign,  clonus  and  exag- 
gerated tendon  reflexes  are  not  present  unless 
the  cortical  fibres  are  involved.  Often  fol- 
lowirT  a convulsion,  cerebral  hemorrhage  oc- 
curs and  manifests  these  signs  on  the  para- 
lyzed side.  Even  wdthout  a convulsion  the 
brain  substance  mav  become  involved  and 
.show  these  .signs.  Their  presence  are  unfav- 
orable. 

The  fever  chart  is  not  characteristic.  It 
may  vary,  even  intermit,  but  is  always  present 
in  ear^y  stages. 

The  pulse  and  respiration  are  more  sugges- 
tive. The  slow  pulse  of  cerebral  origin  and 
rapid  [uilse  of  exhaustiou  tell  their  respective 
story. 

The  respiration  is  not  specially  altered  in 
the  early  stage,  but  as  the  illness  progresses  it 
may  become  irregular.  This  irregularity  va- 
ries from  irregular  periods  of  apnea  to  the 
typical  Cheyne-Stokes  breathing. 

The  blood  picture  shows  an  early  and  strik- 
ing increase  in  leukocytes.  The  cerebrospinal 
fluid  is  important.  The  detection  of  the 
diplococci  establishes  the  diagnosis.  The 
meningeal  reaction  to  the  cocci  causes  an  early 
and  striking  increase  of  cells  which  accounts 
for  the  tunbidity,  and  increase  in  protein  ele- 
ments; changes  are  noted  in  twenty-four 


hours,  and  by  the  second  or  fourth  day  it  is 
purulent.  Pressure  is  increased. 

These  findings  are(  not  characteri.stic  of 
epidemic  cerebrospinal  meningitis.  Diminb 
ished  or  absence  of  sugar  is  characteristic  of 
meningeal  involvement.  A striking  increase 
of  polynucular  cells  and  absence  of  sugar  is 
suggestive  of  the  epidemic  type.  In  the  later 
course  of  the  disease  the  pressure  may  be 
diminished  and  indicates  obstruction  in  the 
path  of  the  fluid — most  frequent  blocking. of 
the  ventricles. 

The  aihove  review  may  be  said  to  apply  to 
the  regular  or  usual  case  of  cerebrospinal 
meningitis.  Prom  the  varying  manifestations 
of  symptoms  certain  types  have  been  given. 
Fulminating  or  malignant,  regular,  chronic, 
intermittent,  abortive,  and  even  menincoccus 
septicemia,  a course  without  meningeal  svmp 
toms.  The  type  depends  upon  the  virulence 
of  the  organism  and  individual  resistance. 

The  fulminating  presents  a course  that  is 
abrupt  and  rapid  in  progress,  and  ends  fatally 
in  twenty-four  to  fortv-eight  hours. 

The  reiomlar  type  develops  in  two  to  four 
days.  The  chronic  type  is  even  slower  in 
developing  and  the  symptoms  are  not  so 
striking,  but  the  constitutional  symptoms  are 
possibly  more  prominent.  The  illness  lasts 
longer  and  often  improves,  then  there  is  a 
relapse,  and  the  patient  may  die  in  two  to 
four  months,  emaciated  and  exhausted. 

In  the  intermittent  the  fever  may  disappear 
to  again  return  "with  the  other  signs.  It  has 
been  susrgested  that  these  cases  are  relighted 
by  an  infected  ventricle. 

'The  abortive  type  begins  with  a rather 
stormy  period  to  disappear  in  two  to  four 
davs  without  complications. 

We  cannot  predict  the  course  of  epidemic 
meningitis.  The  mild  cases  die.  The  stormy 
onset  with  high  fever  mav  make  the  best  re 
cover,v.  Some  progress  favorably  for  one  or 
two  weeks  to  lapse  into  coma  and  death. 

The  War  Department  statistics  during  the 
(Treat  War.  show  that  the  mortality  in  cases 
with  complications  was  32.3%,  and  in  un- 
complicated eases  42.1%. 

Complications  and  sequelae : The  War  De- 
partment renorts  that  comnlications  and 
sequelae  occurred  in  one-third  of  the  cases 
studied  ('4831').  During  the  illness  complica- 
tions arise  as  in  other  infectious  diseases, 
namelv,  pneumonia,  arthritis,  pericarditis, 
etc.  The  possibilities  for  neurological  sequelae 
are  verv  great.  But  few  formerly  escaped 
some  defect. 

Neurological  sequelae  are  defects  in  any  of 
the  cranial  nerves,  as  straibismus,  deafnes.s. 
blindne'is  facial  palsv,  paralvsis  of  cerebral 
and  spinal  origin  from  hemorrhage,  abscess 
or  inflammation,  mental  aberration  or  de- 
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ficiencies,  epilepsy,  etc. 

If  blocking  of  the  ventricles  occurs  hydro- 
cephalus with  its  varied  pictures  appears  af- 
ter recovery.  This  occurs  most  frequently  in 
children. 

The  development  of  serum  treatment  has 
not  only  lessened  the  fatality  but  modified 
the  types,  cut  short  the  duration  and  lessened 
the  complications  and  sequelae. 

Instead  of  the  attack  ending  in  lysis  a 
good  proportion  now  end  in  crisis  with  a good 
recovery. 

Instead  of  the  attack  lasting  from  two  or 
three  weeks  in  the  favorable  cases,  it  is  now 
only  days,  if  the  diagnosis  is  made  early. 

Instead  of  cerebrospinal  meningitis  being 
the  dreaded  disease  with  a fatality  of  70  to 
00%,  it  is  now  25  to  40%. 

SEKinvI  TREATMENT  OF  EPIDEMIC 
MENINGITIS* 

By  Morris  Flexnkr,  M.  D.,  Louisville. 

The  pandemic  of  cerebrospinal  meningitis 
in  1904  was  directly  responsible  for  the  ex- 
tensive investigation  that  followed  during  the 
next  five  years.  It  was^  these  studies  carried 
on  by  Weichselbaum,  Kolle,  Wassermann  and 
Jochman  in  Europe  and  Simon  Flexner  in 
this  country  that  were  responsible  for  the 
therapeutic  serum,  as  we  know  it  today. 
Flexner,  employing  the  method  of  lumbar 
puncture  introduced  by  Quincke  in  1891, 
first  in  experimentally  infected  monkeys, 
and  then  in  human  cases,  found  the  value  of 
the  introduction  of  the  specific  serum  into 
the  subarachnoid  space.  From  that  time  to 
date,  this  procedure  with  various  minor  ad- 
ditions and  modifications  has  remained  the 
method  of  choice  in  treating  the  disease. 

At  this  point  I should  like  to  add  a per- 
sonal note.  Although  it  is  22  years  since  that 
first  American  serum  produced  at  the  Rocke- 
feller Institute  was  employed  I will  recall  the 
impression  it  made  on  me.  There  was  con- 
sideraible  meningitis  in  Louisville  at  that  time 
and  Dr.  Simon  Flexner  sent  a small  quantity 
of  the  serum  to  my  father,  Dr.  J.  A.  Flexner, 
as  commercial  production  had  not  yet  begun. 
I saw  quite  a few  of  the  early  cases  treated. 
At  the  time  the  apparatus  was  crude,  the 
injections  being  made  with  a 20  c.  c.  syringe, 
after  draining  the  canal.  Sometimes  it  was 
given  quite  rapidly  if  the  patient  was  not 
anesthetized.  Some  of  the  responses  to  treat- 
ment seem  as  remarkable  to  me  now  as  then. 
One  case  I remember  in  particular,  a child 
.six  years  old,  could  be  heard  screaming  half 
a block  away  because  of  headache.  The  fluid 
Avas  under  tremendous  pressure,  turbid,  with 
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plenty  of  organisms,  on  smear,  une  injection 
of  20  c.  c.  of  serum  was  given  intraspinously. 
The  next  day  when  we  went  to  repeat  the  in- 
jection the  child  was  in  the  front  yard  play- 
ing, had  iio  fever,  and  his  mother  would  not 
con.sent  to  further  lumbar  puncture.  He  made 
a complete  recovery.  I have  never  seen  that 
duplicated  in  a fairly  wide  experience  with 
the  disease.  In  the  light  of  our  present 
knowledge  it  can  only  be  attributed  to  the 
quality  of  the  serum  used,  a point  to  be  dealt 
with  later. 

It  was  because  of  the  remarkable  success 
Avith  these  first  cases  that  I was  to  ibe  sorely 
disappointed  on  several  occasions  later 
by  the  sIoav  or  negative  response  in  the  em- 
ployment of  commercial  serum.  This  was 
particularly  true  in  a series  of  44  cases 
treated  at  Camp  Taylor  where  the  mortality 
was  much  higher  and  the  recovery  of  the 
survivors  much  slower. 

The  prerequisite  to  the  investigation  of  a 
case  of  suspected  meningitis  is  the  ability  to 
perform  lumbar  puncture.  The  details  of 
the  procedure  do  not  belong  in  the  confines 
of  this  discu.ssion.  One  point  I would  like 
to  make  is,  that  under  ordinary  circumstances 
lumbar  puncture  should  not  be  performed  by 
a novice  unless  under  the  direction  of  an 
experienced  person.  While  the  risks  are 
slight,  the  worst  that  might  happen  Avould 
be  an  unsuccessful  attempt  and  probable  de- 
lay in  administering  serum.  Cisternal  punc- 
ture should  not  be  tried  except  by  the  ex- 
perienced. The  place  to  become  expert  in  this 
procedure  is  on  the  cadaver,  as  it  is  not  with- 
out danger.  Ventricular  puncture  through 
an  open  fontanelle  or  a trephine  opening  is 
a questionable  procedure  to  be  used  only  in 
extreme  cases.  In  only  a few  in.stancos  where 
it  has  been  employed  have  the  patients  re- 
covered. 

Preparedne.ss  is  of  immense  value  and 
serum  should  always  be  at  hand  when  doing 
the  first  diagnostic  punctur.^.  3'he  original 
directions,  to  give  serum  if  the  fluid  shows 
any  turbidity,  still  holds  good.  Investigation 
of  the  fluid  by  stained  smears  and  culture 
will  tell  if  further  specific  serum  is  indicated, 
but  much  time  may  be  saved  and  a second 
anesthetic  and  puncture  may  be  obviated 
by  having  serum  on  hand.  The  que.stion  of 
anesthesia  for  puncture  is  interesting.  In 
some  cases  it  is  absolutely  essential,  in  fact, 
unsafe  without  it.  In  others  the  patient  may 
be  conscious  enough  to  co-operate.  During 
the  World  War  the  British  particularly  ad- 
vised anesthesia,  using  chloroform  largely, 
because  they  found  they  igot  better  spinal 
drainage.  This  has  been  my  OAvm  experience 
though  I think  gas-oxygen  is  probably  as 
valuaible  as  chloroform. 
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As  much  fluid  as  possible  should  he  drain- 
ed from  the  canal.  A pillow  under  the  head 
helps  drainag'e.  1 have  noticed  that  rotation 
of  the  head  accelerates  the  flow  at  times, 
as  if  ])ourin<>-  the  fluid  from  a ventricle.  The 
fluid  should  he  mea.sured  as  an  index  to  the 
quantity  of  serum  to  he  injected.  The  drain- 
ao'e  at  all  times  .shoidd  he  slow  and  controlled 
by  the  stylet  in  the  needle,  if  neee.ssary.  The 
amount  of  serum  injected  should  he  from  h 
to  10  c.  c.  less  than  the  fluid  withdrawn.  At 
times  30  to  40  c.  c.  or  more  of  serum  may  ibe 
S’iven,  always  by  the  ji’a-avity  method,  and 
warm.  At  no  time  should  i)re.ssure  he  used 
in  injecting  serum  or  a fatal  outcome  may 
ensue.  The  pillow  should  he  removed  duriu" 
the  injection  and  the  foot  of  the  bed  may  be 
elevated  temporarily. 

After  a definite  diagnosis  has  been  made 
I believe  in  the  early  intravenous  administra- 
tion of  serum,  preferably  20  to  40  c.  c.  The 
type  of  meningitis  .seen  by  Herrick  at  Camp 
Jackson  is  uncommon,  but  if  a rash  is  ])resent 
and  the  blood  culture  positive  I believe  that 
further  intravenous  serum  is  indicated.  As 
in  other  .similar  injections  of  hoi-se  serum 
great  eare  must  he  used  and  if  necessary  the 
patient  desensitized.  Never  give  intraven- 
ous serum  without  having  1 c.  c.  of  adrenalin 
(1-1000)  in  a .sterile  syringe  at  hand.  Dr. 
James  W.  Druco  and  1 reported  a case  of  pro- 
longed meningitis,  lasting  almost  one  month. 
The  patient  had  45  luihbar  punctures,  2 cis- 
ternal punctures  and  over  900  c.  c.  of  serum, 
including  two  intravenous  injections  and  was 
making  no  progress.  In  de.spair  we  gave 
him  another  intravenous  injection.  The  re- 
action was  tremendous  but  from  that  on  the 
child  im])rovfc'd  and  made  a complete  recov- 
ery. We  helieved  that  the  injection  was 
largely  responsible  for  the  change,  although 
the  i)o.ssibility  of  a non-specific  response  can- 
not be  overlooked. 

The  modern  consensus  .seems  to  he  to  give 
the  serum  intraspinously  once  in  24  hours  un- 
less it  is  neces.sary  to  do  a second  puncture 
earlier  to  relieve  j)ressure.  From  then  on  the 
.serum  is  given  daily,  following  the  ru’es  ad- 
vocated above.  It  has  been  shown  that  the 
serum  remains  in  the  subarachnoid  s])ace  for 
24  houi's. 

The  IMeningitis  Division  of  the  Research 
Tjahoratory  of  the  New  York  City  Health 
Department,  established  by  Dr.  Park,  19 
years  ago,  in  drawing  conclu.siv)ns  from  over 
1000  ea^-es,  feels  that  at  least  four  injections 
shoidd  be  given,  regardle.ss  of  the  rapidity  of 
imprcwement.  The  criterion  for  stopjiing 
.serun!  in  the  face  of  an  improving  clinical 
picture  is  the  absence  of  ore'oni.^ms  on  smear 
and  culture  and  the  I’cturn  of  the  spinal  fluid 
.sugar  and  normal  ])re.ssure.  The  cell  count  is 
not  an  accurate  guide  as  it  is  quite  variable. 


Further  puncture  may  be  necessary  to  reduce 
pressure,  but  in  all  such  cases  one  must  be 
susi)icious  of  a '‘walled  off”  process  camsing 
irritation. 

Cisternal  puncture  .should  he  done  in  cases 
of  dry  spinal  taps  or  in  cases  where  the 
fluid  is  so  purulent  that  drainage  is 
poor.  At  times  irrigation  of  the  spinal  canal 
by  cisternal  and  lund)ar  puncture  with  nor- 
mal .saline  may  be  of  help.  Ventricular  punc- 
ture with  injection  of  serum  .should  only  be 
used  in  the  hands  of  tho.se  experienced  and 
in  rare  cases. 

Undoubtedly  the  weak  link  in  the  chain  in 
serum  treatment  of  meningitis  is  the  quality 
of  commercial  serum  availalhle.  I have  used 
the  old  Rockefeller  serum  and  later  the  New 
York  State  Board  of  Health  serum  in  a num- 
ber of  cases  with  much  greater  success  than 
commercial  serum.  Unfortunately  serum  is  no 
longer  made  at  the  Rockefeller  Institute  and 
the  New  York  State  Board  of  Health  manu- 
factures a very  limited  supply  not  for  general 
distribution.  In  a very  enlightening  article 
in  the  jiast  year,  Wright  and  co-workers  in 
the  Babies  Ward,  of  the  New  York  Post 
Craduate  Hosjiital,  have  gone  into  the  matter 
of  serum  very  thoroughly.  They  used  seven 
different  sera,  finding  one  in  the  lot  that 
was  effective.  In  44  cases,  14  died;  of  the  14 
ten  of  them  died  before  the  good  serum  was 
used;  two  of  the  four  patients  that  died  after 
using  this  serum,  were  admitted  moribund. 
In  reality  it  means  that  using  the  effective 
serum,  four  out  of  thirty-four  died,  a mor- 
tality of  a little  over  10%.  Among  the  in- 
tei’esting  points  they  emphasize  is  the  fact 
that  the  agglutinating  titer  of  the  serum  is 
no  index  of  its  therapeutic  value.  Apparent- 
ly the  only  te.st  of  a serum  is  the  re.sult  ob- 
tained aftcT*  its  employment  and  if  not  get- 
ting the  dt .sired  effect  from  one  brand  of 
serum,  (juickly  change  to  another  with  the 
hone  that  one  good  one  will  be  found. 

In  the  past  month  Borovsky  from  i ne 
Cook  County  Hospital,  I’ep'Crts  a studf  of 
190  c.nes  of  meningitis  varying  in  age  from 
le.s.s  than  one  year  to  sixty-five  years,  seen 
during  1928.  jlis  total  moi'taJity  wa.'-  4s.9%, 
a figure  that  seems  quite  high  at  this  tnm-. 
He  states  that  ‘‘no  difference  was  noted  in 
the  therapeutic  value  of  any  of  the  brands 
employed,”  the  inference  being  if  we  may 
judge  from  his  mortality  stati.sties  that  they 
all  were  equally  ])oor.  In  a personal  com- 
munication Borovsky  writes  that  in  1929  there 
were  220  cases  of  epidemic  meningitis  in  the 
service  with  an  approximate  mortality  of 
53%.  He  used  three  commercial  sera  in  the 
series  and  saw  little  difference  between  them. 
That  mortality  seems  to  me  about  what  might 
be  expected  from  doing  lumbar  puncture  and 
drainage  alone.  These  figures  correspond 
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well  with  those  of  Anderson  who  in  November, 
1929,  reported  a series  of  60  cases.  Among 
the  patients  receiving’  serum  from  ‘ ‘ the  puiblie 
health  department  of  one  of  the  larger  states” 
alone,  the  mortality  was  29%.  Ainonig  the 
patients  who  received  none  but  commercial 
serum,  the  mortality  was  54%. 

In  severe  eases  under  the  most  favorable 
circumstances  with  the  best  possible  serum 
epidemic  meningitis  will  continue  to  take  a 
definite  toll.  How  can  we  hope  to  control 
such  a scourge  with  the  sera  now  available 
to  the  average  doctor?  The  answer  is  that 
the  producers  must  find  the  defects  in  their 
process  and  put  on  the  market  serum  com- 
parable with  the  best.  Then  we  may  expect 
Ibetter  mortality  .statistics.  Recently  a con- 
centrated serum  has  been  used  which  for  the 
pre.sent  must  still  be  regarded  in  the  experi- 
mental state. 

To  recapitulate  a few  of  the  main  points : 

Ist.  Have  serum  at  the  first  diagnostic 
puncture  and  use  it  if  the  fluid  is  turbid. 
Hvery  hour  delay  increases  the  mortality  of 
this  disease  appreciably. 

2nd.  If  meningococci  are  found  on  smear 
or  culture  give  serum  intravenously  in  the 
first  48  hours  at  least. 

3rd.  Give  serum  intrasjiinou.sly  every  24 
hours  until  no  organisms  are  found  on  smear 
or  culture,  the  spinal  fluid  sugar  returns  and 
the  pres, sure  is  normal. 

4th.  U.se  cisternal  puncture  for  dry  taps 
or  very  thick;  fluid,  ventricular  puncture  in 
children  with  open  fontanelles  in  extreme 
cases,  or  after  trephining  adults. 

5th.  Report  the  bad  results  as  well  as  the 
good  ones,  mentioning  by  name  the  make  of 
serum  used.  Only  by  this  method  will  the 
various  commercial  producers  truly  evaluate 
the  type  of  serum  they  are  manufacturing. 

6th.  The  mortality  of  this  disease  treated 
properly  with  (good  polyvalent  serum  should 
still  remain  from  12  to  30%  depending  on  the 
severity  of  the  infection. 
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PATHOLOGY  AND  LABORATORY  DIAG- 
NOSIS OF  MENINGOCOCCIC;  MEN- 
INGITIS* 

By  A,  James  Miller,  M.  D.,  Louisville. 

The  infection  affects  the  serous  membranes 
of  the  brain  chiefly.  Occasionally  the  linings 
of  the  brain  cavities  and  the  meninges  of  the 
spinal  cord  are  also  affected.  Early  in  the 
proce.ss  the  reaction  consists  of  injection  only. 
This  is  seldom  seen  at  necropsj’  because  exitus 
seldom  occurs  so  early.  Soon  the  surfaces 
are  covered  by  serous  exudate  which  is  quick- 
ly infiltrated  bj’  a dense  fibrinous  network 
in  which  leucocytes  are  very  abundant.  There 
often  is  a very  small  amount  of  hemorrhage 
which  may  give  the  pus  or  the  membranes  a 
slight  tinge  of  red  or  brown.  This  exudate 
is  so  fibrinous  tliat  often  it  can  be  handled 
with  forceps  or  sectioned  much  like  soft, 
fixed  tissue. 

The  cerebro-spinal  fluid  is  usually  not  in- 
creased, except  in  the  early  jiart  of  the  pro- 
cess. iMore  often  the  meninges  are  dry  and 
contain  only  the  thick,  fibrino-purulent 
exudate. 

As  healing  progresses,  the  fibrin  is  dis- 
solved, the  leucocytes  disappear  and  usual- 
]}’,  reiiair  is  iierfect,  leaving  no  trace 
of  the  former  very  dense,  inflammatory 
reaction,  becau.se  there  is  no  necrosis.  Oc- 
casionally, however,  the  serous  membrane 
is  necrosed  in  .small  areas  here  and  there,  or 
there  are  small  foci  of  necrosis  extending  into 
the  cortex  from  the  meningitis.  IMore  rarely 
.small  foci  of  necrosis  are  found  deep  in  the 
.substance  of  the  brain,  both  gray  and  white 
matter.  Characteristically,  however,  necrosis 
is  ab.sent  or  slight.  It  is  these  small  areas 
of  necrosis  which  do  give  rise  to  thickening 
of  the  meninges  by  scar  formation  and,  oc- 
casionally, occlusion  of  paths  of  the  cerebro- 
spinal fluid,  such  as  the  foramina  of  Mag- 
endie  and  Liischka.  It  is  this  scarrinig  and 
the  adhesions  from  scarring,  that  are  often 
responsible  for  the  so-called  chronic  cases 
which  are  in  reality,  hydrocephalus,  rather 
than  chronic  meningitis.  It  is  reported  that 
occasionally  the  process  of  immunity  is  slow, 
the  organisms  do  persist  for  an  unusually  long 
time  and  in  that  event  the  inflammatory  re- 
action persists  and  consists  of  a slight  infiltra- 
tion by  lymphocytes  and  endothelial  cells  with 
more  serous  fluid  than  during  the  acute  stage. 
However,  there  is  reason  to  doubt  that  chronic 
meningococcic  meningitis  exists.  Most  chronic 
cases  are  properly  interpreted  as  hydrocep- 
halus or  a secondary  infection. 

The  convolutions  of  the  brain  are  practical- 
ly always  flattened  and  the  sulci  made  shal- 
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low  by  the  increased  intra-cranial  pressure 
and  this  pressure  is  more  the  result  of  swell- 
ing of  the  brain  than  the  accumulation  of 
fluid. 

In  the  remainder  of  the  body  the  changes 
consist  of  cloudy  swelling  which  is  quite 
marked  and  found  most  extensively  in  the 
kidneys,  liver  and  heart  muscle,  Ibut  is  present 
in  practically  all  tissues. 

Complications  consi-st  of  hydrocephalus 
produced  by  sca]‘  formation  in  the  meninges 
as  mentioned  above.  In  a small  percentage 
of  cases  there  are  petechiae  in  the  skin. 
These  sometimes  break  down  and  discharge  a 
small  amount  of  pus.  They  are  tlie  result  of 
meningococcie  septicemia,  and  very  occasional- 
ly appear  before  the  infection  of  the  menin- 
ges is  manifested  clinically  or  by  lumbar 
puncture.  Meningococcie  pneumonia,  which 
grossly  resembles  pneumococcic  pneumonia, 
meningococcie  endocarditis  and  meningo- 
coecic  arthritis  have  been  oibserved,  and  in 
these  lesions  the  reaction  consists  of  filbrino- 
purulent  exudate  which  may  or  may  not  be 
tinged  with  blood  or  blood  pigment.  Oc- 
casionally there  is  localized  peripheral  neuri- 
tis, whicla,  presumably,  is  always  the  result  of 
localization  of  the  organisms  in  the  peripheral 
nerves. 

In  the  rapidly  progressing,  fubninating 
cases  the  reaction  in  the  meninges  is  slight, 
consists  of  little  or  no  fibrin,  and  the  meninges 
are  found  injected,  dry  and  sUghtly  hemor- 
rhagic. There  is  no  reaction  on  the  part  of 
the  host. 

Practically  the  diagnosis  depends  on  find- 
ing Gram  negative,  biscuit-shaped  diplococci 
in  the  cerdbro-spinal  fluid.  They  are  both 
intra-  and  extra-cellular.  Other  organisms 
give  us  the  finding,  but  their  incidence  is  so 
rare  that  they  are  relatively  unimportant.  It 
is  generally  accepted  that  the  organism  is  al- 
ways Gram  negative  and  that  the  reports  of 
strains  which  are  for  a time  Gram  positive 
and  the  report  in  the  early  literature  that  the 
organism  may  be  Gram  positive,  are  erroneous. 
It  remains,  however,  that  the  Gram  strain  is 
somewhat  difficult  and  is  subject  to  variation. 

In  the  early  course  of  the  disease  the  or- 
ganism may  not  be  pre.sent  in  the  spinal  fluid 
and  even  the  number  of  leucocytes  is  small. 
The  fact  that  the  dense  fibrinous  exudate  may 
entrap  the  leucocytes  and  organisms  for  a 
short  time  is  an  explanation  for  this  finding 
and  suggests  that  serum  treatment  might  be 
(begun  if  there  are  a few  polymorphonuclear 
leucocytes  in  the  fluid  with  no  organisms. 
The  same  may  be  true  in  pneumococcic  men- 
ingitis, and  for  the  same  reason. 

Other  methods  of  laboratory  diagmosis  can 
be  used  and  are  more  dependable,  but  should 
not  be  done  except  by  the  expert  bacteriolo- 
gist, Ibecause  the  organism  is  grown  with  a 


great  deal  of  difficulty  and  the  possibility 
for  error  is  great.  Sugar  reactions  are  qiute 
constant ; the  organism  can  be  identified  in 
this  way.  More  important,  however,  is  the 
agglutination  reaction  which  can  be  deter- 
mined after  growing  the  cocci  in  ascitic  fluid 
or  blood  media.  Delay  of  serum  treatment 
for  these  tests  is  not  entertained. 

Meningococci  may  l)e  divided,  according  to 
different  experimentalists,  namely,  Gordon, 
nine,  Flack,  Dopter  and  Plexner,  into  a num- 
ber of  different  strains  according  to  the  ag- 
glutination reaction.  These  types  and  sub- 
tyi)es  which  have  been  described,  number 
about  fifty.  It  is  true  that  the  serum  for 
each  type  would  be  most  effective,  if  it  could 
be  given,  but  it  is  also  true  that  the  cross 
agglutination  between  the  types  is  rather 
high  and  that  the'  delay  in  time  which  is  nec- 
e.ssary  to  determine  the  type  and  obtain  the 
type  serum  is  unwarranted.  This  classifica- 
tion as  a basis  of  treatment  is  not  practical. 
It  is  also  not  recommended  to  delay  treat- 
ment if  organisms  are  not  found  in  purulent 
spinal  fluid,  although  the  organi.sms  may  be 
slow  to  appear  in  the  spinal  fluid  of  pneu- 
mococcic meningitis  for  the  same  reason  that 
their  appearance  may  be  delayed  in  the  men- 
ingococcic  infection. 


THE  SURGICAL  ASPECTS  OF  MEN- 
INGITIS* 

By  W.  James  Gardner,  M.  D.,  Cleveland 
Clinic,  Cleveland,  Ohio. 

In  a con.sideration  of  the  surgical  aspects 
of  meningitis,  the  anatomy  and  physiology 
of  the  cerebrospinal  fluid  spaces  must  con- 
stantly be  borne  in  mind.  In  the  light  of 
present-day  knowledge,  the  circulation  of  the 
cerebrospinal  fluid  may  be  described  as  fol- 
lows : The  fluid  is  elaborated  by  the  choroid 
plexus  in  the  lateral,  the  third,  and  the 
fourth  ventricles.  Prom  the  lateral  ventricles 
it  passes  into  the  third  ventricle  by  means  of 
the  two  foramina  of  Monro,  thence  by  way 
of  the  aqueduct  of  Sylvius  into  the  fourth 
ventricle,  from  which  it  escapes  into  the 
subarachnoid  space  by  means  of  the  midline 
foramen  of  Magendie  and  the  paired,  lateral 
foramina  of  Luschka.  The  foramen  of 
iMagendie  is  the  inferior  prolongation  of  the 
fourth  ventricle,  and  opens  into  the  eisterna 
magna  between  the  vermis  of  the  (erebellum 
and  the  dorsal  aspect  of  the  medulla.  The 
foramina  of  Luschka  are  lateral  extensions 
of  the  fourth  ventricle  which  open  into  the 
pontile  cisternus  on  the  ventrolateral  aspects 
of  the  pons. 

Having'  thus  escaped  into  the  subarachnoid 
space  in  the  posterior  cranial  fossa,  the  fluid 
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is  free  to  circulate  down  the  spinal  canal  as 
well  as  upward  and  forward  to  the  cisternae 
interpeduncularis  and  chiasmatis.  After  at- 
taining- this  latter  position  at  the  base  of  the 
cerelbral  hemispheres,  the  fluid  follows  the 
devious  pathways  of  the  cerebral  sulci,  espe- 
cially the  fissures  of  Sylvius,  to  its  ultimate 
points  of  absorption  in  the  cerebral  venous 
channels.  A portion  of  the  fluid  is  also  ab- 
sorbed into  the  venous  channels  of  the  spinal 
cord,  and  some  authors  favor  the  theory  that 
absorption  takes  place  along  the  sheaths  of 
the  cerebral  and  spinal  nerves  as  they  make 
their  exit  from  the  skull  and  spinal  column. 

The  circulation  of  the  cerebrospinal  fluid 
consists  in  an  ebb  and  flow,  and  is  affeetea 
by  a number  of  factors,  chief  of  which  are 
probably  the  transmitted  arterial  pulsations 
and  the  chaniges  in  venous  pressure  occasioned 
by  respiration,  exertion,  and  changes  in  pos- 
ture. The  rate  and  direction  of  the  flow  are 
also  influenced  by  the  varying  osmotic  pres- 
sure of  the  blood.  In  the  main,  however,  the 
direction  of  flow  must  be  from  the  point  of 
formation  to  the  point  of  absorption. 

Normally  there  is  very  free  communication 
between  all  portions  of  the  cerebrospinal 
fluid  spaces,  which,  together  with  the  ebb  and 
flow  character  of  the  circulation,  accounts  for 
the  rapidity  with  which  injected  organisms 
and  other  particulate  matter  (become  dis- 
seminated to  all  parts  of  the  system. 

Localized  Meningitis 

Considering  the  anatomy  and  physiology  of 
the  cerebrospinal  fluid  system,  the  explana- 
tion of  the  frequently  used  term  “localized 
leptomeningitis”  is  a source  of  speculation. 
It  is  difficult  to  conceive  of  nature  rallying 
her  forces  with  sufficient  speed  to  erect  an 
effective  localizing  barrier  once  organisms 
have  actually  gained  entrance  into  the  sub- 
arachnoid space.  Probalbly  a localized  in- 
fected leptomeningitis  is  possible  only  when 
the  oiigianisms  gain  entrance  to  a portion  of 
the  subarachnoid  space  previously  segregated 
by  a sterile  inflammatory  process.  Oases  of 
localized  meningitis  have  been  reported  in 
which  the  patients  have  recovered  following 
drainage  of  a segregated  collection  of  infected 
cerebrospinal  fluid.  Probably  in  most  of 
these  cases  the  collections  of  fluid  were  really 
in  the  subdural  space.  In  such  instances  the 
arachnoid  membrane  may  be  intact  and  the 
subarachnoid  space  entirely  free  of  infection. 
That  an  extra-arachnoid,  subdural  collection 
of  fluid  may  occur  in  certain  pathological 
conditions,  such  as  middle-ear  disease,  is 
well  known^. 

The  explanation,  perhaps,  is  as  follows:  In 
an  infection  which  involves  the  inner  table 
of  the  skull  there  will  be  a certain  amount  of 
external  pachymeningitis,  with  the  resultant 


escape  of  sterile  transudate  into  the  normally 
empty  subdural  space.  This  transudate,  be- 
ing of  relatively  high  protein  content,  exerts 
an  osmotic  pressure  and  drawls  cerebrospinal 
fluid  through  the  semipermeable  arachnoid 
membrane,  with  a consequent  increase  in  bulk. 
Finally,  a condition  of  increased  intracranial 
pressure  results.  Undoubtedly  a large  per- 
centage of  cases  of  so-called  meningismus  are 
of  this  nature,  as  the  true  condition  cannot  be 
recognized  unless  the  skull  is  trephined. 

Meningococcic  Meningitis 

The  effectiveness  of  meningococcus  anti- 
serum has  all  but  abolished  surgical  indica- 
tions in  this  particular  type  of  meningitis. 
Occasionally,  however,  when  a portion  of  the 
cereorospinal  fluid  spaces  has  become  ob- 
structed by  thick  exudate,  the  surgeon  is  call- 
ed upon  to  provide  a more  advantageous 
means  of  administerinig  the  serum,  usually  by 
trephining  the  skull  and  tapping  the  ven- 
tricles. Other  than  this,  recourse  is  seldom 
had  to  surgical  procedures  in  meningococcic 
meningitis.  The  following  remarks,  there- 
fore, are  confined  chiefly  to  the  surgical 
aspects  of  non-meningococcic  infections,  usu- 
ally referred  to  as  septic  meningitis. 

Septic  Meningitis 

The  surgical  procedures  advocated  by  va- 
rious authors  for  the  treatment  of  septic  men- 
inigitis  ma-y  equally  well  be  applied  to  the 
treatment  of  the  epidemic  form,  especially  in 
oases  which  do  not  respond  to  the  usual  intra- 
spinal  administration  of  serum.  The  dread- 
ful mortality  of  this  condition,  particularly 
when  secondary  to  an  otogenous  or  paranasal- 
sinus  infection,  has  led  to  the  application  of 
a number  of  different  operations.  None  of 
these  to  date  can  lay  much  claim  to  super- 
iority over  the  others.  But  on  one  point  there 
is  universal  accord ; that  is,  elimination  of  the 
primary  focus — a surgical  axiom  on  such  a 
firm  foundation  that  it  requires  no  comment. 
This  duty  usually  devolves  upon  the  otologist 
and  less  frequently  upon  the  neurosurgeon. 
Occasionally  the  meningitis  is  of  hematogen- 
ous origin  from  a distant  focus,  but  no  matter 
where  the  focus,  provided  it  is  surgically 
accessible,  it  should  receive  first  attention. 

Spinal  Puncture 

The  simplest  form  of  surgical  treatment  in 
meningitis  is  the  repeated  spinal  puncture. 
This,  in  itself,  probably  has  never  cured  a 
case  of  meningitis.  It  is  purely  a palliative 
measure  which  can  do  no  more  than  amelio- 
late  suffering  until  death  mercifully  inter- 
venes. In  patients  with  a dangerous  degree 
of  pressure,  repeated  spinal  puncture  may 
prolong  life,  and  thus,  by  allowing  more  time 
for  the  formation  of  antibodies,  an  occasional 
spontaneous  recovery  may  result.  The  rea- 
son for  the  ineffectiveness  of  repeated  spinal 
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punctures  in  meningitis  is  that  a considerable 
amount  of  fiuid  remains  after  the  procedure. 
1 lie  normal  volume  ot  cereurospinal  fluid  in 
till  auulL  IS  about  120  c.  c.  in  the  meningitic 
,,i.iieiii  wan  increased  pressure  the  volume 
.o  so  tiiat  even  though  it  is  possible 

lo  vvitiiUiaw  relatively  large  amoimts  bjy 
^piiiai  puncture,  pcriiaps  lOU  c.  c.  of  infected 
jon/opinai  iiual  remains  in  the  system. 
Therefore,  if  the  organisms  are  multiplying 
witli  a fair  degree  ol  rapidity,  it  is  impossible 
to  cause  an  etfective  reduction  of  tlieir  num- 
bers by  repeated  lumbar  punctures.  The 
same  holds  true  for  ventricular  and  cisternal 
punctures. 

Continuous  Dr-vinage 
As  has  been  pointed  out  I’ecently  by 
Dandy, ^ continuous  drainage  in  cases  of  men- 
ingeal infection  has  been  advised  by  various 
authors  even  as  far  (back  as  the  time  of  Per- 
cival  Pott  in  1760.  There  is  considerable  evi- 
dence to  show  that  iiyogenic  infections  of  the 
cerebrospinal  system  should  be  treated,  just 
as  similar  infections  in  other  portions  of  the 
body,  by  continuous  drainage.  The  site  for 
drainage  recommended  as  optimum  varies 
according  to  the  author.  The  two  favorite 
sites  appear  to  be  the  lumbar  spinal  canal 
and  the  cisterna  magna.  Less  fre([uently  used 
sites  are  the  pontile  cisterna,  the  lateral 
ventricles,  and  the  subarachnoid  space  over 
the  cereloral  hemispheres. 

The  actual  in.stitution  of  continuous  drain- 
age from  the  lumbar  canal  may  lie  accom- 
plished in  a number  of  ways.  The  most  com- 
monly used  method,  as  discu.s.sed  by  Rainey 
and  AlforcP  in  1923,  is  the  introduction  of  a 
rubber  tube,  either  by  a formal  laminectomy 
or  Iby  means  of  a trocar  introduced  between 
the  laminae.  Tn  a few  instances  I have  u.sed 
a flexible  lumbar-puncture  needle  of  German 
silver  which,  after  introduction,  can  be  bent 
to  a riight  angle  flush  with  the  skin  and  con- 
nected to  a .sterile  flask  by  means  of  rubber 
tubing.  This  has  (been  fairly  satisfactory.  If 
cisternal  drainage  is  desired,  an  excellent 
method  is  that  described  by  Dandy-  in  which 
he  removes  a portion  of  the  occipital  bone 
in  the  region  of  the  foramen  magnum  and 
sutures  a catheter  into  the  opened  cisterna. 

In  1928,  Spurling*  reported  his  results  in 
the  treatment  of  staphylococcic  meningitis  by 
means  of  continuous  drainage.  Ilis  method 
consisted  in  the  removal  of  the  lamina  of  the 
.second  lumbar  vertebra  and  the  insertion  of 
a gutta-percha  drain  into  the  incised  dural 
sac.  The  fluid  intake  was  then  kept  at  a high 
level,  above  5,000  e.  c.  in  twenty-four  hours, 
in  order  to  encourage  the  elimination  of  cere- 
brospinal fluid.  By  this  means,  an  auto- 
lavaig’e  of  the  cerebrospinal  system  was  ac- 
complished which  resulted  in  four  cures  in 


.seven  eases  of  staphylococcic  meningitis. 
About  the  same  time,  Kubie®  demonstrated 
the  feasibility  of  this  method  from  the  ex- 
perimental stamlpoint.  At  present,  the  re- 
sults by  this  method  of  treatment  are  far 
sui)erior  to  any  other. 

Serum  Tiierauy 

Kolmer,  of  Philadelphia,  is  a strong  advo- 
cate of  the  use  of  serums  in  the  treatment  of 
pneumococcus  meningitis.  As  a result  of 
extensive  experiments  on  dogs,  he  has  devised 
two  methods  of  treatment.  The  first®  is  his 
so-called  cerebral-cisternal  spinal  lavage.  In 
this  procedure  the  spinal  canal  is  irrigated 
from  the  lumbar  region  to  the  cisterna 
with  normal  salt  solution,  followed  by 
the  injection  of  pneumococcus  antibody 
solution  into  the  lunilbar  needle  until  it 
flows  from  the  cisterna.  Five  to  ten  e.  c. 
of  antibody  .solution  are  then  injected 
into  the  cerebral  subdural  space  on  each 
side  through  frontal  trejihine  openings, 
after  which  5 c.c.  are  introduced  into  the 
cisterna.  This  procedure  is  repeated  daily 
until  results  are  obtained.  The  second 
method"  consists  in  cisternal  j)uncture  and 
drainage,  followed  b.y  the  injection  of  25  c.  c. 
of  antibody  solution  into  each  common  carotid 
artery  and  5 c.  c.  into  the  cisterna.  This 
method  is  founded  upon  experimental  obser- 
vations which  show  that  following  intra- 
carotid injection  there  is  a definite  concentra- 
tion of  the  inoculum  in  the  cerelbral  meninges. 
It  is  j)articularly  advised  in  eases  in  which 
the  cerebral  subarachnoid  spaces  are  ob.struct- 
ed  by  thickened  exudate. 

CoMULETE  Evacuation  op  Cerebrospinal 
Fluid 

To  niij"  mind,  none  of  these  methods  are 
.satisfactory  in  all  respects.  Once  the  diag- 
nosis of  septic  meningitis  is  made,  the  first 
effort  should  be  directed  toward  the  removal 
of  the  greatest  possible  quantity  of  the  in- 
fected material,  thus  aiding  the  body  pro- 
ces.ses  in  their  battle  with  the  disease.  Re- 
peated spinal  punctures  have  been  shown  to 
l)e  practically  futile.  Irrigations  from  the 
ventricles  to  the  cisterna  and  from  the  lumbar 
region  to  the  cisterna  still  leave  practically 
unitouched  the  large  interpeduncular  cisterna 
and  the  cerebral  subarachnoid  spaces.  Con- 
tinuous drainage  allows  the  excess  fluid  to 
escape,  but  does  not  at  once  remove  the  large 
volume  of  infected  material  which  is  bathing 
the  cerebrospinal  system.  There  is  only  one 
simple  means  by  which  this  olbject  can  be  at- 
tained. That  is  by  replacement  of  the  fluid 
by  air.  Experiences  with  encephalography 
have  proved  that  this  is  a simple  and  harm- 
less procedure.  With  the  patient  in  the  sit- 
ting position,  the  fluid  may  be  withdrawn  in 
5 c.  c.  amounts  and  air  substituted  in  similar 
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amounts  until  no  more  fluid  can  be  obtained. 
At  the  completion  of  the  procedure  the  fluid 
is  all  removed  except  for  a few  c.  c.  in  the 
de.scending  horns  of  the  lateral  ventricles  and 
a slightly  greater  quantity  in  the  sacral  spinal 
sac. 

After  the  removal  of  the  infected  fluid,  it 
is  a relatively  simple  matter  to  turn  the  pa- 
tient with  the  head  down  and  replace  the  air 
with  normal  salt  solution  to  which  has  been 
added  a quantity  of  immune  serixm  if  it  is 
available.  By  this  means  it  is  possible  to 
secure  lavage  and  contact  of  the  therapeutic 
agent  to  every  portion  of  the  cerebrospinal 
fluid  system  which  has  not  been  absolutely 
obstructed  by  thickened  exudate.  If  normal 
salt  solution  administered  in  this  way  should 
prove  irritating  to  the  delicate  host,  it  would 
perhaps  be  feasible  to  use  a sterile  filtrate 
of  the  removed  fluid  in  its  stead.  Or  if  one 
wi.shes  to  avoid  the  reintroduction  of  toxic 
substances  in  solution  Iby  this  method,  it 
might  be  po.ssible  to  use  fluid  from  another 
normal  subject. 

This  method  has  been  in  use  in  some  of 
the  German  clinics  for  some  years  in  the 
treatment  of  meningococcic  meningitis.  It 
was  first  proposed  by  Reiche®  in  1926.  The 
same  year.  Hamburger®  reported  three  cures 
in  four  ca.ses,  as  did  also  Siegl  and  Sollgru- 
ber.’®  In  1928,  Holtz^^  reported  the  recovery 
of  an  almost  moribund  patient  following  the 
use  of  this  procedure.  In  all  of  these  cases 
the  authors  replaced  the  injected  air  with 
undiluted  serum. 

It  seems  that  this  method  is  scientifically 
sound  and  .should  be  more  widely  adopted. 
It  would  be  advisable  to  make  roentgenograms 
immediately  followipg  the  air  injection  in 
order  to  discover  whether  the  fluid  has  been 
entirely  drained  and  also  to  exclude  a walled- 
off  collection  or  brain  abscess.  The  proce- 
dure should  be  repeated  at  daily  intervals, 
and  in  cases  of  septic  meningitis,  continuous 
spinal  drainage  .should  be  instituted  and  ac- 
companied by  free  administration  of  fluids. 

Summary 

1 . The  anatomy  of  the  cerebrospinal  fluid 
spaces  provides  for  free  circulation  of  an 
ebb-and-flow  type  throughout  the  .system. 

2.  The  use  of  meningococcus  antiserum 
has  practically  obviated  the  necessity  for  sur- 
gical intervention,  except  for  the  purpo.se  of 
providing  more  advantageous  means  of  ad- 
ministering the  serum. 

3.  The  sxxrgical  treatment  recommended  is 
renlacement  of  the  cerebrospinal  fluid  by  air, 
followed  by  substitution  of  normal  salt  solu- 
tion, which  may  be  combined  with  serum. 
This  method  should  be  more  satisfactory  than 
the  others  discussed. 
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DISCUSSION 

T.  Cook  Smith — There  are  three  points  which 
I would  like  to  discuss.  The  first  is  in  regard 
to  diagnosis.  The  second  and  third  are  related 
to  serum  therany. 

The  majo-icy  of  patients  with  undiagnosed 
meningitis  ^ent  into  hospital  wards  where  I have 
been  in  cb/irge  have  been  less  than  one  year  of 
age.  It  has  seemed  to  me  that  this  is  due  to 
the  fac*i  that  many  physicians  overlooK  the  fact 
that  a very  young  infant  may  be  suffering 
from  meningitis  and  yet  fail  to  show  he  stiff 
neck  and  positive  Kemig  sign.  All  of  the.se  litlle 
patients  offer,  in  the  absence  of  these  signs,  an- 
other very  helpful  diagnostic  aid  in  that  they 
have  open  fontanels.  This  gives  the  examiner 
an  opportunity  to  palpate  and  determine  wheth- 
er or  not  there  is  abnormal  intracranial  pressure. 
These  patients  will  almost  invariably  show  a 
greatly  increased  tension  over  this  area.  Ver.y 
often  such  a patient  is  sent  in  with  a diagnosis 
of  broncho-pneumonia,  whereas  had  intracranial 
pressure  been  determined  in  this  manner,  the 
diagnosis  would  have  been  made  at  an  earlier 
stage  in  the  course  of  the  disease. 

The  second  point  in  regard  to  serum  treat- 
ment: It  would  seem  a very  good  rule  tc  fol- 
low, that  in  case  there  is  no  response  to  serum 
therapy  after  forty-eight  hours,  some  other  ser- 
um from  a different  manufacturer  should  be 
tried.  Different  epidemics  and  different  sporadic 
cases  seem  to  show  quite  a marked  difference 
in  reaction  to  the  same  serum.  Even  the  ag- 
e-’utinizing  power  of  a serum  does  not  seem  to 
be  a measure  of  its  therapeutic  worth. 

The  second  point  in  regard  to  intravenous 
serum  treatment  is  that  we  have  found  in  prac- 
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tice  that  one  intraspinous  injection  of  serum 
does  not  necessarily  desensitize  a patient  to 
horse  serum  to  the  extent  that  serum  may  be 
given  intravenously  without  the  usual  safe- 
guards. In  regard  also  to  the  practice  of  intra- 
ventricular injection  of  serum  and  cisternal  in- 
jection of  serum,  it  would  seem  necessary  al- 
ways in  the  very  young  infant,  when  spinal 
drainage  by  needle  in  tbe  lumbar  space  is  pro- 
ceeding unsatisfactorily,  to  use  these  other 
routes  for  injection.  It  is  a good  practice  to 
begin  all  young  infants  with  serum  given 
through  open  fontanels  into  the  ventricles. 

The  second  point  in  regard  to  serum  treat- 
ment is  the  fairly  frequent  occurrence  of  a rise 
in  cell  count  during  the  course  of  prolonged 
serum  treatment,  which  we  believe  is  due  to  a 
reaction  on  the  part  of  the  tissues  to  the  for- 
eign serum.  This  often  makes  it  very  hard  to 
determine  when  the  correct  time  has  come  to 
discontinue  treatment,  especially  in  those  cases 
where  there  has  never  been  more  than  a very 
few  organisms  discovered  in  the  smears. 

J.  L.  Jones:.  From  an  epidemiolbgical  stand- 
point the  control  of  meningococcus  meningitis 
is  one  of  the  most  difficult  problems  with  which 
we  have  to  deal,  especially  when  this  disease 
makes  its  appearance  in  the  rural  sections  of 
the  state.  There  are  several  reasons  for  this; 
First,  the  disease  is  seldom  diagnosed  until  it 
has  reached  an  advanced  stage  and  many  per- 
sons’have  been  exposed  to  it;  Second,  the  taking 
of  cultures  from  the  nasopharynx  for  the  de- 
tection of  carriers  is  not  feasible  other  than 
under  laboratory  or  hospital  conditions;  Third 
outside  of  .Jefferson  county,  the  facilities  for 
hospitalization  of  these  cases  is  practically  nil. 
This  means  that  they  must  be  isolated  in  the 
home  and  cared  for  there.  Furthermore,  the 
intraspinous  administration  of  antimeningococci 
serum  in  rural  sections,  where  hospital  facili- 
ties are  not  available,  is  a most  difficult  problem. 

This  presents  a very  disappointing  and  dis- 
couraging situation  and  makes  us  feel  quite 
helplc.^'s  when  this  disease  makes  its  appearance. 

J.  >.  Flexrer — The  first  serum  that  I used  in 
meningi^-is  came  from  my  brother  in  New  York. 
I used  it  early  in  the  epidemic  we  had  here 
in  1908.  There  are  somethings  that  are  out- 
standing about  epidemic  cerebrospinal  menin- 
gitis. One  is  that  there  is  usually  no  difficulty 
about  the  diagnosis.  For  example,  a child  may 
begin  complaining  of  headache  at  2 o’clock  in 
the  afternoon  and  by  4 o’clock  be  a raving 
maniac.  I have  seen  a number  of  cases  where 
two  or  three  people  were  required  to  hold  such 
a child.  I remember  particularlly  that  the  first 
lumbar  puncture  often  changed  the  whole  sc"ne. 
During  that  enidem.ic  I treated  thirteen  children 
and  one  adult.  The  adult  died,  but  there  was 
no  mortality  among  the  children  and  the  only 
defect  was  deafness  in  one  ear.  I think 


the  prognosis  depends  mainly  on  promptness 
of  diagnosis  and  adequacy  of  treatment,  I 
had  one  sporadic  fatal  case  in  a boy  aged  seven- 
teen years,  where  the  serum  was  given  in  the 
ventricle.  I am  satisfied  that  serum  therapy  has 
reduced  the  mortality,  but  tbe  serum  must  be 
active. 

One  thing  that  has  not  been  mentioned  is  the 
administration  of  moi-phine.  These  children  are 
frightful  sufferers,  and  while  waiting  for  the 
specific  effect  of  serum  it  is  distinctly  wrong  to 
allow  them  to  suffer  and  waste  their  strength. 
Morphine  is  the  only  thing  that  will  suffice  to 
reMeve  these  patients.  The  other  sedatives  are 
use’ess  and  should  not  be  employed. 

Frank  P.  Strickler — I have  been  interested  for 
some  time  in  the  surgical  treatment  of  purulenf 
meningitis,  and  since  Dr.  Gardner  has  not  con- 
fined his  paper  entirely  to  epidemic  meningitis, 
there  are  a few  remarks  I would  like  to  make 
on  the  subject  of  purulent  meningitis.  These 
remarks  are  not  personal  and  do  not  reflect  on 
Dr.  Gardner’s  paper  at  all  for  I have  enjoyed 
his  naner  very  much  and  it  has  been  veiw  in- 
sti'uctive.  However,  it  is  indeed  a poor  subject, 
that  cannot  be  discussed  from  every  standpoint, 
and  I feel  tbnt  this  is  such  an  important  subject 
that  it  should  have  a full  discussion.  Let  m'' 
reiterate  that  I do  not  intend,  by  this  discussion 
to  be  discourteous  to  Dr.  Gardner. 

I have  gone  to  some  trouble  to  cover  the 
surgical  literature  in  non-enidemic  purulent 
meningitis  in  an  effort  to  honestly  evaluate 
sui’g’cal  procedures  in  this  disease. 

Quoting  from  reprint  of  Dr.  Walter  Dandy, 
in  Surgery,  Gynecology  and  Obstetrics,  Decem- 
ber. 1 924.  “Surgical  efforts  toward  the  treat- 
ment of  meningeal  infections  had  their  begin- 
nings with  Sir  Percival  Pott,  in  1760.  A century 
later.  1873,  Dr.  Gross  advocated  the  teaching 
of  Pott.  In  1890,  Sir  Victor  Horsley  applied 
the  principles  of  continuous  drainage  and  ir- 
rigation to  the  cerebro-spinal  spaces  and  ob- 
tained no  results. 

Three  types  of  treatment  have  been  tried. 
1.  Rop?ated  cisteimal  and  lumbar  punctures.  2. 
Continuous  drainage  from  (a)  the  spinal  canal, 
fb)  cisterna  magna,  (c)  pontine  cisterna,  (dl 
the  lai^eral  ventricles,  (e>  subarachnoid  space 
in  parietal  region.  3.  Irrigations  of  the  sub- 
arachnoid onace  by  bland  or  antiseptic  solutions. 
None  of  these  methods  have  demonstrated  any 
outstanding  superiority  over  the  results  obtain- 
ed v'hen  the  case  is  left  to  nature.  With  very 
few  exceptions,  each  report  carries  only  one  or 
two  cures. 

There  is  a general  impression  that  all  form‘= 
of  septic  meningitis  are  almost  universally  fatal. 
If  this  were  true,  the  renorted  cures,  even  though 
scattered,  might  be  considered  the  result  of  the 
nrecedui-e  advanced.  But,  although  the  mor- 
tality is  extremely  high,  spontaneous  cures  do 
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occur.  This  fact  makes  it  open  to  doubt  wheth- 
er many  recoveries,  including  my  own,  have  not 
really  occurred  in  spite  of,  rather  than  because 
of,  operative  treatment. 

Dr.  Dandy,  in  his  reprint,  further  states  that 
some  forms  of  therapy  are  so  vigorous  and  de- 
void of  surgical  reasoning  that  one  is  forced  to 
the  conviction  that  actual  damage  has  been 
added  to  very  sensitive  tissues  which  need  all 
their  strength  to  combat  the  infection. 

In  pneumococcus  meningitis.  Dr.  Dandy  cites 
thirteen  cures  reported  by  Lamar,  in  ten  of 
which  only  lumbar  punctures  were  used.  Royster 
added  two  more  cases.  One  cannot  but  believe 
that  these  cases  might  have  recovered  if  left 
alone.  This  feeling  is  intensified  by  the  fact 
that  only  a few  punctures  were  made. 

It  is  unsafe  to  draw  the  conclusion  that  be- 
cause purulent  meningitis  is  a septic  infection, 
drainage  is  necessary,  or  even  helpful.  An- 
alogy with  drainage  of  other  infected  cavities  is 
untenable,  not  only  by  character  of  the  infec- 
tion. but  the  anatomical  features  of  the  serous 
ca''n‘ti»s  must  determine  whether  drainage  is  use- 
ful. The  nleural  cavity  is  a single  undivided 
space.  Drainage  of  the  entire  peritoneal  cavity 
io  imnossibie,  because  of  its  many  pockets  form- 
ed by  the  viscera.  The  s.ime  applies  to  cavities 
and  pockets  in  the  nervous  system  in  my  opin- 
ion, especially  after  inflammation  and  infection 
have  produced  adhesions,  pus,  etc. 

T have  also  written  to  some  of  the  outstanding 
neuro-surgeons  of  the  United  States  for  their 
opinions  and  will  be  more  than  glad  for  anyone 
interested  to  see  this  correspondence. 

Dr.  Harvey  Cushing  does  not  advise  lumbar 
laminectomy  as  the  usual  treatment  in  menin- 

Dr.  Charles  Frazier  disapproves  of  drainage 
as  the  uderlying  principle  in  the  treatment  of 
suppurative  meninedtis  and  feels  that  until  some 
wav  of  combatting  the  infection  at  its  site  has 
been  found,  that  the  problem  of  meningitis  will 
stii]  be  unsolved.  That  the  withdrawal  of  dead 
pbaeocvtic  cells  from  the  lumbar  sac  above  and 
below,  can  have  very  little  influence  upon  the 
ipflnpirpatory  process. 

Dr.  William  Sharp  states  in  his  book  on  neuro- 
surp’erv,  that  in  the  presence  of  purulent  or- 
ganisms in  the  cerebro-spinal  fluid  at  lumbar 
punc+u'-e,  indicating  a diffuse  purulent  menin- 
gitis. that  operations  are  then  contra-indicated, 
and  that  operations  under  such  conditions  tend 
to  discredit  neuro-surgery.  The  pathological  pro- 
cess having  already  produced  numerous  adhe- 
sions between  the  arachnoid  and  pia,  precludes 
the  possibilities  of  a general  drainage.  Dr.  Sharp 
foe^s  that  cisternal  punctures  and  lumbar  punc- 
tp’-ps  for  relief  of  pain  and  pressure  alone,  are 
’nd’cate'i  ’n  patients  of  the  above  type  and  that 
oiip>i  Roriouslv  sick  patients  should  not  be  sub- 
iocted  to  a drainage  operation  of  any  magni- 
tude. 
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Dr.  A.  W.  Adson  of  the  Mayo  Clinic  is  not 
enthusiastic  over  the  drainage  treatment  and 
has  observed  that  some  patients  recover  with- 
out drainage.  Others,  apparently  following 
drainage  which  is  done  to  relieve  intra-cranial 
pressure  temporarily,  but  thinks  possibly  the  lat- 
ter group  might  just  as  easily  have  recovered 
without  a drainage  operation. 

Dr.  Charles  A.  Elsberg  has  performed  lumbar 
laminectomy  for  drainage,  and  is  not  enthusias- 
tic about  the  operation  or  the  results. 

It  would  seem  that  surgery  still  has  not  ac- 
complished brilliant  results  in  the  hands  of  the 
best  operators.  That  the  chief  factors  In  the 
end  results  are  the  virulence  of  the  infecting 
organism  and  the  resistence  of  the  patient.  That 
■ cisternal  punctures  or  lumbar  punctures  are 
serviceable  in  relieving  symptoms  and  making 
the  patient  more  comfortable.  That  drainage 
operations  of  any  magnitude  should  not  be  done 
on  seriously  sick  and  moribund  patients. 

That  if  you  are  convinced  a drainage  opera- 
tion should  be  done,  the  cisceina  magn  ’ is  the 
point  of  election,  as  operations  done  in  the 
lumbar  region  tend  to  become  blocked  by  the 
cordae  equinea  which  float  into  the  wound.  Also 
that  operations  done  in  the  lumbar  regions  tend 
to  become  infected,  due  to  their  location. 

Louis  Frank — I think  it  decidedly  unfair  to 
our  visitor,  who  came  here  to  give  us  the  benefit 
of  his  research  and  experience,  which  he  ha.i 
done  in  a splendid  paper,  to  permit  the  letters 
read  by  the  last  discusser  to  go  into  the  record 
unless  his  own  questionaire  is  also  published  in 
full  with  the  letters. 

While  I have  personally  had  no  experience  in 
the  surgical  treatment  of  meningitis,  it  would 
be  interesting  to  know  bow  many  cases  the  last 
discusser  has  treated  surgically  or  otherwise^  in 
other  words,  upon  how  much  experience  and 
study  he  bases  his  opinion.  I also  question  the 
ad^isahilitv  of  deprecating  the  method  of  treat- 
ment which  has  been  suggested,  especially  when 
he  has  no  better  plan  to  offer.  By  discussions 
of  this  kind  we  get  nowhere.  It  savors  of  olden 
days,  which  I thought  had  passed,  and  reminds 
one  of  the  opposition  Jenner  met  with  and 
which,  had  it  been  successful,  would  have  de- 
prived us  of  the  great  boon  of  vaccination 
against  smallpox. 

Philip  F.  Barbour:  There  are  two  or  three 
points  which  I would  like  to  emphasize.  First 
is  the  statement  made  by  Dr.  J.  A.  Flexner  in 
regard  to  the  early  diagnosis  of  meningitis.  I 
had  the  misfortune,  before  senim  was  discov- 
ered, to  see  a case  of  cerebrosninal  meningitis 
in  which  death  occurred  fifteen  hours  after  the 
onset  of  symptoms.  That  shows  how  rapidly 
fatal  meningitis  may  be  in  certain  cases. 

In  the  diagnosis  of  this  disease  in  young  chil- 
dren, Dr.  Smith  mentioned  a very  valuable  point, 
that  is  determination  of  the  increase  in  intra- 
cranial tension  by  palpation  through  the  open 
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fontanelle.  When  lumbar  puncture  is  made  we 
can  tell  about  how  much  fluid  to  remove  by 
watching  the  fontanelle  which  will  give  evidence 
of  decrease  in  pressure.  In  older  children, 
where  the  fontanelle  is  closed,  increased  tension 
in  the  brain  is  to  be  recognized  by  careful  per- 
cussion of  the  skull.  The  McEwan  sign  is  easy 
to  interpret,  but  when  there  is  a distinct  tym- 
panitic note  there  is  always  an  increase  in  intra- 
cranal  pressure.  This  has  been  very  valuable  to 
me  in  making  an  early  diagnosis. 

Meningitis  is  a disease  which  is  generally 
amenable  to  treatment,  provided  the  patient  is 
seen  early  enough  However,  if  the  diagnosis  is 
not  made  until  the  child  has  been  sick  a week  or 
more,  while  we  may  stop  further  extension  of  the 
disease  we  cannot  repair  the  damage  that  has 
been  done  to  the  brain  cells.  That  patient  may 
live  through  the  disease,  but  is  likely  to  he 
seriously  handicapped  afterward.  We  should 
make  the  earliest  possible  diagnosis  in  cerebro- 
spinal meningitis  when  the  circulation  of  the 
spinal  fluid  is  unimpaired. 

All  of  us  use  lumbar  puncture  as  a diagnostic 
measure  and  also  for  the  purpose  of  introducing 
the  serum  into  the  spinal  canal  hoping  it  will 
reach  the  point  where  the  infection  is  located. 
When  the  serum  is  injected  into  the  spinal 
canal  it  is  carried  to  all  parts  of  the  cerebro- 
spinal system,  but  sometimes  the  inflammation 
is  so  intense  that  the  spinal  fluid  becomes  al- 
most a thick  fibrous  material  in  which  case  the 
circulation  of  the  fluid  is  retarded,  nor  is  it 
inconceivable  that  it  would  not  penetrate  into  the 
lateral  ventricle.  It  seems  to  me  that  in  any 
such  case  there  are  advantages  to  introducing 
the  serum  into  the  ventricles  themselves,  as  the 
spinal  fluid  is  secreted  by  the  choroid  plexus  and 
so  starts  to  circulate  from  the  ventricles.  Where 
the  fontanelle  is  open  you  can  do  a ventricular 
puncture  introducing  the  serum  at  that  level.  I 
have  just  treated  a case  in  New  Albany  in  this 
manner  with  relief.  In  one  chronic  meningitis 
case  in  the  hospital  here  the  skull  was  trephined 
and  the  serum  introduced  directly  into  the  ven- 
tricle wi.h  gratifying  results.  I would  not  take 
the  ventricular  route  as  the  perferential  site  for 
the  injection,  but  it  certainly  offers  a method  in 
case  the  spinal  puncture  is  inadequate  or  un- 
successful. 

R.  Glen  Spurling:  I think  that  this  sympos- 
ium on  cerebrospinal  meningitis  has  been  on  the 
whole  a great  success.  I am  in  full  accord  with 
what  Dr.  Gardner  has  said  about  the  rarity  of 
surgical  intervention  being  necessary  in  cases  of 
cerebrospinal  fever.  In  most  of  these  cases,  the 
administration  of  serum  into  the  lumbar  suba- 
rachnoid or  into  the  cisterna  magna  is  sufficient 
to  effect  a cure.  In  the  treatment  of  pyogenic 
meningitis,,  (i.  e.,  streptococcic,  straphylococcic, 
pneumococcic,  etc. ) , we  are  dealing  with  a far 
different  situation,  inasmuch  as  we  have  no  spe- 


cific therapy  for  this  disease.  All  methods  thus 
far  advocated  for  pyogenic  meningitis  have  been 
far  from  satisfactory.  I think  it  is  generally 
considered  that  if  no  treatment  is  instituted, 
most  all  of  these  patients  die.  Continuous  cere- 
brospinal fluid  drainage  in  my  opinion  has  given 
by  far  the  best  results  of  any  treatment  thus  far 
advocated.  I have  discussed  before  this  society 
on  other  occasions  the  principles  underlying  this 
form  of  treatment.  Suffice  it  to  say  that  con- 
tinuous drainage  is  based  upon  sound  physiolo- 
gical data.  It  should  only  he  resorted  to,  how- 
ever, in  cases  where  the  primary  focus  of  infec- 
tion can  be  eradicated. 

The  most  gratifying  effect  of  the  treatment  is 
the  alleviation  of  saflering  after  drainage  is 
instituted.  In  my  opinion,  it  justifies  itself  as 
a pain  relieving  measure  regardless  whether 
cures  are  effected  by  it  or  not.  The  instance  of 
recovery  with  staphylococcic  meningitis  is  from 
twenty-five  to  thirty  per  cent.  I do  not  believe 
any  other  form  of  treatment  has  approached  the 
recovery  instance  in  this  fomn  of  meningitis. 

Octavus  Dulaney:  I had  a rather  extensive 
experience  in  Tennessee  a few  years  ago  in  a 
severe  epidemic  of  meningitis.  It  was  our  mis- 
fortune to  have  more  than  four  hundred  cases 
of  meningitis  in  Dyer  County,  most  of  the  pa- 
tients died.  To  be  effective,  serum  must  be 
given  before  the  occurrence  of  mixed  infection. 
That  is  when  favorable  results  may  be  secured. 
When  we  first  began  talking  about  serum  treat- 
ment, people  did  not  understand  just  what  we 
meant. 

I recall  that  in  Dyersburg,  Tenn.,  a town  of 
about  6,600  inhabitants,  sixteen  people  died  in 
one  day.  That  was  long  before  serum  was  ad- 
ministered intravenously.  Flexner’s  serum  was 
obtained  from  the  Rockefeller  Institute  and  this 
serum  was  used  in  conjunction  with  the  spinal 
puncture. Before  we  began  using  the  Flexner’s 
serum  a spinal  puncture  would  only  relieve  them 
temporarily.  The  improvement  was  not  perma- 
nent. The  patients  that  were  treated  vrith  serum 
were  the  only  ones  to  recover.  Since  introduction 
of  the  method  of  intravenous  injection  of  serum 
the  results  have  improved  considerably.  Let 
me  repeat  that  if  good  results  are  to  be  expected 
from  serum  treatment  in  meningitis  it  must  be 
given  early  before  mixed  infection  has  ensued. 
Once  mixed  infection  with  streptococcus,  staphy- 
lococcus or  pneumococcus  the  patients  almost  in- 
variably die. 

During  this  epidemic  I do  not  recall  having 
seen  any  serious  corneal  complications.  All  the 
patients  who  had  eye  complications  had  suppura- 
tive choroiditis.  The  most  frequent  ear  com- 
plication was  suppurative  labyrinthitis. 

In  discussing  meningitis  we  are  overlooking 
one  important  point,  that  is  we  are  not  taking 
into  consideration  how  to  prevent  it.  I believe 
I was  the  first  man  to  use  argyrol  in  connection 
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with  the  prevention  of  meningitis.  This  drug 
bears  about  the  same  relationship  to  meningitis 
as  it  does  to  Neisserian  infection.  We  cannot 
use  a spray  of  Dobell’s  solution  or  other  similar 
substance  and  get  rid  of  meningitis  carriers.  In 
the  epidemic  mentioned  we  put  all  carriers  under 
quarantine  keeping  them  isolated  and  spraying 
them  with  25  per  cent  solution  of  argyrol  two  or 
three  times  daily.  We  found  many  carriers  not 
susceptible  to  the  disease  themselves  but  were 
responsible  for  its  spread  among  others.  If  you 
want  to  get  rid  of  the  menace  of  these  carriers, 
argyrol  will  do  it.  When  the  sinuses  are  involv- 
ed it  is  difficult  to  eradicate  the  meningococcus. 
In  some  cases  it  took  three  months  to  immunize 
these  carriers.  Practically  all  the  doctors  in 
our  viciniLy  gave  their  time  to  this  work  without 
charge.  After  securing  the  full  co-operation  of 
the  people  we  were  able  to  eradicate  the  disease. 

Virgil  E.  Simpson:  Some  diseases  appeal  to 
me  because  of  their  peculiarities.  Meningitis 
abundantly  affords  such  appeal.  It  interests 
me  because  of  its  nomenclature.  It  is  called 
epidemic,  yet  it  occurs  both  endemically  and 
sporadically,  not  being  considered  epidemic  until 
the  incidence  reaches  a 100  per  cent  morbidity. 
It  interests  me  because  it  is  called  a mass  disease 
and  therefore  a “military”’  disease,  yet  less  than 
one-half  of  the  cases  of  the  English  epidemic  of 
1915-16-17  occurred  among  the  soldiers.  In  the 
French  army  of  2,500,000  men  per  year,  1073 
cases  occurred  in  1915,  451  in  1916  and  only 
409  in  1917.  The  severest  outbreaks  occur  in 
rural  communities,  but  the  incidence,  both  epide- 
mic and  sporadic,  is  greater  in  cities.  It  does 
not  spread  radially  from  epidemic  centers  but, 
characteristically,  by  irregular  routes  and  over 
long  distances.  Segregation  of  large  numbers 
of  people  is,  relatively,  a negligible  factor  since 
it  rarely  occurs  in  universities  where  large  num- 
bers of  young  men  and  women  gather  at  entrance 
time.  Overcrowding  has  been  emphasized  by  the 
English  writers,  yet  it  is  more  prevalent  in  the 
United  States  where  overcrowding  is  less  a 
factor. 

It  is  interesting  because  it  is  thought  of  as 
highly  transmissible  and  yet  it  rather  rarely 
attacks  more  than  one  member  of  a family.  It 
is  rare  that  doctors  and  nurses  are  stricken  when 
in  attendance  on  its  victims.  Cases  develop 
sporadically  even  endemically  without  demon- 
strable direct  contact. 

It  is  interesting  because  carriers  are  much 
more  numerous  than  actual  cases,  hence,  sus- 
ceptibility must  be  low.  Statistics  of  carriers 
in  non-epidemic  areas  vary  widely,  from  0.7  per 
cent  to  25  per  cent,  a variation  too  wide  to  be 
explained  by  our  present  knowledge. 

It  is  interesting  in  its  method  of  transmission. 
The  germ  is  found  frequently  on  the  naso-pha- 
ryngeal  mucosa  yet  there  is  no  actual  relation 
between  the  naso-pharyngeal  sinuses  and 


the  base  of  the  brain.  Neither  is  there  any 
lymphatic  connection  between  these  sinuses 
and  the  | cerebrospinal  system.  The  cere- 
brospinal fluid  takes  the  place  of  lymph  in 
the  central  nervous  system  which  is  enclosed 
by  the  dura.  It  is  interesting  because  invasion 
by  the  blood  is  probable  and  yet  the  meningo- 
cocci do  not,  usually,  multiply  in  the  blood 
stream  hence  a true  bacteremia  does  not  obtain. 

It  is  interesting  because  of  its  relatively  low 
pathogenicity  as  it  is  the  only  germ  which  in- 
vades the  meninges,  without  a 100  per  cent 
fatality.  It  is  interesting  serologically  because 
the  germ  does  not  behave  as  a unit.  Identifi- 
cation by  agglutination  is  not  interpretative 
since  the  degree  of  agglutination  varies  marked- 
ly, some  strains  even  showing  none.  Complement 
fixation  is  even  less  definite.  The  reaction  of 
the  meningococci  to  phagocytosis  with  specific 
sera  has  permitted  a rough  grouping,  but  there 
is  evidence  that  the  prevalent  types  are  changing. 
These  factors  have  been  responsible  for  the  at- 
tempt to  produce  a satisfactory  polyvalent  serum. 
In  recovery  it  is  not  known  whether  the  body 
defense  triumphed  over  the  germ  or  its  toxin. 
It  is  interesting  because  of  its  clinical  course. 
It  is  the  most  variable  of  all  transmissible  dis- 
eases. A patient  may  die  in  4 hours  or  4 months. 
Probably  no  other  disease  can  kill  as  suddenly 
with  as  little  evidence  of  localization.  It  is  inter- 
esting in  its  after  effects.  Mental  deterioration 
and  paralysis  are  usually  thought  of  as  common 
sequences  and  yet  they  are  not  as  frequent  as 
thought.  I believe  that  many  of  these  terminal 
states  have  occurred  following  poliomyelitis 
wrongly  diagnosed  as  cerebrospinal  fever.  It 
is  even  interesting  from  a therapeutic  viewpoint. 
Meningococcic  serum  is  valuable  but  unlike  other 
sera  it  cannot  be  used  in  massive  dosage  and  it 
must  be  introduced  into  the  site  of  the  disease. 
20-30  c.  c.  is  an  average  dose;  children  fortu- 
nately, can  tolerate  almost  as  large  doses  in  the 
subarachnoid  space  as  do  adults.  Meningeal 
reactions  after  injections  occur  and  must  not  be 
confused  with  an  increased  gravity  of  the  disease. 
Serum  fastness  may  obtain  from  use  of  small 
doses  over  long  periods.  Blood  cultures  may  be 
positive,  rarely,  and  in  such  event  the  intraven- 
ous use  of  the  serum  is  then  desirable.  When 
satisfactory  results  are  not  obtained  from  a 
given  serum  after  a few  days,  another  should  be 
tried.  And  finally,  vaccines  ire  of  no  value  as 
a prophylactic  measure. 

Asa  W.  Nickell:  I desire  to  speak  of  one 
phase  which  has  not  been  mentioned  in  the  sym- 
posium this  evening,  and  that  is  the  differential 
diagnostic  features  and  phenomena. 

Those  of  us  who  are  situated  in  urban  centers 
and  have  our  own  private  laboratories,  or  access 
to  public  ones,  and  good  hospital  facilities,  may, 
in  the  majority  of  instances  get  along  very  well 
and  have  little  trouble  from  spinal  puncture; 
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but  what  about  iphysicians  in  small  towns  and 
country  districts  who  are  not  so  fortunately 
stiuated. 

It  occurs  to  me  that  in  the  past  there  have 
been  many  unnecessary  punctures  of  the  spinal 
canal,  ventricles,  etc. — which  do  not  always  have 
a very  salutary  effect  on  the  patient.  Not  every 
case  of  headache,  nystagmus  and  stiff  neck 
nieans  that  the  patient  has  epidemic  cerebro- 
spinal meningitis.  There  are  several  things 
which  must  be  differentiated.  It  is  not  the 
easiest  matter  in  the  world  to  determine  the 
presence  or  absence  of  the  diplococcus  meningi- 
tis of  Weichselbaum. 

Cerebrospinal  fever  must  be  differentiated 
f]-om  other  forms  of  meningitis,  from  other  acute 
conditions  affecting  the  central  neiwous  system, 
and  from  a variety  of  acute  infectious  diseases 
which  may  at  times  he  accompanied  by  cerebral 
or  meningeal  symptoms  of  toxic  origin. 

It  must  be  borne  in  mind  that  we  have  to  dif- 
ferentiate the  disease  under  discussion  from  tu- 
berculous meningitis,  syphilitic  meningitis,  septic 
meningitis  due  to  the  pneumococcus,  strepto- 
coccus, and  staphylococcus.  The  most  signifi- 
cant differential  point  in  the  septic  type  is  the 
presence  of  some  local  focus  of  infection,  as  an 
acute  otitis  or  sinusitis,  or  the  presence  of  some 
other  acute  infection,  as  pneumonia  or  scarlet 
fever.  Then  we  have  influenzal  meningitis  and 
mumps  meningitis. 

Occasionally  epidemic  encephalitis  begins  ab- 
ruptly with  symptoms  simulating  those  of  men- 
ingitis. The  meningeal  foi*m  of  epidemic 
poliomyelitis  is  very  difficult  to  differentiate 
from  the  epidemic  cerebrospinal  type,  especially 
in  the  per-paralytic  stage. 

The  point  I am  trying  to  stress  is  to  avoid 
unnecessary  puncturing  of  the  spinal  cajial,  espe- 
cially by  the  unskilled. 

Cei'tain  aspects  of  the  physical  examination 
are  indispensable  in  the  clinical  diagnosis  of 
epidemic  cerebiospinal  meningitis.  The  one  most 
important  sign  is  rigidity  of  the  neck — with  posi- 
tive Kernig’s  and  Brudzinski’s  signs.  The  leuko- 
cyte count  shows  a polymorphonuclear  leuko- 
cytosis. 

Now,  if  we  have  the  foregoing  information  at 
hand,  with  other  necessary  data  obtained  from  a 
careful  physical  survey,  we  may  proceed  to  do 
our  spinal  work, — remembering  that  we  can  only 
determine  the  existence  of  the  diplococcus  intra- 
cellularis  by  a careful  cytological  and  bacteriolo- 
gical examine.tion  of  the  spinal  fluid. 

A.  T.  McCormack:  I had  the  opportunity  of 
seeing  some  of  the  cases  of  cerebrospinal  menin- 
gitis in  the  epidemic  Dr.  Flexner  has  mentioned. 
Of  thirty-one  cases  seen  at  that  time,  twenty- 
nine  of  the  patients  died.  It  was  a frightful 
situation. 

While  in  Panama  I saw  a rather  interesting 
and  extensive  epidemic  The  disease  was  brought 


in  on  a Japanese  ship.  Sixty-two  deaths  had  oc- 
cun-ed  on  the  voyage  from  Yokahama.  The  pa- 
tients were  merely  quarantined  and  kept  under 
observation  until  they  died  or  recovered.  The 
Americans  on  the  ship  were  very  much  dis- 
couraged. Twenty-four  other  cases  developed  af- 
ter arrival  at  Balboa.  Dr.  Teague  had  charge  of 
the  epidemic  from  a bacteriological  standpoint 
and  the  results  were  extremely  interesting. 

Serum  was  administered  intravenously  every 
six  houi-s  until  the  patient  showed  no  further 
symptoms.  Under  this  method  of  treatment  all 
cases  developing  subsequent  to  arrival  at  Balboa 
recovered.  Investigation  developed  the  fact 
that  about  40  per  cent  were  carriers.  These 
had  had  a mild  form  of  the  disease,  or  had  suf- 
fered an  attack  previously.  We  found  great  dif- 
ficulty in  eradicating  the  infection  in  carriers. 
We  used  argyrol  if  the  tonsils  were  involved,  but 
also  found  it  necessary  to  administer  serum 
therapy.  The  whole  epidemic  was  very  interest- 
ing because  we  followed  the  cases  through  four 
and  a half  months  and  were  able  to  tabulate 
exact  results.  The  immediate  administration  of 
serum  intravenously  in  large  doses  and  at  fre- 
quent intervals  relieved  these  patients.  We 
found  diplococci  in  the  blood  stream.  It  is 
rather  unusual  that  laboratory  work  can  be  done 
so  effectively  and  thoroughly  as  was  possible  in 
our  laboratory  at  that  time. 

Wm.  A.  Jenkins:  I wish  to  emphasize  one 
point  in  reference  to  the  serum'  treatment  of 
cerebrospinal  meningitis:  The  reason  serum 
treatment  is  not  efficacious  in  many  instances 
is  not  because  the  basic  principles  of  serum 
therapy  are  incorrect,  it  is  because  of  the  use  of 
improper  or  attenuated  serum,  or  it  may  be 
due  to  the  fact  that  the  inflammatory  exudate 
is  so  situated  that  the  injected  serum  does  not 
reach  it,  (blocked  off).  It  should  be  required 
that  commercial  houses  manufacturing  meningitis 
or  other  types  of  sera  should  get  rid  of  their  old 
strains  of  organisms  and  culture  media,  obtain  a 
new  strain  and  produce  serum  from  this  strain. 
According  to  all  biological  laws  certain  strains 
of  micro-organisms  undergo  change  in  their 
method  of  growth  when  kept  for  a long  time  on 
the  same  media.  These  organisms  become  at- 
tenuated and  shoula  be  discarded,  and  the 
manufacturers  should  be  required  to  produce 
new  strains  from  a recent  epidemic  in  order  to 
get  a fresh  start. 

When  this  is  done  there  will  be  noted  a great 
difference  in  the  mortality  of  this  disease.  To 
illustrate  my  point:  Throughout  the  whole  range 
of  the  vegetable  kingdom  given  species  of  plants 
tend  under  changing  conditions  of  food  and 
environment  to  change,  to  take  on  new  char- 
acteristics, new  properties.  Now  these  latter  in 
the  course  of  time  become  fixed  and  you  have  as 
a consequence  practically  a new  subdivision.  In 
the  old-fashioned  garden  of  our  grandmothers, 
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e.  g.,  in  the  bed  of  zinnias,  one  or  two  would 
have  an  unusual  color  or  shape.  Grandmother 
called  tnese  specimens  sports.  She  carefully 
saved  the  seed.  Next  year  she  planted  these 
seeds  in  a separate  bed,  and  so  on. 

Now  in  two  or  three  years  she  would  have 
practically  a new  variety.  Now  bacteria,  cocci, 
etc.,  lower  forms  of  the  vegetable  kingdom,  will 
do  the  same  thing.  Therefore,  meningo-cocci 
of  the  four  well-known  strains,  no  matter  how 
pure  or  how  carefully  cultured  by  the  reputable 
commercial  firms,  do  not  tend  to  change  much. 
They  are  likely  to  remain  about  the  same.  Dis- 
ease-producing micro-organisms  in  the  human 
subject  are  continually  meeting  with  new  condi- 
tions of  food,  environment  and  tissue  resistance. 
Consequently  the  organisms  themselves  change. 
Variants  appearing  these  may  become  fixed  and 
we  have  a new  variety  which  may  not  respond  to 
sera  or  vaccines  prepared  routinely  from  pure 
strains  cultured  year  in  and  year  out  under 
constant  and  unvarying  environmental  condi- 
tions. 

Various  men  have  suggested  a change  in  the 
source  of  supply  until  an  efficacious  serum  is 
obtained.  The  necessity  for  this  was  illustrated 
two  or  three  times  during  the  World  War.  An 
American  physician  who  had  charge  of  medical 
quarters  along  the  line  during  the  German  oc- 
cupation period,  reported  a series  of  cases  of 
cerebrospinal  meningitis  in  which  he  used  a type 
of  serum  furnished  by  the  American  Army 
headquarters.  Results  were  very  poor.  Most 
of  his  patients  died.  Finally  in  desperation  he 
applied  to  the  French  Army  headquarters  and 
was  provided  with  fresh  serum,  prepared  from 
cases  they  were  having.  Following  the  adminis- 
tration of  this  serum  all  the  patients  recovered. 

The  manufacture  of  sera  should  be  under  the 
jurisdiction  of  the  government  so  that  fresh 
strains  could  be  produced  when  necessary.  We 
know  that  efficacious  serum  can  be  made  and 
when  properly  administered  the  results  should 
be  favorable. 

C.  H.  Harris:  So  far  as  I am  aware  we  have 
no  cerebrospinal  meningitis  in  Louisville  at  the 
present  time.  I have  been  impressed  with  the 
statements  made  here  tonight  about  the  number 
of  meningitis  carriers  in  comparison  with  the 
the  actual  number  of  developed  cases  of  menin- 
gitis. The  average  seems  to  be  about  twenty- 
five  to  one. 

I want  to  thank  Dr.  Gardner  for  his  splendid 
presentation  on  the  surgical  treatment  of  cere- 
brospinal meningitis. 

Chas.  K.  Beck:  There  are  some  things  that 
are  worse  than  death.  Cerebrospinal  meningitis 
sometimes  kills  quickly,  sometimes  death  occurs 
very  late;  but  worse  than  death  is  to  see  a help- 
less invalid  deprived  of  sight,  hearing,  motor 
ability,  confined  to  bed  as  the  years  pass, — 
thirty,  forty,  fifty  years  or  more.  I know  of  one 


instance  of  this  kind  in  Lyon  County,  Kentucky, 
which  followed  epidemic  meningitis  forty-five 
years  ago.  Some  of  the  woist  features  about 
cerebrospinal  meningitis  are  the  sequelae,  not 
much  has  been  said  along  that  line.  There  may 
be  complete  amaurosis  from  atrophy  of  the  optic 
nerve,  even  destruction  of  the  eye  itself,  and  loss 
of  hearing. 

This  afternoon  I examined  the  text  book  of 
Osier,  published  in  1905,  several  years  before 
the  serum  therapy  of  meningitis  was  inaugu- 
rated, and  found  little  information  concerning 
the  matter  of  treatment.  In  another  volume  by 
a French  author,  the  same  stoiy  was  repeated. 
1 then  examined  another  volume  by  Florsheim, 
published  in  1914,  in  which  the  statement  ap- 
pears that  at  last  a successful  treatment  for 
cereOiospinal  meningitis  has  been  found,  thus 
presenting  a very  different  picture  from  that 
which  had  obtained  before.  The  technique  of 
lumbar  puncture  and  introduction  of  serum  is 
fully  described.  But  I was  very  sorry  to  hear 
tonight  something  that  I did  not  know; — I have 
not  been  in  the  general  practice  of  medicine 
for  seven  or  eight  years  and  have  not  given  much 
attention  to  serum  therapy  as  applied  to  this 
disease; — and  that  is  that  some  sera  are  very 
often  not  effective,  whereas  others  are.  This 
constitutes  a criminal  charge  which  should  be 
placed  against  commercial  houses  manufacturing 
these  sera.It  is  worse  than  murder,  and  the  pro- 
ducers of  these  defective  sera  should  be  prose- 
cuted. It  is  well  known  that  an  effective  serum 
tor  the  treatment  of  meningitis  can  be  manu- 
factured and  placed  in  the  hands  of  physicians, 
as  this  has  been  and  is  still  being  done  in  the 
s..ate  of  New  York.  Why  should  New  York  have 
lo^tcer  projection  than  other  states  in  the  Union? 
The  medical  profession  should  “get  up  in  arms” 
about  this  matter,  we  should  insist  upon  commer- 
cial houses  furnishing  proper  sera  for  the 
treatment  of  this  disease  and  also  prevent  the 
treatment  of  meningitis,  to  the  end  that  we  may 
reduce  the  mortality  of  this  disease  and  also 
prevent  the  horrible  sequelae  with  which  we  are 
all  familiar. 

W.  James  Gardner,  (in  closing)  : According 
to  Kolmer,  the  majority  of  pneumococcic  menin- 
gitis cases  reported,  in  which  the  patients  re- 
covered, were  either  secondary  to  pneumonia,  or 
at  least  there  was  some  question  as  to  the  char- 
acter of  the  invading  organisms.  It  is  quite 
possible,  of  course  that  some  of  the  cases  diag- 
nosed as  pneumococcic  meningitis  were  really  of 
the  meningococcic  type. 

Dr.  Spurting  was  very  modest  regarding  his 
results  in  treatment  of  septic  meningitis  by 
spinal  drainage.  I do  not  feel  at  liberty  to 
quote  his  figures,  but  he  has  told  me  of  his 
splendid  work.  There  is  no  question  that  spinal 
drainage  is  the  most  successful  method  of  treat- 
ing septic  meningitis  at  the  present  time. 
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As  to  the  mode  of  entry  of  organisms  from 
the  nasopharynx  to  the  meninges,  the  most  likely 
route  is  through  the  cribriform  plate.  At  any 
rate,  this  plate  is  the  most  frequent  location  of 
a spontaneous  cerebrospinal  leak  in  cases  of  in- 
creased intracranial  pressure,  which  would  seem 
to  indicate  that  it  is  a locus  minoris  resistentia. 

In  my  opinion,  ventricular  puncture^  is  unnec- 
essary for  the  purpose  of  introducing  serum 
into  the  ventricle,  as  this  may  be  accomplished 
by  withdrawing  cerebrospinal  fluid,  replacing  it 
with  air,  and  then  replacing  the  air  with  serum 
with  the  patient  in  the  head-down  position. 

THE  SPECIALTY  OF  DERMATOLOGY* 

By  William  J.  Young,  M.  D.,  P.  A.  C.  P 
Louisville. 

The  dermatologist  is  often  maligned  by  the 
Ibromidic  saying:  “llis  patients  never  die; 
never  get  well;  nor  call  him  out  at  night.” 
There  is  enough  truth  in  this  to  make  it  ac- 
ceptable to  all  the  other  members  of  the  medi- 
cal profession.  But  even  partially  granted, 
the  dermatologist  has  enough  difficulties  to 
cope  with  to  make  his  specialty  far  from  a 
bed  of  roses  separated  from  their  thorns ! 

The  main  difficulty  of  the  dermatologist  is 
that,  in  about  35  per  cent  of  the  diseases  that 
come  within  his  domain,  the  etiology  is  un- 
known. In  many  instances  the  skin  manifes- 
tations are  merely  symptoms  of  some  general 
disorder,  such  as:  the  toxemias,  vesicular 
eczemas,  urticarias,  etc.  No  doubt  many  of 
the  so-called  skin  diseases  with  unknown  etio- 
logy, and  given  names  to  designate  their  usual 
locations  and  characteristics,  are  symptoms  of 
an  unknown  malady.  It  is  also  true  that  in 
all  the  skin  manifestations  of  each  particular 
disease,  the  location  and  formation  may  be 
so  varied  and  atypical  that  it  is  impossible  for 
general  practitioners  and  other  specialists  to 
familiarize  themselves  therewith  to  the  point 
of  making  consistent  diagnoses.  The  mere 
fact  that  the  skin  specialist  frequently  finds 
himself  at  fault  in  the  number  of  borderline 
and  atypical  lesions  which  come  under  his 
observation,  argmes  the  necessity  of  consulting 
one  who  concentrates  on  the  various  subjective 
as  well  as  objective  symptoms  present  in  each 
skin  disease.  The  skin  - specialist  should  be 
an  add  to  the  medical  profession  at  large. 

The  encroachment  of  the  dermatologist  on 
territory  belonging  to  other  members  of  the 
profession  is  frequent,  and  while  he  may 
keep  within  his  specialty,  as  outlined,  he  is 
still  invading  the  domain  of  his  various 
brothers.  The  laity  may  be  held  largely  re- 
sponsible for  the  treatment  of  undiagnosed 
skin  diseases  by  other  memibers  of  the  profes- 
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si  on  than  the  dermatologist,  since  they  insist 
on  having  a prescription  for  some  seemingly 
trivial  eruption,  although  the  attending  phy- 
sician niay  frankly  admit  his  ignorance  con- 
cerning the  malady. 

The  dermatologist  necessarily  has  a large 
latitude  and  is  forced  to  use  much  discretion 
to  keep  within  the  limits  and  not  encroach  on 
the  fields  of  his  various  brothers  in. the  profes- 
sion. 

The  pui'pose  of  this  paper  is  not  to  apolo- 
gise for  our  short-comings,  nor  to  chide  our 
brothers  for  any  encroachment  on  their  part, 
but  to  emphasize  the  point  that  there  is  nec- 
essarily a place  for  the  dermatologist  in  the 
practice  of  medicine,  and  to  induce  the  gen- 
eral profession  to  co-operate  in  makin,g 
dermatology  more  clearly  establi.shed  and 
mue  useful. 

There  should  never  be  any  objection  on 
part  of  the  dermatologist  to  any  physician 
treating  skin  diseases  with  which  he  is  fa- 
miliar. Personally,  I can  see  no  reason  why 
any  one  who  is  capable  of  diagnosing  skin 
diseases  and  equipped  to  treat  them,  should 
refrain  from  doing  so,  and  especially  is  this 
true  of  the  general  practitioner.  It  is  to  be 
expected  that  he  will  treat  the  commoner  skin 
diseases,  and  in  the  University  of  Louisville 
we  teach  students  with  this  in  view. 

1 have  often  been  impressed  with  the  dif- 
ference in  attitude  of  specialists  engaged  in 
the  same  line  of  work.  The  experienced  der- 
matologist admits  it  when  he  does  not  know. 
My  sole  indictment  against  the  ‘‘occasional 
skin  specialist”  is  that  he  often  guesses,  and 
when  wrong,  makes  our  work  more  difficult 
and  our  results  less  favorable,  because  of  his 
reluctance  to  seek  expert  assistance  or  failure 
to  recQgnize  his  own  ignorance.  In  many 
instances  unsatisfactory  results  obtained  by 
the  dermatologist  are  due  to  prolonged  delay 
in  diagnosis,  and  this  often  happens  because 
of  a false  sense  of  security  on  part  of  the  pa- 
tient, who  relies  upon  the  judgment  of  his 
physician  who  is  incapable  of  making  a diag- 
nosis, yet  retains  bis  right  to  gave  advice. 
Skin  (liseases  are  constantlj  brought  to  my 
attention  in  which  diagno.stic  delay  has  been 
disastrous  to  the  patient,  and  in  which  early 
diagnosis  and  treatment  would  have  insured 
favorable  results.  After  all,  our  main  object 
is  to  give  our  patient  the  best  we  have,  and  I 
hope  no  one  will  misunderstand  my  motive 
or  effort,  which  frankly  is  to  bring  early  to 
the  dermatoloigust  all  cases  of  undiagnosed 
skin  disease.  When  recognized  early  such 
cases  readily  respond  to  treatment  with  a 
minimum  amount  of  scarring;  whereas,  when 
treated  later  there  will  be  greater  disfigure- 
ment, with  the  possible  chance  of  failure  to 
control  or  cure  the  disease. 
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I am  submitting  the  following  list  of  skin 
diseases  for  your  consideration,  in  which  early 
diag-nosis  and  treatment  are  most  important 
to  prevent  permanent  destruction  of  tissue, 
and  in  some  instances  possible  loss  of  life  un- 
less proper  treatment  is  instituted  in  their 
incipiency ; 

Keloid  (corioma) 

Nevi 

Angioma 

Actinomycosis 

Blastomycosis 

Lupus  vulgaris 

Tuberculosis 

Verrucosus  cutis 

Syphilis 

Epithelioma. 

Keloid  (corioma j is  a fibrous  formation 
which  occurs  in  scar  tissue  where  the  corium 
has  been  injured.  Why  this  tumor  develops 
in  certain  individuals  and  not  in  others  is 
unknown.  Numerous  instances  might  be  cited 
where  patients  had  normal  scars  prior  to  the 
development  of  keloidal  growth  in  a later 
scar,  as  well  as  others  who  formerly  had  keloid 
formation,  and  upon  subsequent  operation 
the  scar  failed  to  show  this  tendency.  The 
importance  of  early  diagnosis  lies  in  the  fact 
tnat,  by  the  application  of  radium,  progress 
of  the  growth  is  checked,  the  scar  is  flattened, 
becomes  smooth  and  pliable,  and  pain,  burn- 
ing and  itching  are  relieved.  The  recognition 
of  this  contingency  is  of  especial  interest  to 
surgeons,  and  I have  suggested  to  a number 
of  them  that  they  advise  their  patients,  after 
operation,  should  the  scar  become  prominent, 
tender  or  exhibit  anything  unusual,  they 
should  return  immediately  for  inspection.  The 
surgeon  may  thus  forestall  the  accusation  of 
apparently  having  produced  an  unsightly 
scar  with  its  accompanying  symptoms.  More- 
over, if  the  keloid  (corioma)  has  been  allowed 
to  attain  any  considerable  size  before  treat- 
ment is  instituted,  while  radium  will  reduce 
the  tenseness,  convexity  and  pain,  the  sear  on 
being  flattened  may  seemipgly  cover  a larger 
area  than  before. 

Another  method  of  treating  keloidal  forii'ti- 
tions,  which  have  been  allowed  to  become  quite 
large,  is  to  excise  the  growth  and  apply 
radium  within  ten  days  to  prevent  future 
recurrence.  It  is  well  for  the  operator  to  bear 
in  mind  the  importance  of  employing  subcu- 
ticular sutures,  since  when  interrupted  sutures 
or  clips  are  u.sed  to  close  the  incision,  keloidal 
formations  may  occur  in  needle  punctures 
through  the  corium  in  closing. 

Of  the  various  forms  of  nevi,  the  one  for 
which  the  general  practitioner  or  pediatrician 
is  held  liable  for  neglecting  treatment,  in  nevus 
vascularis.  This  attitude  is  correct  on  part 
of  the  laity  in  that  type  where  the  nevus  is 


noted  at  or  shortly  after  birth  and  is  slightly 
elevated,  because  while  it  be,gins  as  a small 
lesion  it  may  rapidly  increase  from  the  size 
of  a match  head  to  a silver  dollar  or  more. 
The  cause  of  dilation  of  the  blood  vessels  is 
unknown,  but  we  do  know  that  the  lesion  can 
be  readily  controlled  by  the  application  of 
carbon  dioxide  snow,  or  an  erythema  dose  of 
radium  over  the  affected  part.  If  treated 
early  the  resulting  scar  will  be  negligible; 
whereas,  if  treated  later  the  scar  will  be  of 
greater  dimensions.  The  dilation  of  the 
peripheral  iblood  vessels  causes  thinning  of 
the  normal  skin,  and  any  curative  measures 
used  further  debilitate  the  thinned  overlying 
tissue.  In  my  experience  better  cosmetic  re- 
sults have  been  secui-ed  in  the  treatment  of 
nevi  from  radium  than  carbon  dioxide  snow. 

In  the  so-called  port  wine  stains,  our  treat- 
ment is  governed  by  the  extent  of  the  lesion. 
If  the  port  wine  stain  is  larger  in  area  than 
a silver  dollar,  if  is  well  to  abstain  from  any 
treatment  as  the  result  is  apt  to  be  a mottled- 
brown  effect,  which  is  unsatisfactory  to  both 
parents  and  patient.  And,  as  there  is  debili- 
tation of  the  tissues  treated,  and  the  result 
unsatisfactory,  I believe  it  better  to  retain 
what  tone  the  skin  may  have,  because  the 
lesion  does  not  extend  further,  and  in  some 
instances  has  been  known  to  disappear.  I 
believe  it  is  the  fact  that  port  wine  stains 
do  sometimes  fade,  that  people  are  often  ad- 
vised to  wait,  although  the  physician  in  the 
meantime  makes  no  differentiation  between 
the  true  port  wine  stain  and  elevated  nevus 
vascularis.  Of  course,  the  parents  want  noth- 
ing better  than  to  have  their  baby  undis- 
turbed, and  the  doctor’s  casual  advice  is  fol- 
lowed far  beyond  the  point  it  was  intended. 

I am  grouping  lupus  vulgaris,  blastomyco- 
sis, tuberculosis,  verrucosus  cutis  and  actino- 
mycosis under  one  headipg,  because  they 
simulate  each  other  somewhat  and  all  may 
become  extensive,  and  sear  tissue  may  follow 
treatment,  although  a complete  cure  is  ob- 
tained. They  may  all  be  diagnosed  microscopi- 
cally, and  if  roentgen-ray  or  radium  treat- 
ment be  instituted  in  their  incipiency,  the 
end-results  are  nearly  always  good.  If  al- 
lowed to  progress  over  a period  of  months, 
they  may  become  constitutional  with  fatal 
termination. 

The  importance  of  correct  early  diagnosis 
cannot  be  too  strongly  emphasized,  either 
from  their  easy  resolvement  by  early  treat- 
ment, or  the  fact  of  po.ssible  fatal  termination, 
particularly  in  actinomycosis  and  blastomy- 
cosis. 

With  the  advent  of  seemingly  standardized 
and  routine  therapy  of  syphilis,  this  disease 
is  being  treated  by  everyone.  Heretofore,  it 
was  regarded  as  a discrete  part  of  dermato- 
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logy.  Just  why  I do  uot  know,  unless  because 
the  first  and  second  stages  were  characterized 
Iby  skin  manifestations,  and  the  dermatologist 
had  igii’eater  opportunity  to  familiarize  himself 
with  the  many  and  varied  lesions  accompany- 
ing this  elastic  constitutional  disease,  i see 
no  reason  why  any  j^hysician  should  not  treat 
proj)erly  tliagnosed  syphilis.  The  importance 
of  conclusive  diagnosis  is  made  manifest  by 
our  inability  to  dismiss  the  patient  with  only 
a clinical  cure.  The  dermatologist  of  today 
is  the  only  specialist  in  the  medical  profession 
(I  make  the  assertion  advisedly;  who  nxakes 
his  diagno.sis  ( by  the  presence  of  skin  lesions ) 
and  uses  the  Wassermann  reaction  test  to  con- 
firm his  conclusions. 

The  perfection  of  the  Wassermann  reaction 
test  marks  a great  advance  in  the  diagnosis 
of  syphilis,  it  was  accepted  as  an  aid  in 
diagnosis,  especially  where  subjective  symp- 
toms were  present  and  objective  symptoms 
absent.  The  serologist,  in  his  zeal  to  further 
this  test,  neglected  to  inform  the  medical  pro- 
fession and  the  laity  of  its  shortcomings  and 
the  significance  of  the  different  number  of 
phases.  Sometimes  when  1 find  patients  be- 
ing treated  for  syphilis  with  a one-plus  or  a 
two-plus  Wassermann  reaction,  without  clini- 
cal symptoms  or  history,  1 almost  feel  that 
the  serologist  is  to  be  congratulated  on  his 
business  ability  rather  than  his  importance  as 
a part  of  medicine!  Just  why  they  harp  on 
the  plus  part  of  serology,  and  refrain  from 
the  negative  part  of  their  findings,  has  al- 
ways been  a mystery  to  me.  But,  any  way, 
we  need  the  serologist,  and  it  is  our  fault  if 
we  allow  clinical  symptoms  to  become  con- 
fused, and  even  the  most  casual  practicing 
physician  should  familiarize  himself  with  the 
fact  that  a negative  Wassermann  reaction 
does  not  mean  the  patient  is  free  from  syphi- 
lis,— whether  the  test  be  made  on  the  blood 
or  spinal  fluid. 

The  greatest  jiart  of  my  luetic  work  today 
is  to  check  Wassermann  reactions  and  diag- 
nose destructive  s3'philis  where  the  Wasser- 
mann reaction  is  negative.  This  can  be  ac- 
complished by  the  clinical  test,  i.  e.,  the  ad- 
ministration of  arsphenamine,  with  no  danger 
to  the  patient,  except  arsenical  dermatitis, 
which  hapjiens  seldom.  1 am  becoming  ac- 
(•ustomed  to  having  physicians  request  a diag- 
nosis with  this  preface:  “If  this  is  sj'philis, 
remember,  1 treat  it.”  1 believe  they  are 
within  their  rights,  and  gladly  return  the  pa- 
tient to  his  doctor,  the  diagno.sis  of  syphilis 
having  been  established. 

1 still  think  there  is  a place  for  the  derma- 
tologist in  the  diagnosis  of  syphilis,  especially 
in  cases  with  atypical  findings,  in  view  of  the 
fact  that  he  has  made  the  skin  lesions  of 
syphilis  a special  study  and  is  not  governed 


entirety  b^'  the  Wassermann  reaction. 

in  tile  ia.st  lesion  to  be  brought  to  3-0 ur  aB 
teniion,  1.  e.,  skin  cancer,  I am  happy  to  sa3' 
a great  cnange  has  taken  place.  Twelve  3mars 
ago  one  or  two  patients  came  to  m3^  office 
eacli  week,  and  after  examination  1 was 
iorced  to  say  tnat  i was  unalole  to  be  of  aay 
service  to  tiiem.  Toda3'  i do  not  see  so  many 
skin  cancers  as  formerty,  but  tbere  has  been 
a targe  increase  in  tlie  number  of  patients 
who  appear  with  potential  cancers,  wiiere  we 
get  practically  iUU  per  cent  of  cures.  The 
iait3’  IS  becoming  interested  in  moles,  papil- 
loma, seborrUea,  keratosis  and  other  new 
growths  of  tlie  skin,  and  we  see  most  of  these 
before  malignancy  has  ensued.  The  patients 
do  not  now  wait  until  tne  disease  lias  become 
active,  and  our  treatment  of  small  early 
lesions  insures  satislactory  results. 

The  development  of  epitlielioma  is  insidious. 
Its  growtii  being  so  siow  as  to  sometimes  de- 
ceive tile  most  careful  observer.  The  fact 
that  cauterization,  pastes,  high  frequency 
current,  caroon  dioxiue  snow  and  the  electric 
needle  will  eltect  a cure  in  many  cases  inter- 
ests the  proiession  as  well  as  the  laity  in  the 
use  of  tnese  agents,  and  failure  in  cases  not 
responding  to  these  measures  are  uot  consid- 
ered. Touay  the  cancer  specialist  whose 
■■great  gramlfather  was  given  a paste  by  an 
Inman  cnief,  ” which  has  been  handed  down 
trom  generation  to  generation,  is  becoming  a 
tluitgi  of  the  past ; but  there  are  those  in  the 
proiession  who  swear  b3^  methods  of  treating 
sKin  cancer  other  than  irradiation  by  the 
roentgen-ray  or  radium.  However,  i treat 
man3’  cases  of  potential  cancer,  without  evi- 
dent sig'ns  of  malignanc3q  with  radium  or 
the  roentgen-ray.  Tnese  might  be  successfully 
treated  103'  some  of  the  older  methods  j but 
1113'  reason  for  using  radium  or  the  x-ray  is 
that  1 am  giving  tne  patient  the  best  treat- 
ment of  which  1 have  knowledge  to  produce  a 
favorable  cosmetic  result  and  cure.  And,  as 
1113’  understanding  is  that  only  the  best  is  to 
be  considered  in  our  treatment,  I believe  1 
am  right. 

It  might  be  well  at  this  point  to  enumerate 
some  of  the  benign  skin  lesions  which  may 
undergo  malignant  change : 

Actinom3"cosis, 

Arsenical  keratoses, 

Blastom3'eosis, 

Bowen’s  disease. 

Chronic  ulcers,  varicose  ulcers,  pellagrous 
ulcers,  fistulas. 

Cicatrices, 

Cutaneous  horns. 

Kraurosis  vulvae. 

Leukoplakia, 

Lupus  erythematosus. 

Lupus  vulgaris  and  tuberculosis  cutis. 
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Moles, 

Occupational  keratodermas, 

Paget’s  disease  of  nipple. 

Papilloma  of  tongue. 

Radiodermatitis, 

Seibaeeous  cyst. 

Seborrheic  keratoses. 

Senile  keratoses, 

Syphilis  and 
Xeroderma  pigmentosinri 
In  previous  papers  1 have  explained  the 
superiority  of  radium  over  the  roentgen-ray. 
Either  may  be  used  in  skin  cancer,  but  there 
is  a greater  margin  of  safety  in  radium  as  the 
factors  are  more  constant. 

Conclusions 

(1)  That  there  is  a definite  place  in  the 
practice  of  metlicine  for  the  dermatologist, 
even  though  his  field  is  intermixed  with  that 
of  other  members  of  the  medical  profession. 

(^2;  That  the  early  recognition  of  many 
skin  diseases  is  so  important  that  it  is  es- 
sential to  invoke  the  aid  of  the  dermatologist 
when  there  is  any  doubt  as  to  the  diagnosis  of 
skin  lesions. 

(3j  7'hat  the  general  practitioner  and 
other  specialists  should  have  no  hesitancy, 
when  assured  as  to  the  diagnosis  and  subse- 
quent therapy  of  skin  diseases,  in  instituting 
treatment  themselves. 

(4)  That  recognition  of  ignorance  of  skin 
diseases  on  part  of  other  members  of  the 
medical  profession,  especially  as  to  diagnosis, 
would  result  in  a better  opportunity  for  the 
dermatologist  to  assume  his  proper  respon- 
sibility. 

DISCUSSION 

Philip  F.  Barbour:  I have  Seen  a large  num- 
ber of  children  born  with  port  wine  stains  on  the 
back  of  the  neck  which,  as  they  grew  older, 
seemed  to  whiten  and  eventually  entirely  dis- 
appeared. Unfortunately  we  cannot  count  on 
this;  the  ones  we  want  to  disappear  are  some- 
times the  most  persistent.  I have  seen  the 
statement  somewhere  that  a deep  port  wine  mark 
on  the  face  is  practically  incurable.  The  small 
vascular  nevi  that  occur  in  children,  as  stated 
by  Dr  Young,  have  been  removed  without  leav- 
ing a scar,  merely  a white  spot  on  the  skin 
which  finally  disappears.  I believe  it  is  the 
consensus  of  opinion  that  there  is  a tendency  of 
vascular  nevi  to  spread  if  bruised  or  irritated. 
That  being  true,  in  girl  babies  especially,  these 
nevi  should  be  removed  as  promptly  as  possible. 
During  the  past  winter  a child  was  brought  to 
me  from  a distant  city  with  a vascular  nevus 
the  size  of  a silver  dollar  on  the  abdominal  wall. 
There  was  a sloughing  area  in  the  center  of  the 
nevus.  The  physician  who  saw  the  child  thought 
it  was  a malignant  tumor.  This  had  caused 
the  mother  much  anxiety  as  to  what  was  going 
to  happen  to  the  child. 


In  regard  to  syphilis  in  young  children:  1 
think  we  have  become  so  dependent  on  the 
Wassermann  reaction  that  we  are  losing  our 
diagnostic  skill  in  recognizing  syphilis  in  the 
young  child.  On  several  occasions  I have  seen 
some  serious  mistakes  made  in  diagnosis  because 
the  blood  Wassermann  on  the  child  had  proven 
negative.  One  child  had  condylomata,  snuffles, 
rhagades,  fissures,  etc.  that  had  been  pronounced 
non-syphilitic  by  a veiy  excellent  practitioner 
because  the  child  had  a negative  Wassermann 
reaction.  The  child  recovered  promptly  under 
antiluetic  treatment.  We  should  not  depend 
much  on  one  Wassermann  reaction  or  we  shall 
be  fooled  sometimes.  Dr.  S.  G.  Dabney  read  a 
paper  on  this  subject  some  time  ago  in  which  he 
stated  that  in  congenital  syphilis  the  Wassermann 
reaction  was  often  negative.  We  must  remem- 
ber that  the  clinical  symptoms  in  syphilis  are 
reliable  and  our  clinical  judgment  must  not  al- 
ways be  overruled  by  the  laboratory. 

James  W Bruce:  All  pediatricians  are  inter- 
ested in  dermatology,  because  we  see  a great  deal 
of  it  whether  we  v/ant  to  or  not.  The  skin 
lesion  we  see  most  frequently  in  infantile  eczema 
which  is  a most  stubborn  and  persistent  dis- 
ease to  treat.  It  appears  usually  when  the  child 
is  six  weeks  or  two  months  old,  and  is  apt  to 
continue  in  spite  of  anything  we  can  do  until  the 
child  is  eight  to  ten  months  or  even  a year  old. 
Occasionally  we  can  control  it  fairly  well  with 
ointments  and  other  remedies,  but  as  a rule  it  is 
very  obstinate  to  treatment.  Infantile  eczema 
is  supposed  to  be  an  allergic  manifestation. 
Milk  is  the  most  frequent  offender,  so  we  have 
directed  our  efforts  to  rendering  the  milk  as 
digestible  as  possible.  Along  this  line,  Kerley, 
of  New  York,  has  recommended  cooking  milk 
as  long  as  six  hours.  This  is  a tedious  process, 
out  it  makes  milk  more  digestible.  I have  found 
most  people  unwilling  to  boil  milk  more  than 
one  to  two  hours,  but  even  this  improves  the 
digestibility.  There  has  recently  been  placed 
on  the  market  a synthetic  milk  known  as  Sobee. 
It  is  said  to  contain  the  same  amount  of  fat, 
sugar,  etc.  as  milk.  I have  used  it,  but  have 
found  it  is  difficult  to  get  children  to  drink  it  as 
they  do  not  like  it. 

I wish  Dr.  Young  would  tell  us  in  closing 
something  about  the  so-called  Wassennan  fast 
cases  we  sometimes  see.  I would  like  to  know 
just  how  long  he  thinks  we  are  justified  in 
treating  these  patients  and  when  it  is  advisable 
to  discontinue  injections. 

Wm.  E.  Gardner:  I have  greatly  enjoyed  Dr. 
Young’s  paper.  We  are  fortunate  in  having- 
presented  to  us  the  results  of  his  large  clinical 
experience,  and  perhaps  we  ought  to  take  ad- 
vantage of  his  advice  and  counsel  more  frequent- 
ly than  we  do.  In  neurologic  practice  we  do  not 
have  as  many  opportunities  for  referring  pa- 
tients as  happens  in  other  lines  of  work.  I be- 


340 


KENTUCKY  MEDICAL  JOURNAL 


lieve,  however,  that  in  a great  many  cases  of  ap- 
parently simiple  moles  and  limited  growths  about 
the  skin  the  patients  should  be  referred  to  the 
dermatologist  for  examination  and  advice  before 
excision  is  made.  We  know  that  in  some  in- 
stances apparently  simple  lesions  about  the  skin 
later  develop  into  something  serious.  I believe 
the  dermatologist  who  sees  a large  number  of 
these  cases,  who  knows  the  results  of  surgery, 
raidium  and  the  roentgen-ray,  should  always  be 
consulted  when  the  patient  presents  any  of  these 
borderline  skin  diseases. 

I would  like  to  ask  Dr.  Young  in  closing  to 
tell  us  something  about  the  apparently  simple, 
smt.ll  red  moles  so  often  noted  on  the  back  of  the 
patient.  Is  any  treatment  required? 

Louis  Frank;  I have  enjoyed  Dr.  Young’s 
paper  very  much.  I think  the  dermatologist 
should  know  as  much,  or  even  more,  about  inter- 
nal medicine  and  pathology  than  the  general 
practitioner  or  the  surgeon  knows  about  derma- 
tological practice,  because  the  dermatologist 
must  be  able  to  differentiate  between  lesions 
which  are  purely  local  in  origin  and  those  due 
to  some  internal  disorder. 

There  are  dermatologists  who  contend  small- 
pox belongs  to  them  because  of  its  skin  manifest 
tations;  that  they  should  treat  everything  that 
involves  the  skin.  I have  felt  very  much  the 
same  way  about  skin  syphilis.  I can  see  no  rea- 
son why  patients  with  skin  syphilis  should  be 
referred  to  the  dermatologist.  They  should  be 
referred  to  the  syphilologist,  certainly  not  to  the 
dermatologist,  because  the  skin  lesion  is  merely 
one  of  the  manifesitations  of  the  disease.  We 
know  there  are  several  other  diseases  that  pre- 
sent dermatological  lesions.  Because  a patient 
shows  a positive  Wasserman  reaction  is  no  rea- 
son why  the  dermatologist  should  treat  him  for 
syphilis. 

The  development  of  keloids  following  opera- 
tive wounds  is  due  to  a low  grade  infection  of 
the  skin.  While  it  may  not  be  an  infection 
which  manifests  itself  by  fever  and  other  symp- 
toms, yet  it  is  a type  that  produces  keloid  growth. 
I think  this  has  been  shown  conclusively  by 
Halstead,  just  as  he  showed  for  the  same  rea- 
son many  of  the  edemas  of  the  arm  occur  fol- 
lowing radical  amputation  of  the  breast.  These 
manifestations  are  both  due  to  low  grade  infec- 
tion. In  the  treatment  of  keloid  with  radium, 
you  destroy  the  low  grade  bacteria  in  the  skin 
and  the  patient  recovers.  The  application  of 
subcuticular  stitches  in  wound  closure  has  noth- 
ing to  do  with  the  prevention  of  keloid  provided 
bacteria  are  present  in  the  skin. 

In  my  c pinion  not  all  skin  cancers  should 
properly  come  under  the  domain  of  the  derma- 
tologist. In  the  treatment  of  cancer  of  mucous 
surfaces  with  radium,  such  as  the  soft  palate, 
mouth  and  tongue,  we  must  always  further  rely 
upon  a surgical  technique,  and  the  lesion  must 
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be  considered  not  purely  from  a local  standpoint, 
but  a very  iDroau  surgical  pome  of  view.  The 
Liea.....v;in,  of  tnese  cases  means  sometimes  the 
icseciiun  oi  large  areas,  and  if  the  dermatologist 
IS  going  to  practice  surgery  he  muse  remove  by 
careful  Uisseceion  all  involved  lymph  glands, 
etc.,  otherwise  the  patient  will  prooaoiy  not  be 
bcnefitied  by  his  treatment.  It  the  dermatolo- 
gist is  not  going  to  perform  complete  surgery, 
tnen  I believe  tne  regions  mentioned  should  be 
treated  by  the  general  surgeon  who  will  do 
what  is  best  for  the  patient  in  the  way  of  pre- 
venting recurrence.  This  is  a point  we  should 
bear  in  mind. 

I do  not  know  just  how  far  the  dermatologist 
expects  to  extend  his  treatment.  We  recognize 
there  are  many  skin  lesions  which  can  be  suc- 
cessfully treated  by  radium  or  the  roentgen-ray; 
but  the  dermatologist  who  confines  his  work  to 
dermatology  should  not  attempt  local  radium  or 
roentgen-ray  treatment  of  lesions  not  amen- 
able to  these  agents  because  of  their  lack  of  con- 
finement to  the  local  area. 

William  J.  Young,  (in  closing)  : I wish  to 
thank  the  members  for  their  liberal  discussion. 
Dr.  Barbour  said  that  port  wine  stains  sometimes 
disappear.  That  is  perfectly  true  as  stated  in 
my  paper.  I mentioned  in  particular  the  two 
uiost  common  skin  lesions,  namely;  vascular 
nevi  of  tne  elevated  type  and  port  wine  stains. 
The  vascular  lesions  do  not  disappear  sponta- 
neously and  should  be  treated  as  early  as  pos- 
sible. They  often  increase  in  area.  Vascular 
nevi,  when  the  size  of  a pin-head  or  match- 
head,  are  easily  destroyed  and  do  not  recur. 
These  lesions  are  usually  on  the  face  but  may 
occur  anywhere. 

As  to  moles  and  papillomata:  I can  see  no 
necessity  for  removing  these  lesions  unless  they 
are  situated  on  the  neck  or  some  other  place 
where  they  are  subjected  to  irritation. 

Regarding  the  small  red  mole  frequently 
seen  on  the  back  as  mentioned  by  Dr.  Gardner: 
We  call  these  ‘“blood  blisters.”  They  never 
cause  any  trouble  and  there  is  no  particular 
reason  for  treating  them. 

Dr.  Louis  Frank  raised  several  questions  of 
importance.  He  spoke  of  keloid  (corioma)  be- 
ing due  to  infeotion.My  understanding  has  al- 
ways been  that  infection  produces  destruction  of 
tissue  not  new  growth.  It  is  a well  known  fact 
that  corioma  may  develop  in  a perfectly  clean 
scar  of  a previous  operation.  It  is  also  true 
that  the  growth  usually  returns  after  surgical  ex- 
cision. 1 believe  that  the  subcuticular  stitch  is 
important,  as  stated  in  the  paper.  I recently 
f.aw  a case  in  which  a keloid  had  been  excised 
and  interrupted  sutures  used  to  close  the  wound. 
The  incision  from  former  operation  had  healed 
perfectly  and  there  was  no  infection  so  far  as 
could  be  determined.  At  each  place  where  the 
needle  had  punctured  the  corium  for  interrupted 
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suture  there  subsequently  developed  a small 
keloid.  The  secondary  factor  in  the  production 
of  this  neoplasm  is  injury  to  the  true  sikin;  we 
know  nothing  about  the  primary  causative  factor, 
but  I do  not  believe  it  is  a low  grade  infection. 
It  would  seem  entirely  improbable  that  surgeons 
possess  greater  knowledge  concerning  skin  lesions 
than  dermatologists,  and  personally  I frankly 
admit  that  I know  little  about  keloidal  igrowths. 
One  thing  is  certain : surgeons  continue  to  excise 
these  neoplasms  and  there  is  nearly  always  a 
recurrence.  I am  aware  of  no  case  in  which 
there  was  a return  of  the  growth  after  adequate 
radium  treatment. 

What  Dr.  Frank  has  to  say  regarding  the  sur- 
gical treatment  of  cancer  is  absolutely  right. 
The  dermatologist  should  be  able  to  properly 
select  his  cases,  and  those  requiring  excision 
should  be  referred  to  the  surgeon.  In  other 
words,  if  the  cancer  is  indurated,  infiltrated,  and 
so  situated  that  sacrifice  of  tissue  -will  not  entail 
great  deformity,  and  especially  if  the  dermatolo- 
gist has  reason  to  believe  a cure  cannot  be  ef- 
fected with  radium  or  the  roentgen-ray,  the 
proper  procedure  is  to  send  the  patient  to  the 
surgeon  for  removal. 

As  to  the  question  of  irradiation  following 
excision:  I think  that  is  largely  a matter  of 
judgment,  and  certainly  the  man  who  sees  the 
greatest  number  of  these  cases  is  likely  to  show 
the  best  judgment.  I believe  without  question 
dermatologists  see  more  skin  cancers  than  any 
other  men  in  the  practice  of  medicine,  and  this 
being  true  their  opinions  should  be  worthy  of 
consideration,  when  it  comes  to  the  question  of 
deciding  whether  the  patient  shall  be  treated  by 
surgery  or  irradiation.  The  follow-up  in  our 
cases  of  skin  cancer  gives  us  a definite  idea  of 
what  we  can  and  cannot  accomplish  with  irradia- 
tion. In  superficial  lesions  our  results  have 
been  uniformly  good.  There  is  one  place  where 
irradiation  is  especially  indicated  in  skin  cancer, 
and  that  is  cancer  of  the  lower  lip.  By  using 
radium  or  the  roentgen-ray  in  lesions  of  the 
mucosa  we  get  the  best  cosmetic  result  possible. 
After  treatment  there  remains  merely  a slight 
atrophy  of  the  tissues.  Where  the  patient  has  a 
simple  lesion  of  the  lower  lip,  I have  no  hesitancy 
about  treating  it  by  Irradiation.  Where  the  les- 
ion is  larger,  indurated  and  infiltrated,  the  proper 
method  is  excision.  It  is  merely  a question  of 
judgment. 

Dr.  Bruce  spoke  about  infantile  eczema:  As 
he  says,  no  one  is  particularly  desirous  of  treat- 
ing infantile  eczema.  In  most  of  these  cases  I 
think  the  eczema  is  an  allergic  manifestation,  and 
the  first  thing  to  investigate  is  the  child’s  food. 
If  the  child  had  an  gastritis  the  doctor  would  not 
hesitate  to  discontinue  food  for  several  days.  If 
you  have  a big  healthy  child  with  an  acute 


eczema,  reduce  the  food  in  the  same  manner  and 
much  benefit  will  ensue  from  this  plan.  I al- 
ways instruct  the  mother  to  give  the  child  an 
abundance  of  water,  to  reduce  the  quantity  of 
food  as  much  as  possible  consistent  with  health, 
and  prescribe  some  simple  salve. 

Dr.  Bruce  also  spoke  of  Wassermann-fast 
cases  seen  in  children:  This  may  occur  in  in- 
dividuals at  any  age.  Just  what  it  means  we 
do  not  know,  except  that  the  Wassermann  reac- 
tion remains  positive  despite  antiluetic  treat- 
ment. There  was  a time  when  we  believed  that 
a four-plus  Wassermann  reaction  meant  the 
degree  of  intensity  of  the  syphilitic  infection. 
We  now  know  that  is  untrue.  The  only  thing 
I can  see  of  value  in  a four-plus  Wassermann 
reaction  is  that  it  merely  represents  a physiolo- 
gical reaction  to  the  syphilitic  poison  and  may 
be  an  indication  that  the  patient  should  be  given 
further  treatment.  My  plan  has  always  been 
to  figure  on  tbe  courses  of  treatment  to  be 
given,  extending  over  a period  of  two  years  or 
more.  We  know  so  little  about  the  therapy  of 
syphilis  that  I have  always  tried  in  my  practice 
to  have  the  patient  return  once  yearly  for  ob- 
servation after  what  I consider  an  adequate 
course  of  treatment  has  been  given.  At  these 
intervals  I usually  administer  a few  doses  of 
arsphenamin  and  mercury  simply  as  a prophy- 
lactic against  future  spirochaetal  release  from 
the  system  of  the  patient.  I have  found,  how- 
ever, that  patients  refuse  to  return  after  a 
clinical  cure  has  been  obtained. 

Intramuscular  Injections  of  Camphor  in 
Treatment  of  Engor»»ement  of  Breasts — Exper- 
ience has  convinced  Philpott  that  camphor  has 
a definite  inhibiting  action  on  the  secretion  of 
milk.  Camphor  in  oil  was  the  sole  form  of 
medication  employed  by  him  in  eighty  cases. 
A loose  Indian  bind('r  was  used  in  an  occasional 
case  to  support  pendulous  breasts,  but  no  form 
of  pressure  binder  was  used  at  any  stage.  Intra- 
muscular injections  of  camphor  in  oil  were  given, 
HA  grains  (0.1  Gm.)  to  a single  dose.  The 
first  day  two  injections  were  given,  with  one 
daily  injection  the  following  three  days.  In 
any  patient  who  was  not  intended  to  nurse  on 
account  of  a stillborn  baby  or  owing  to  some 
other  cause  known  at  the  time  of  delivery,  it  was 
found  advisable  to  slant  this  treatment  the  first 
day  after  delivery.  Injection  of  camphor  in  oil 
is  a far  simpler  a^id  less  Ti^inful  method  of 
treatment  than  that  of  applying  tieht  binders, 
local  applications  of  ice,  or  the  administration 
of  large  doses  of  magnesium  sulphate. 
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SOME  PHASES  OF  THE  NERVOUS,  IN 
ITS  RELATION  TO  HEALTH  AND 
HAPPINESS* 

Ry  IMarvin  C’op'pman,  M.  D.,  OwPTisl)oro. 

If  the  writer  of  this  paper  had  the  hun- 
dred eyes  of  Argus,  and  the  brain  of  Couvier, 
he  would  fall  far  short  of  the  tremendous 
amount  of  visio^n  necessary  to  treat  in  the 
most  elemental  way  this  broad  and  uncharted 
field  of  the  nervous  system  in  its  relation  to 
health  and  happiness. 

^Ve  do  not  contemplate  entering  any  phase 
of  the  nervous  system,  organic  in  character, 
except  as  disturbed  function  and  metabolic 
processes  are  involved,  directly  or  indirectly, 
by  the  so-called  mislieliaviorism  of  tliis  psy- 
chological man.  Life  and  happiness  are  two 
of  the  most  coveted  desires  of  which  the  hu- 
man race  is  heir.  Life,  physical,  and  spiritual, 
has  been  the  prime  issue  of  untold  numbers  of 
the  philosophers  and  sages  of  this  and  the 
remotest  ages  of  the  past.  Life  and  happiness 
are  inseparable,  each  dependent  on  the  other, 
happiness,  in  mind  and  soul,  beyond  all  ele- 
ments of  doubt,  increase  the  span  of  life  to  a 
degree  beyond  the  point  where  the  most  zeal- 
ous psychologist  cmdd  antieijxate. 

Life  properly  lived  and  understood  can 
only  come  to  full  fruition  in  the  presence  of 
that  necessary  state  of  mind  called  happiness. 

The  biologi.st  tells  us  that  all  life  originated 
from  a unicellular  organism,  that  one  little 
proto-plasmic  speck,  which  held  the  initial 
beginning  of  all  future  life  and  happiness,  all 
the  potentialities  of  this  and  the  remotest 
ages  of  the  past,  was  held  a profound  secret 
by  this  microscopic  first  evidence  of  life,  with 
its  multiple  complexes  evolved  from  this, 
nervousle.ss,  thinldngless,  emotionless,  speck 
of  endoplasm.  So  life  did  not  start  mature, 
life  had  no  happiness,  until  it  evolved  into  a 
thinking  animal,  and  when  this  thinking 
animal  arrived  on  this  terrestial  globe,  then 
all  varieties  of  ideas  and  emotions  began  to 
develop. 

So  ’tis  with  this  mature  thinking  emotional 
man  of  the  present  day,  we  hope  to  deal. 

Life  is  dependent  on  function  and  dis- 
turbed function  promotes  unhappiness,  and 
unhappiness  will  produce  grave  and  intoler- 
able nervous  symptoms,  and  when  permanent- 
ly fixed  are  most  impossible  to  uproot. 

We  live  in  a fast  day,  crowded  with  wor- 
ries and  disappointments  of  yesterday  and 
full  of  anticipations  of  a benevolent  or 
malevolent  tomorrow,  consequently  our  lives 
are  made  iip  of  one  eontinuoiis  process  of 
exce.sses  and  perversions. 

As  a result  of  all  this  2nth  century  strain, 
our  nervous  sy.stem  is  faltering  under  the. 


load,  and  fears  and  complexes  arise  on  every 
hand.  Statistics  tell  us  that  for  every  bed 
in  hosiiitals  in  this  country  filled  with  dis- 
eases of  all  kinds,  including  casualties,  there 
is  one  occupied  by  some  form  of  mental  or 
nervous  disease.  They  also  tell  us  that  there 
are  over  one  million  boys  and  girls  in  our 
hig’h  schools  today  that  ai*e  destined  to  fill 
such  beds  unless  you  and  I as  physicians  be- 
stir ourselves  and  learn  more  about  how  to 
diagnose  these  many  functional  neurosis  in 
their  incipient  stages  and  thus  prevent  an 
incurable  condition  arising. 

The  practice  of  medicine  has  paid  very  lit- 
tle attention  to  these  various  neurosis  until 
comparatively  recent  years,  perhaps  they  did 
not  exist,  in  fact,  it  was  not  until  the  last 
forty  or  fifty  years  that  there  was  even  a, 
text  book  written  on  nervous  disease,  dust 
within  the  last  few  decades,  that  specialists 
along  this  line  have  developed. 

So  it  is  now  that  we  recognize  this  dual 
man,  this  psychic  man  and  this  somatic  man. 

Robert  Loiiis  Stevenson,  Scotland’s  famous 
son,  made  a stagger  at  this  dual  personality  in 
his  immortal  Dr.  Jekyl  and  ]\Ir.  Hyde,  but 
he  referred  mainly  to  the  good  and  bad  in 
man  as  it  relates  to  his  spiritual  being. 

You  and  I deal  with  this  physical,  or  somatic 
man,  but  this  man  must  be  looked  upon  by  the 
physician  from  two  angles ; namely,  the 
somatic  man  and  psychic  man. 

Therefore,  w^e  conclude  that  every  time  a 
patient  enters  our  office,  twm  personalities 
present  themselves,  a physical  man  who  may 
be  organically  sick  from  s])ecifie  cause  un- 
related to  this  psychic  man,  and  a psychic  man 
whose  whole  trouble  may  he  or  may  have 
arisen  from  a psychosis  of  .some  character. 
In  fact;  the  paper  hopes  to  contend  that  all 
physically  sick  men  are  susceptible,  to  psychic 
.suggestions  and  enviroment. 

It  is  the  profound  belief  of  the  wu’iter  that 
every  man,  regardless  of  his  phlegmatic 
temperament,  is  susceptible  to  psychic  influ- 
ences, now  for  an  illustration:  We  are  called 
to  see  a patient  with  severe  epigastric  pain  or 
general  abdominal  pain.  We  at  once  .suspect 
appendicitis.  The  abdomen  feels  hard, 
tympany  quite  in  evidence,  perhaps  a .slight 
temperature,  et  cetera.  Our  suspicions  are 
immediately  aroused,  this  may  be  appendi- 
citis, yet  this  may  be  a neurosis.  The  w’riter 
was  called  a few  months  ago  with  a good 
doctor  to  see  a wmman  of  like  s.ymptoms.  The 
doctor  had  given  her  % grain  of  morphine 
and  then  had  to  use  chloroform  to  relieve  the 
patient.  These  symptoms  per.si.sted  for  two  O]- 
three  days  until  it  was  thought  w'ise  to  removf' 
the  patient  to  the  hospital  for  operation,  hut 
one  dose  of  apomorphine  1-20  grain  entirelj’ 
relieved  the  patient ; so  that  is  what  I am  in- 
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olined  to  call  the  hysterical  abdomen.  This 
is  more  apt  to  occur  in  women  than  men, 
though  I cite  one  case  of  hysterical  abdomen 
in  the  male,  a boy  thirty  years  old,  a neurotic, 
read  frequently  of  appendicial  operations,  and 
heard  a great  deal  of  rupture  of  same,  and  he 
developed  abdominal  pain,  came  to  me  wor- 
ried and  scared.  I assured  him  he  had  no 
appendicitis,  but  he  had  another  doctor  to 
examine  him  who  did  not  know  him  as  I did, 
and  told  him  he  .suspected  appendicitis.  That 
was  all  he  wanted.  He  came  back  to  me  with 
more  pain  and  worse  scared.  I called  in  Dr. 
Rash.  We  both  assured  him  he  had  no  ap- 
pendicitis, but  an  operation  he  must  have  and 
did  have.  Dr.  Rash  removing  appendix  under 
prote.st.  That  ended  the  appendicitis,  though 
later  he  did  develop  a hernia  on  his  right 
side,  which  was  no  doubt  the  cause  of  his  pain. 
Thus  our  inability  at  that  time  to  locate  the 
real  cau.se  is  at  once  apparent. 

Nervous  symptoms  are  very  apt  to  cause 
abdominal  pain,  I tbink  due  to  the  fact  of 
the  close  proximity  to  the  solar  plexus,  or 
abdominal  brain  as  some  call  it.  T am  usually 
suspicious  of  gastric  or  duodenal  ulcer  in 
these  extreme  nervous  men  regardless  of 
whether  we  have  the  other  cardinal  .symp- 
toms or  not.  T think  we,  as  physicians,  make 
a great  mistake  by  discussing  in  the  presence 
of  any  patient  other  ca.ses  of  like  kind.  To 
illustrate,  T am  called  to  see  a case  of  anpendi- 
citis.  I so  diagnose  or  suspect  it,  I call  a 
surgeon,  for  fear  the  patient  will  not  take 
o\ir  advice,  we  begin  to  tell  him  about  John 
Smith,  who  had  his  same  condition  and  waited 
too  long,  we  operated  and  the  patient  died. 
This  is  not  overdrawn,  T have  done  it  and 
heard  it  and  so  have  you.  We  have  entirely 
forgotten  this  psychic  man  that  is  perhaps 
more  responsible  for  shock  than  the  somatic 
man. 

T think  one  of  our  greatest  problems  is  to 
get  our  patients  to  lay  the  cards  on  the  table 
face  up  to  bare  their  whole  secret  life  and 
impulses.  Modesty  restrains  in  manv  cases 
and  that  first  law  of  man,  self  preservation 
and  respect  keeps  worries,  doubt  and  fears 
imprisoned  within  the  patient’s  own  con- 
sciousness until  they  have  made  a wreck  of 
their  lives.  A certain  beautifnl  young  woman 
in  this  town  whom  manv  of  vou  know  and 
have  treated,  came  to  me  once  for  treatment, 
told  me  the  story  of  how  she  suffered  from 
headaches,  sleeplessness  and  worry.  She 
had  suffered  at  the  hands  of  many  physicians, 
as  the  Biblical  woman  who  had  an  issue  of 
blood,  but  no  relief  came  to  her  troubled  brain 
except  while  under  the  hypnotic  influence  of 
some  misled  physician’s  prescription.  Finall,v 
T said  to  her:  “Perhaps  the  reason  you  hav'e 
found  no  i-elief  is  due  to  the  fact  that  you 


have  not  been  fair  with  the  doctors.  Have 
you  told  them  all  your  secret  troubles?”  Sbe 
said,  “No,  doctor,  I have  not.”  That  gave 
me  a clue.  I said  to  her,  “May  I examine 
you  locally?”  She  consented  and  on  investi- 
gation I found  the  vagina  red,  oozing,  and  ir- 
ritable. I became  so  convinced  that  I summed 
up  courage,  (and  it  took  courage)  to  ask  her 
if  she  masturbated.  Delight  came  over  her 
face  and  she  said,  “Thank  God,  you  have  a.sk- 
ed  me  what  I have  wanted  some  doctor  to  ask 
me  for  years,  but  it  seemed  nobody  under- 
stood.” Now  then  she  is  married  and  happy. 
This  is  by  no  means,  gentlemen,  an  isolated 
ease.  Many  of  them  are  under  your  care 
now.  In  my  opinion  it  is  only  those  cases 
that  begin  in  early  life  that  such  practice 
harms,  if  practiced  moderately  beginning  in 
adult  life,  I have  found  no  harm.  In  view 
of  the  fact  that  most  of  the.se  nervous  cases 
occur  in  the  female,  our  mind  is  at  once  drawn 
toward  the  why.  if  .such  be  the  case.  You  and  I 
were  taugbt  that  ocipital  headaches  and  pain 
in  the  to})  of  the  head  were  due  often  to  some 
displacement  of  the  pelvic  organs,  but  present 
day  investigation  has  verv  largely  discounted 
this  theory.  1 do  not  believe  that  position  of 
the  uterus  has  anything  to  do  with  producing 
nervous  changes,  but  that  it  it  is  entirely  de- 
pendent on  endocrine  unbalance.  Just  what 
kind  and  what  glands  involved  we  await  fur- 
ther scientific  investigation,  but  we  do  know 
that  promiscuous  desexing  has  been  one  pro- 
lific cause  of  a gerat  deal  of  nervous  unbal- 
ance, and  T am  of  the  opinion  that  women 
.should  be  left  alone  half  sick  rather  than  sub- 
ject them  to  too  much  surgery  except  in  care- 
fully selected  cases. 

We  might  go  on  indefinitelv.  The  object 
of  tbis  paper  is  to  get  a general  opinion  on 
this  subject  when  we  consider  that  one  out  of 
every  two  patients  whom  we  are  called  upon 
to  attend,  come  under  this  heading. 

The  treatment  of  these  patients  by  whatever 
means  used,  be  it  psycbo))athic  or  medicinal, 
.should  come  within  the  province  of  the  physi- 
cian and  not  be  left  to  untrained  hands  or 
psychologists  however  efficient  they  may  be. 
Dr.  David  Mitchell,  a psychologist  of  higb 
standing  at  Columbia  University,  admits  him 
self  that  he  is  greatly  handicapped  in  his 
work  due  to  the  fact  that  he  has  to  send  his 
patient  to  a physician  to  find  out  his  phy.sical 
condition  before  treating  him  p.sychologieally. 
Wliy  should  not  we  attend  to  both  this  psy- 
chological and  somatic  man  ? 

We  are  rapidlv  approaching  the  day  when 
psychologi.sts  will  be  located  in  our  midst-cur- 
ing many  of  onr  uncui-ed  patients,  and  if  we 
are  not  alert,  this  specialty  will  develop  out- 
side of  the  medical  profession. 

Yale  University  now  has  an  endowment 
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fund  of  many  millions  of  dollars  for  the  one 
purpose  of  investigation  of  the  behaviorism 
of  this  animal  we  call  man. 

These  same  psychologists  tell  us  that  the 
multiple  fears  that  surround  and  haunt  man 
are  resi)onsilble  to  a large  degree  for  his  physi- 
cal ailments,  and  that  only  two  fears  are  in- 
nate that  of  noise  and  falling  the  evolutionist 
claiming  that  these  are  handed  down  from 
our  brother,  the  ape,  whose  ears  were  con- 
stantly alert  to  approaching  danger  of  larger 
animals  seeking  their  prey,  and  the  fear  that 
his  tail  would  become  disentangled  from  the 
limb,  thus  producing  the  fear  of  falling. 

lie  that  as  it  may,  we  are  certainly  obsessed 
with  a multiplicity  of  fears  which  have  been 
created  within  our  own  consciousness,  each 
one  exacting  a fearful  toll  of  life  and  hap- 
piness. 

I wonder  if  it  were  ever  rational  therapy 
to  tell  the  appendicial  patient  that  a recur- 
rence was  sure  to  follow  an  attack  of  appendi- 
citis, is  it  ever  rational  to  tell  a patient  that 
nothing  can  be  done  for  them?  Though  we 
feel  honor  bound  to  be  honest  in  our  dealing, 
if  it  were  the  somatic  man  alone  we  had  in 
mind,  well  and  gHDod,  but  what  about  the  other 
half  or  larger  half,  the  psychic  man? 

1 believe  that  ^very  patient  who  comes  to 
our  office  for  advice  is  sick,  though  they  may 
manifest  no  organic  lesion  and  that  they 
should  receive  our  most  careful  attention,  if 
you  -want  to  get  the  ill  will  of  a patient  and 
family,  tell  them  there  isn’t  anything  wrong 
but  hysteria,  that  patient  will  instantly  seek 
a more  sympathetic  physician.  If  he  cannot 
be  foiuid  within  the  medical  profession,  he 
will  be  sought  outside.  A good  way  I find 
to  inspect  the  p.sychologieal  man  is  to  try  and 
draw  the  patient  away  from  himself,  instead 
of  letting  him  tell  all  his  troubles,  ask  him 
where  he  lives,  what  he  does,  married  or 
single,  etc.  If  there  is  very  much  inner  psy- 
chosis. the  patient  will  almost  invariably 
come  back  to  himself.  The  subconscious  mind 
will  predominate  unconsciously  and  then 
gradually  get  back  to  the  subjective  symptom, 
thus  you  will  have  taken  an  excursion  in  the 
realm  of  the  subconscious  without  the  pa- 
tient’s knowledge  or  consent,  the  conscious 
mind  will  act  a plenty  without  any  persuasion. 

The  various  methods  of  treatments,  of 
course,  are  legion,  and  truly  each  case  is  indi- 
vidual, though  certain  general  rules  may  be 
applied.  First  of  all  is  an  interest  in  the  pa- 
tient that  is  manifested  by  a thorough  ex- 
amination and  sympathetic  management;  sec- 
ond, to  gain  confidence  of  the  patient  which 
will  be  greatly  aided  by  this  care  and  pa- 
tience, a good  plan  is  to  insist  that  the  pa- 
tient must  have  confidence  and  place  their 
faith  in  the  hands  of  some  good  physician,  in 


case  I am  not  that  man,  in  whom  you  can 
place  utter  confidence,  my  advice  would  be 
for  you  to  look  until  you  find  that  man.  If 
you  can  place  your  whole  faith  in  me  and  let 
me  think  for  you,  I shall  be  more  than  glad 
to  help  you  out,  otherwise,  both  of  us  will  be 
disappointed.  You  will  not  recover  and  my 
skill  will  be  just  so  much  discounted.  Be- 
ware of  the  patient  who  complains  of  depres- 
sion on  awakening  after  a night’s  sleep.  That 
is  usually  one  of  my  first  questions.  A brain 
and  nervous  system  that  does  not  respond  to 
nature’s  remedy,  sleep,  is  in  great  danger, 
and  my  opinion  is  that  many  of  them  have 
some  gastro-intestinal  complication,  and  the 
bad  feeling  in  the  morning  can  frequently  be 
relieved  by  feeding  at  night,  say  from  one  to 
four  A.  M.  and  thus  relieve  nervous  fatigue. 

In  the  insomnia  type,  I think  it  much  better 
to  administer  a hypnotic  than  for  the  patient 
to  spend  a restless  night  and  usually  phan- 
odom  is  the  best  sleep  producer  T know,  the 
luminal  works  well  though  it  does  not  produce 
quite  so  refreshing  sleep  in  the  purely  neu- 
rotic as  phanodorn.  Luminal  in  small  doses 
oft  repeated,  gives  better  results  than  larger 
doses,  say  grains  just  at  bed  time. 

The  main  purpose  of  the  paper  however,  is 
to  stress  the  importance  of  the  psychological 
man,  but  not  to  forget  the  somatic  man. 

Recurrence  of  Tubal  Pregnancy  in  Stump  of 
Exc-sed  Tube  After  Three  Years — Three  years 
after  the  performance  of  an  oophorosalpingec- 
tomy of  the  right  side,  in  a ruptured  tubal  preg- 
nancy, the  patient  of  Bello  et  ah,  aged  32,  was 
brought  to  the  hospital  in  an  emergency  condi- 
tion with  the  diagnosis  of  ruptured  extra-uterine 
pregnancy.  The  general  condition  was  grave. 
When  the  second  laparotomy  was  performed  a 
large  amount  of  foul  smelling  blood  escaped.  In 
the  stump  of  the  excised  tube  (in  the  intramural 
portion  of  the  tube)  a hematoma  was  found,  and 
at  its  insertion  placental  tissue  was  discovered. 
A yellow  body  and  chorionic  villi  were  also 
present.  The  chorionic  villi,  in  the  stump  of  the 
right  tube,  had  undergone  degeneration.  The 
transverse  section  of  the  villi  showed  a compact 
mass  of  cells  of  trophoblast.  The  authors  believe 
that  the  ovum  from  the  left  ovary  migrated  to 
the  right  side.  They  emphasize  the  importance 
of  total  resection  of  the  entire  tube,  Including  its 
intraparietal  portion,  as  the  necessary  operation 
in  cases  of  tubal  pregnancy,  in  order  to  avoid 
either  the  recurrence  of  tubal  pregnancy  or  the 
possibility  of  malignant  degeneration. 
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CONSULTATIONS  AND  CONSULTANTS* 
By  John  King  Freeman,  M.  D.,  Louisville. 

This  subject  was  selected  for  the  simple 
reason  that  I Have  heard  so  many  complaints 
about  how  consultants  'had  treated  their  eon- 
ferers  and  how  the  consultant  had  treated  the 
patient.  Now,  in  the  open  discussion  I want 
to  speak  and  hope  everybody  will  have  his  say. 

We  doctors, — I must  specify  medical  and 
surgical,  to  distinguish  us  from  the  divine, 
dental,  chiropractic,  osteopathic,  neuropathic, 
“hoodoiDractic,”  corn  doctors,  etc.,  all  doc- 
tors, 1 mean  real  doctors,  arei  born  doctors  to 
a profession  and  not  to  a trade.  We  feel  that 
we  are  called  and  cho;:en  in  our  gu-eat  profes- 
sion to  heal  the  aUments  of  humanity.  It  is 
not  for  us  to  gain  but  to  benefit  humanity 
that  we  have  selected  or  have  been  selected 
to  our  calling.  We  are  the  ministers  of 
health,  the  alleviators  of  suffering,  and  the 
saviors  of  great  wealth  in  our  tommunities. 
Then  I must  (beg  you  to  hold  your  calling  in 
high  esteem  and  let  no  tyro  hold  it  down  to 
mere  bickering  and  paltry  pay. 

1 am  presuming  you  are  one  of  them  called 
to  practice  the  healing  art,  and  to  you  my  re- 
marks will  sound  best.  No  matter  where  you 
are,  no  matter  what  the  surroundings,  the 
good  for  your  patient  will  always  be  at  heart. 
But  self-pre.servation  is  a prime  law  of  nature, 
and  doctors  must  look  after  themselves  as  well 
as  others.  Often  they  do  not,  and  embarrass- 
ment and  detriment  to  themselves  sometimes 
follow. 

In  the  busy  flow  of  practice  and  life  we 
meet  many  things  that  perplex  and  worry  and 
harrass  our  minds.  In  medicine  we  have  the 
same  things  as  in  busy  life  and  often  wish 
for  and  feel  the  need  of  help.  And  this  is 
where  we  want  somebody  who  can  realize  the 
whole  situation  and  give  some  good  advice  or 
coun.sel  in  the  immediate  condition  and  help 
bring  Iback  to  health  and  life  the  .suffering 
patient  we  are  called  to  see  and  treat.  Who 
shall  we  call? 

If  left  to  you,  call  someone  who  is  capable 
and  some  one  who  will  conscientiously  work 
with  you  in,  the  case.  You  need  sympathy  and 
condolence  and  good  advice  and  no  selfish  or 
destructive  criticisms.  The  welfare  of  the 
patient  must  be  always  paramount  and  you 
must  always  see  that  the  best  is  done  for  him, 
but  at  no  time  think  you  are  to  sacrifice 
yourself  in  any  way.  You  should  Ibe  the 
sole  master  in  all  of  your  eases.  However,  if 
some  of  the  family  or  friends  wish  to  have 
you  call  some  other  than  of  your  selection,  call 
him  unle.ss  he  is  disreputable  or  untrust- 
worthy. Call  whoever  the  family  may  wish 
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if  you  can;  do  not  cross  the  family  if  it  can 
possibly  be  avoided.  You  may  reason  with 
them  about  their  selection  of  a consultant,  but 
never  belittle  their  selection  no  matter  how 
poor  it  may  seem  to  you.  If  you  attempt  to 
discard  some  of  the  patient’s  favorites,  you 
may  be  kicked  out  of  your  case  entirely. 
Hone.st,  con.scientious  doctors  really  prefer 
consultations  with  their  like  and  welcome 
their  presence  and  weigh  their  counsel. 

Never  refuse  consultation  unless  you  think 
consultation  is  useless  from  the  nature  of  the 
ease  and  the  surroundings  of  the  patient. 

Situated  as  we  are  among  all  sorts  of  special 
workers  in  medicine,  we  nece,ssarily  call  for 
consultations  quite  often.  That  is,  when  we 
refer  a patient  for  special  eye  or  throat 
trouble,  a patient  for  roentgen-ray  examina- 
tion, a patient  for  serological  examination, 
etc.  This  is  all  right,  but  the  medical  worker 
to  whom  you  refer  the^e  jiatients  should  send 
them  back  to  you  with  his  report  and  no 
more.  If  the  patient  is  referred  to  a specialist 
for  an  eye  affection,  he  should  treat  the  eye 
alone  and  not  attempt  any  sy.stemic  treat- 
ment unless  you  are  consulted.  Surgical  con- 
sultants should  always  have  the  medical  man 
to  take  care  of  all  non-surgical  ailments.  Be 
careful  and  do  not  belittle  the  medical  man  or 
general  practitioner  no  matter  if  you  think 
he  was  slow  in  making  a diagnosis.  Any  re- 
mark of  a disparaging  character  will  do  you 
no  good. 

Consultation  should  always  be  asked  for 
in  doubtful  and  troublesome  cases,  such  as  the 
necessity  or  time  of  some  operative  treatment. 
In  a suspected  surgical  ca.se,  of  eour.se  you 
should  insi.st  on  calling  a surgeon.  If  a non- 
surgical  ease,  call  some  good  internal  medical 
man,  or  heart  speciali.st,  as  the  case  may  be. 

Remember  when  you  call  good  consultants 
you  le.ssen  responsibility  on  yourself  as  well 
as  pacify  the  patient  and  the  family.  In 
some  troulblesome  cases  you  may  save  your- 
self from  legal  argument  by  calling  for  con- 
sultation. No  matter  if  it  be  a charity  case, 
call  some  of  your  friends  Avho  will  be  glad  to 
lend  assistance  if  trouble  is  threatened. 

In  consultations  where  the  consultant  can- 
not agree  as  to  diagnosis  or  treatment,  the 
family  should  be  notified  and  a third  eon- 
.sultant  called.  But  if  the  family  decides  Avith 
you,  the  consultant  should  retire  ; if  Avith  the 
consultant,  you  should  retire.  Thei  family 
has  a right  to  change  doctors  in  an  ethical 
way  at  any  time. 

It  is  not  advisable  to  consult  Avith  irregulars 
or  anybody  Avho  is  not  in  full  sympathy  Avith 
our  profession.  We  may  meet  these  irregulars 
and  consult  with  them  in  emergency  cases. 
But  we  can  have  nothing  to  do  with  a man 
who  wants  to  apply  eantharides  to  a burn ! 
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We  must  meet  at  times  ministers,  midwives 
and  anxious  aunts  and  mothers.  These  usual- 
ly can  he  handled  in  a diplomatic  way.  We 
slioLiid  never  make  light  of  their  advice;  often 
a simple  explanation  will  bring  satisfaction. 
Kver  keep  in  mind  the  Golden  liule  and  you 
will  not  make  many  mistakes  in  ethics. 

Now,  since  i have  introduced  the  subject  of 
consultations,  1 hope  to  hear  from  many  of 
you. 

DISCUSSION 

W.  T.  McCon  ell:  Dr.  Freeman’s  paper  has 
brought  to  our  attention  some  very  valuable 
thoug’hts.  This  is  particularily  an  age  of  special- 
ists and  those  who  do  general  practice  are  fre- 
quently in  need  of  the  services  of  men  who  are 
prepared  to  render  special  service.  The  x-ray, 
the  laboratories,  the  diagnostic  clinic  and  other 
men  who  have  qualified  themselves  to  give 
special  help  are  more  in  demand  than  ever  be- 
fore. I feel  that  it  is  a distinct  advantage  to 
any  man  before  limiting  his  work  to  any  special 
branch  of  medicine  to  spend  some  time  in  gen- 
eral practice;  such  a man  will  be  in  much  closer 
sympathy  with  the  viewpoint  of  the  general 
iractitioner  when  he  does  limit  his  work.  In 
many  instances  there  is  a tendency  for  the  spe- 
cialist to  overlook  the  interests  of  the  general 
practitioner  when  he  is  called  in  as  a consultant. 
The  family  doctor  must  spend  a great  deal  of 
time  in  the  study  of  his  cases,  he  assumes  a large 
portion  of  the  responsibility  and  must  of  neces- 
sity care  for  the  patient  after  the  specialist  has 
been  dischargd,  and  yet  many  times  the  consul- 
tant is  the  one  who  gets  the  large  portion  of 
ci'edit  and  also  a large  portion  of  the  cash  for  the 
handling  of  a given  case.  I feel  that  we  who  are 
limiting  our  work  should  do  everything  in  our 
power  to  conserve  the  interests  of  those  who 
call  us  in  as  consultants. 

George  A.  Hendon:  I have  only  one  observa- 
tion to  make,  and  that  is  that  all  consultations 
should  be  based  on  the  idea  of  the  segregation 
of  labor.  This  should  be  the  governing  factor 
in  the  selection  of  a consultant.  It  is  well-known 
that  certain  men  in  the  profession  in  this  and 
every  other  community  are  more  deeply  inter- 
ested and  more  competent  to  manage  certain 
ailments  than  their  confreres.  Therefore,  if  a 
complication  arises  in  which  we  know  a certain 
man  has  acquired  special  knowledge,  he  should 
be  the  man  to  consult  regardless  of  our  own  or 
the  patient’s  personal  predilection.  In  other 
words,  it  is  not  fair  to  the  patient  to  permit 
personal  sentiment  to  determine  our  choice  of  a 
consultant.  As  has  been  well  said;  “There  is 
a difference  between  Hippocratic  ethics  and 
hypocritic  etiquette,’’  which  merits  our  keenest 
appreciation. 

Simrall  Anderson:  I agree  with  practically 
eveiything  Dr.  Freeman  said  in  his  paper.  This 
is  a subject  which  may  be  discussed  from  time 
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to  time  with  advantage  to  all  of  us.  The  state- 
ment IS  of  great  importance,  that  it  is  advisable 
wii,.n  matters  are  not  progressing  properly  to 
suggest  to  the  family  that  a consultant  be  called. 
It  is  good  policy  to  mention  the  fact  that  you 
are  willing  lor  them  to  have  anyone  they  want 
to  see  the  patient  at  anytime,  'i'o  have  someone 
share  the  responsibility  with  you  should  be  of 
much  satisfaction. 

M ischa  Casper:  1 have  enjoyed  Dr.  Freeman’s 
paper.  Consultations  are  much  more  frequently 
held  now  than  in  the  earlier  days.  We  now  have 
a muUitude  of  competent  specialists  in  all 
branches  of  medicine  to  whom  we  can  apply  for 
help  when  needed.  Laboratory  work  is  really  a 
consultation  in  itself. 

In  my  early  practice,  when  there  was  little  to 
do,  I seldom  hesitated  about  consulting  with 
anyone  where  I could  be  of  assistance.  I did 
not  stop  to  inquire  whether  the  one  seeking  help 
was  a homeopath  or  allopath.  So  far  as  I am 
aware  no  one  took  any  exception  to  what  I did. 

No  one  can  ever  tell  when  you  are  called  in 
consultation  just  what  is  going  to  happen.  Dr. 
Solomon  told  us  of  a rare  obstetrical  case.  I will 
also  mention  one  that  has  never  been  reported. 
The  outcome  was  disastrous  to  the  patient  and 
embarrassing  to  those  in  charge  of  the  case.  I 
was  called  to  the  “Cabbage  Patch’’  in  consulta- 
tion with  two  colored  physicians  who  also  claim- 
ed to  be  surgeons.  I was  not  averse  in  those 
days  to  making  a dollar  of  two  wherever  pos- 
sible. These  two  colored  doctors  were  in  charge 
of  a labor  case  and  wanted  to  take  the  woman 
to  the  hospital  and  operate  upon  her  right  away 
as  they  could  find  no  baby  in  the  uterus.  The 
patient  had  been  in  labor  for  three  or  four  days 
and  nights  and  was  greatly  exhausted,  the  labor 
pains  had  been  long  and  severe  but  unproductive. 
They  had  a colored  nurse  who  had  formerly  been 
employed  in  my  office,  and  she  insisted  that  be- 
fore taking  the  patient  to  the  hospital  for  opera- 
tion that  I see  the  patient.  Upon  examination 
I found  that  labor  pains  had  ceased  entirely  and 
there  was  a breech  presentation.  The  reason 
they  had  not  found  the  child  in  the  uterus  was 
that  in  their  manipulations  they  had  ailated  the 
child’s  anus  until  the  entire  hand  could  be  insert- 
ed into  the  rectum.  These  colored  doctors  had 
been  introducing  their  hands  through  the  child’s 
anus,  they  could  not  locate  the  baby,  and  had 
failed  to  recognize  the  true  state  of  affairs.  In 
making  the  examination,  upon  withdrawing  my 
fingers  they  were  found  covered  with  meconium. 
The  baby  was  dead  and  was  delivered  with 
forceps.  This  case  tenninated  unfortunately  for 
the  patient  because  of  extensive  sloughing  of  the 
anterior  vaginal  wall  and  urinary  bladder  which 
resulted  in  a large  vesico-vaginal  fistula.  I op- 
erated upon  her  many  times  in  attempts  to  close 
the  fistula,  but  there  had  been  so  much  sloughing 
that  my  efforts  were  not  entirely  successful.  The 
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patient’s  family  was  well-to-do  and  paid  me  well 
for  my  services.  I am  sure  I was  the  means  of 
saving  this  woman’s  life,  and  had  she  been  seen 
earlier  she  would  probably  not  have  had  this  large 
vesico-vaginal  fistula.  Again,  you  cannot  fore- 
tell what  is  going  to  happen  when  you  are  called 
in  consultation. 

I think  it  is  well  to  bring  subjects  of  this  kind 
before  the  society  for  discussion  so  we  may  get 
closer  together  on  these  matters. 

John  K.  Freeman,  (in  closing)  : I thought  from 
the  number  of  complaints  about  consultations 
and  consultants  I had  heard,  that  somebody  was 
going  to  come  here  and  tell  us  something  mote 
about  them.  Several  doctors  told  me  many  things 
about  the  way  doctor  so  and  so  had  treated 
them,  and  I asked  them  to  come  to  this  meeting 
and  repeat  what  they  had  said.  As  they  have 
not  done  so,  they  will  simply  go  back  and  “be 
spanked  again.’’ 

Dr.  Hendon  spoke  of  segregation:  How  are 
we  going  to  segregate  these  cases?  Oftentimes 
two  surgeons  are  called  in  consultation  in  a com- 
plicated case  and  sometimes  three  of  them.  We 
must  not  leave  it  all  to  one  man,  we  must  recog- 
nize we  do  not  know  it  all,  we  must  call  for  help, 
if  the  condition  of  the  patient  requires  it,  you 
may  call  as  many  consultants  as  you  please. 
And  as  stated  in  my  paper,  in  some  charity 
cases,  when  there  is  little  renumeration  in  it, 
you  need  a consultant  more  than  anywhere  else, 
because  some  of  these  poor  people  may  later 
give  you  a legal  argument  about  the  results.  I 
do  not  believe  there  is  a surgeon  in  the  city  who 
would  not  come  and  help  me  if  I told  him  I was 
in  trouble  over  a case,  and  I will  go  to  the  as- 
sistance of  any  of  them.  If  any  of  you  get  into 
trouble  and  need  help,  notify  me  and  if  it  is 
possible  I will  come  to  your  aid.  We  must  help 
each  other  in  that  way. 

What  is  going  on  about  our  referred  work? 
Someone  told  me  that  he  sent  a patient  with 
some  throat  trouble  to  a specialist  in  that  de- 
partment for  treatment.  The  specialist  treated 
the  throat  affection  and  then  sent  the  patient  to 
another  doctor  for  continuation  of  the  systemic 
treatment,  which  is  absolutely  wrong.  That  pa- 
tient should  have  been  sent  back  to  the  doctor 
who  referred  her  to  the  specialist. 

Take  a patient  who  is  in  need  of  surgical  work 
and  is  refeired  to  a surgeon.  When  the  surgeon 
is  thi'ough  with  his  work  that  patient  should  be 
sent  back  to  the  medical  man.  Should  that  pa- 
tient develop  a heart  lesion,  pneumonia  or  other 
complication,  the  medical  man  who  referred  the 
patient  should  be  called  in.  If  the  surgeon  does 
not  call  him.  it  is  entirely  wi'ong,  and  he  does 
not  deserve  any  more  work  from  that  general 
practitioner  The  general  practitioner  deserves 
just  as  much  consideration  as  the  specialist  or 
anyone  rise.  We  mi»t  not  take  his  patients 
away  from  him. 


In  the  paper  I said  nothing  about  fees,  but 
tnere  is  one  imporianc  tnirig  lo  be  considered  in 
unis  connection,  if  you  call  a man  in  consulta- 
tion, it  IS  your  duty  to  see  that  he  is  paid.  You 
must  not  collect  the  money  for  him,  nor  should 
you  assume  the  responsibility  for  his  fee.  i 
would  hesitate  about  calling  a man  in  consulta- 
tion for  charity  unless  1 toid  him  in  advance  it 
was  purely  a charity  case,  if  I thought  tnere 
wouid  be  no  remuneration  in  it  for  him.  If  not 
a charity  case,  I would  try  to  see  that  he  received 
ras  lee  even  if  I did  not  get  anything.  I think 
mat  IS  the  duty  of  everyone  who  calls  a consul- 
.aiii.  Ui  course,  you,  as  physician  number  one, 
have  the  right  to  dictate  to  the  consultant  if 
necessary  and  caution  him  not  to  make  his  fee 
too  large.  You  have  the  right  to  confer  with  him 
about  this. 

In  this  connection,  we  have  a very  interesting 
book  in  our  library  on  “The  Physician  Himself,” 
written  by  Dr.  H.  W.  Cattell  and  published  by 
the  F.  A.  Davis  Co.,  Philadelphia.  I think  any 
of  you  who  have  not  seen  this  book  will  find 
many  points  in  it  and  I will  commend  it  to  you. 

THE  TREATMENT  OF  EPILEPSY* 
By  John  J.  Moren,  Louisville. 

In  the  past  thirty-five  years  I have  seen 
many  cases  of  epilepsy,  have  tried  various 
remedies,  a/nd  have  seen  other  patients  who 
were  treated  by  different  physicians:  the 
story  is  usually  the  same — they  continue  to 
have  their  attacks.  It  is  generally  reeogni/ed 
tliat  only  a very  small  per  cent  of  cases  are 
actually  cured  or  relieved  of  their  attacks, 
consequently  it  is  a question  as  to  the  best 
policy  of  controlling  the  number  of  attacks. 

From  my  observation  1 have  come  to  the 
conclusion  that  drug  treatment  alone  is  not 
the  ibest  policy.  The  object  of  this  report  is 
to  give  a plan  of  treatment  that  has  been 
satisfactory  to  me.  It  is  unnecessary  to 
argue  the  question  of  the  cause  and  the  nature 
of  epilepsy.  You,  as  experienced  neurologists, 
appreciate  these  problems  and  realize  how  lit- 
tle is  really  known  about  essential  epilepsy. 

I do  not  know  what  essential  epilepsy  is, 
nor  do  1 know  the  cause.  There  are  many 
exciting  factors.  There  are  types  of  indi- 
viduals who  under  certain  circumstances  when 
exposed  to  certain  exciting  causes  are  liable 
to  have  a convulsion.  Not  knowing  the  basis 
of  esse-ntial  epilepsy,  and  not  knowing  the 
cause,  liow  can  drug  treatment  accomplish 
■anything  other  than  symptomatic  results. 

It  has  been  my  experience  that  the  abuse  of 
sedative  drugs  to  control  these  attacks  has 
made  these  patients  more  miserable  and  even 
though  the  number  of  attacks  might  be  les- 

*Read  before  the  Louisville  Neurological  Society,  De- 
cember, 1929. 
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o-eiied,  the3'  continue  to  have  convulsioins  at 
irregular  intervals. 

Several  years  ago  at  the  old  Ilo.spital  Col- 
lege Clinic  we  had  a numiber  of  epileptics. 
\\  hen  a patient  reported  having  had  an  at- 
tack we  asked  him  what  he  had  been  eating, 
and  almost  invarialbl}'  we  found  that  there  had 
been  an  error  of  diet  and  commonlj'  eating 
between  meals.  Bv  error  of  diet  mean  eating 
something  other  than  regular  ordinaiy  food 
stuff.  Bating  sardines,  bananas,  cheese 
crackers  between  meals,  excess  of  candj', 
etc.,  etc. 

Tliisi  experience  made  an  impression  upon 
me  that  1 have  retained,  and  lead  me  to  the 
adoption  of  the  following  plan  in  the  treat- 
ment of  all  tj’pes  of  epileptics : 

bhrst.  Determine  as  far  as  pos.sible  anj’ 
jibj'sical  disease  or  defects,  as  tonsils,  eiTors 
of  refraction,  anemia,  disorder  of  digestive 
function,  etc.,  etc.  These,  conditions  are  cared 
for  bj"  appropriate  measures. 

Second.  Diet.  The  basis  of  this  dietetic 
(piestion  is  eating-  regularly  three  times  a 
(la.v.  Nothing  hut  water  is  to  be  used  between 
meals.  A liberal  diet  is  allowed.  In  fact  all 
forms  of  food  stuff,  except  tho.se  that  the 
individual  knows  disagrees  with  him.  I do 
not  bar  sweets,  meats,  etc.  If  a child  is  al- 
lowed sweets  he  will  not  crave  such  food  and 
eat  away  from  home.  If  he  knows  that  he 
is  gioing  to  be  allowed  all  t.vjies  of  food  he  will 
follow  the  three  meals  a da,v  much  better  than 
if  we  restrict  him. 

There  are  three  things  that  I insist  upon. 
First,  good  cooking,  and  sensible  combina- 
tions. Second,  avoidance  of  over-eating. 
Third,  no  soda  fountain  drinks. 

The  (piantitv  of  food  stuff  recjuired  bv  indi- 
viduals var.v,  eon.secjuentU-,  it  is  a (piestion  as 
to  how  the  individual  is  handling  the  amount 
of  food  which  he  is  taking.  This  (piestion  is 
determined  in  each  individual. 

The  (piestion  of  coffee  and  tea  is  to  be  de- 
cided according  to  the  individual.  In  3'oung’ 
people  the,v  are  to  be  avoided,  but  in  adults 
1 have  no  objection  to  a resonable  ipiantit.v. 

Third  : The  (piestion  of  drugs.  Luminol  is 
used  in  most  eases.  i\Iy  jilan  is  to  use  one- 
half  to  three-fourths  of  a grain  at  bedtime. 
Under  distressing  or  trving  situations  an  ad- 
ditional do.se  maj’  be  used  in  the  morning.  In 
the  female  tlie  additional  dose  is  used  during 
the  men.strual  period.  This  do.se  is  sufficient 
to  act  as  a mild  sedative,  but  not  to  depress 
the  jiatient.  The  same  practice  applies  to 
lironiide  or  an,v  other  .sedative  that  might  be 
given.  I do  not  approve  of  doses  sufficient 
to  make  the  patient  the  lea.st  drowsj-  or  de- 
pres.sed.  Occasionallj-  I have  found  the  use 
of  Luminol  at  night  and  bromide  in  the  morn- 
ing acts  better  in  some  cases. 


Fourth : Some  form  of  exerci.se  or  oc- 
cupation is  of  Ibenefit.  in  children  1 try  and 
keep  tiiem  in  school.  Whenever  po.s.sible  1 
allow  the  children  to  live  the  life  of  the 
average  bo\-  and  girl.  Instead  of  holding  them 
in  the  house  and  telling  them  not  to  do  this 
and  not  do  that,  thej-  are  allowed  to  pla^'. 
The  whole  object  being  to  retain  and  encour- 
age their  interest  in  anj-  ami  eveiy thing,  and 
avoid  the  uncomfortable  situation  of  infer- 
iority- or  depre.ssing  handicap. 

i\I\-  experience  with  these  simple  procedures 
have  enabled  me  to  control  in  a measure  the 
number  of  attacks,  the  patients  are  certainly- 
more  comfortaible,  and  are  decidedly-  more 
optomistic  than  under  any-  other  procedure 
that  I have  ever  used. 

There  is  nothing  new  about  the  plan.  It 
is  simjile  and  can  be  carried  out  by  any-  one, 
and  in  view  of  the  fact  of  its  simplicity-,  pa- 
tients can  practice  it  for  y-ears  without  any 
uniileasant  effects  at  all,  and  help  control  a 
malady-  that  usually  lasts  a life  time. 


TWO  CASES  OF  PROTEIN  SENSITIZA- 
^ ' TION* 

' By  Fkederk’K  G.  Speidel,  M.  D.,  Loui.sville. 

Those  who  are.  familiar  with  the  literature 
of  the  pa.st  ten  y-ears  dealing  with  allergic 
jiheiiomena  can  recall  many  in.stanees  report- 
ed therein  of  individuals  w-ho  were  found 
hy-persensitive  to  strange  and  unusual  iirotein 
entities.  For  a time  it  seemed  as  if  the  re- 
porting phy-si'eians  were  vieing  with  each 
other  to  see  who  could  report  the  weirdest 
case.  In  the  ca.ses  briefly-  reported  herein  no 
attempt  is  being  made  to  present  the  grotes- 
((ue  or  fantastic.  Th(»se  are  simply-  cases  that 
have  come  under  my-  care  recently-  and  are 
offered  in  order  to  illustrate  the  type  of 
hypersensitiveness  in  which  no  treatment  is 
neces.sary-  for  the  simple  reason  that  the  in- 
ci-iminated  protein  can  be  avoided  without 
much  difficulty-. 

On  a very-  cold  day-  last  December  I was 
called  to  see  a y-oung  man  suffering  with 
asthma.  A hy-podermic  of  adrenalin  relieved 
him  sufficiently-  so  that  1 could  .secure  a his- 
tory- of  a numher  of  previous  similar  attacks 
.sejiarated  b.v  various  lengths  of  time  and  oc- 
curring in  different  months  of  the  y-ear.  lie 
was  a cooper  liy  trade,  ow-ned  a cat,  and 
chickens  and  was  of  the  opinion  that  the  eat- 
ing of  sauerkraut  caused  h i s attacks  of 
asthma. 

Further  painstaking  questioning  which  ap- 
parently- seemed  quite  amusing  and  beside 
the  point  to  the  patient’s  mother,  who  was 
pre.sent,  revealed  that  a small  boy-  in  the  family- 

*Read  befors  the  Jefferson  County  Medical  Society, 
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owned  a guinea  pig  and  that  on  account  of 
the  sub-zero  temperature  then  prevailing  the 
animal  had  been  transferred  temporarily 
from  the  barn  to  the  kitchen.  With  these 
data  at  hand  the  skin  tests  were  begun.  The 
final  results  was  that  he  gave  a highly  posi- 
tive reaction  to  oats.  This  cereal  had  been 
orought  into  the  house  as  food  for  the  guinea 
pig  and  its  proinj^t  removal  led  to  the  pa- 
tient’s recovery.  He  then  recalled  that  on 
infrequent  occasions  he  was  obliged  to  go  into 
a part  of  the  building  adjacent  to  his  coop- 
erage shop  where  oats  were  stored  and  that  it 
was  at  these  times  that  his  previous  attacks 
of  a.sthma  had  occurred. 

Careful  questioning  frequently  indicates 
to  the  physician  the  most  likely  offending 
substance  or  at  lea.st  the  general  class  of  sub- 
stances to  which  the  offender  belongs,  i.  e., 
whether  it  be  fruits,  vegetables,  meat,  fish, 
pollen,  epidermal  protein  or  what  not.  At 
other  times  questioning  is  quite  fruitless  and 
a large  number  of  tests  must  be  made  before 
the  offender  is  caught. 

Typical  representatives  of  the  easy  cases 
are  the  young  ladies  who  are  hypersensitive 
to  the  orris  root  in  their  own  face  powder. 
They  complain  of  attacks  of  sineezing  daily 
throughout  the  year  and  usually  have  had 
their  noses  operated  upon  without  relief. 
When  the  cau.se  of  their  sneezing  is  demon- 
strated they  can  use  cosmetics  which  do  not 
contain  orris  root  and  will  have  trouble  only 
in  large  crowds  such  as  at  matinees  and  in 
department  stores. 

As  an  example  of  those  cases,  where  ques- 
tioning does  not  help  and  where  the  patient’s 
answers  inadvertently  lead  one  astray,  a 
young  lady  was  seized  with  a violent  attack  of 
asthma,  her  first  attack,  about  noon  on  a 
recent  Sunday.  After  the  usual  emergency 
treatment  was  administered  which  gave  relief 
to  the  patient  and  restored  a semblance  of 
composure  to  the  hoiisehold,  it  was  learned 
that  the  young  lady  had  spent  paid  of  the 
morning  at  church  and  part  in  the  garden 
picking  floAvers  for  the  dinner  table. 
Thorough  que-stioning  failed  to  add  anything 
of  importance  to  this  information.  Church 
seemed  to  offer  no  attractive  po-sihilities,  as 
far  as  skin  testing  wa.s  concerned,  but  a visit 
to  the  flower  garden  revealed  a number  and 
\a3’iety  of  flowers  which  was  quite  overwhelm- 
ing and  for  the  majority  of  which  no  pure 
]iroteins  for  skin  tests  are  available.  It  was 
determined  to  begin  with  what  proteins  were 
at  hand  and  run  throug'h  the  list  of  most  likely 
causes  of  asthma  before  attempting  anything 
unique.  After  using  about  twenty  substances 
a highly  positive  reaction  about  3 centimetei's 
in  diameter  with  pseudopodia  extending  in 
every  direction,  was  obtained  to  rabbit  hair. 


As  is  always  the  case,  the  patient  then  recalled 
having  petted  and  held  a pet  rabbit  shortly 
before  her  attack  of  asthma  began.  As  this 
occurred  on  Easter  Sunday  she  probably 
should  have  been  tested  first  for  sen.sitiveness 
to  rabbits,  but  the  visit  to  the  flower  garden 
had  been  over-emphasized. 


RUPTUKED  APPENDIX  IN  THE  SCRO- 
TUM OF  AN  INFANT,  REPORT  OF 
CASE* 

By  Chas.  M.  Edelen,  M.  D.,  Louisville. 

Patient,  K.  H.,  white  male  infant  11  months 
of  age.  Was  admitted  9-4-28  to  the  surgical 
service  of  the  Louisville  City  Hospital,  with 
a provisional  diagnosis  of  “right  inguinal 
hernia.  ’ ’ 

The  history  as  obtained  from  the  mother 
was  that  the  baby  had  a swelling  in  the  right 
side  of  the  scrotum,  first  noticed  three  weeks 
before  presenting  the  child  at  the  clinic.  The 
child  was  rather  restless  and  peevish.  Dur- 
ing the  three  days  before  admission,  symp- 
toms were  more  pronounced,  and  the  child 
would  not  take  all  of  his  formula  and  cried 
if  the  right  side  or  scrotum  were  touched. 
The  inte.stinal  functions  were  regular.  The 
child  did  not  vomit. 

The  phy.sical  examination  was  essentially 
negative  except  for  .slight  redne.ss,  swelling 
and  induration  of  the  right  side  of  the 
scrotum.  The  temperature  was  99.4°  F. ; 
pulse  100  ; respirations  28. 

Laboratory  Work:  Leukocytes  18,550,  with 
84%  polymorphonuclear  cells;  urine,  nega- 
tive. 

Operation  under  general  anesthesia : A 
right  oblique  inguinal  incision  was  made. 
Upon  opening  the  hernial  sac  the  appendix 
was  found  to  be  present,  with  the  tip  in- 
volved in  a mass,  in  the  scrotum.  While  en- 
deavoring to  deliver  the  tip  of  the  appendix, 
a small  amount  of  purulent  material  was 
noticed  escaping  from  around  it.  By  careful- 
ly arranging  the  sponges,  there  was  a little 
contamination  of  the  operation  field.  The 
appendix  was  wrapped  in  a piece  of  gauze 
and  removed  by  cautery,  and  the  usual  purse- 
.string  inversion  suture  was  used.  The  scrotum 
was  next  expos^^d  and  inei.sed,  a small  piece 
of  rubber  tissue  being  inserted  for  drainage. 
Drapes  and  gloves  were  then  changed,  and 
the  hernia  repaired  without  further  drain- 
age. A dre.ssing  sealed  with  collodion  was 
used  in  an  attempt  to  keep  the  wound  clean. 

Convale.scence  was  normal,  and  the  baby 
was  discharged  on  the  eleventh  day  post-op- 
erative. Follow-up  examinations  for  a period 

*Read  before  the  Jefferson  Countv  Medical  Society, 
March  3rd,  1930. 
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of  six  months  revealed  no  evidence  of  recur- 
rence. 

Because  of  the  relative  infrequency  of  eases 
of  this  kind,  we  were  prompted  to  review  some 
of  the  literature,  and  have  excerpted  the 
reports  of  two  cases: 

(’ase  T:  A “Herniated  Gangrenous  Ap- 
jicndicitis”  simulatinpf  a “.Strangulated  In- 
guinal Hernia,”  was  reported  by  Milbern  of 
Washington  State  in  Northwest  Medicine” 
1926. 

Infant  six  weeks  of  age,  who  cried,  kicked 
his  feet,  and  attracted  the  mother’s  attention 
to  such  an  extent  that  made  an  examination 
and  found  a small,  evidently  painful,  swelling 
in  the  right  inguinal  area. 

At  operation  a swollen  and  indurated  cord 
was  revealed,  with  a .small  hernial  sac  con- 
fainin?  an  acutelv  inflammed  appendix.  The 
ap])endix  was  removed  and  hernia  repaired. 

Case  II.:  Keported  by  Seaston  of  Booth 
Hall  Infirmary,  Manchester.  England,  in  the 
“British  i\Tedical  Journal”  1927. 

Infant  six  weeks  of  age,  whose  mother  had 
noticed  a tender  swelling  in  the  right  groin 
the  day  before  presenting  infant  at  the  hos- 
pital. Ghild  was  restless  and  fretful  but  did 
not  vomit.  Mother  had  given  the  child  some 
form  of  laxative. 

At  operation  a gangrenous  appendix  was 
found  in  a small  hernial  sac.  The  appendix 
was  removed,  and  hernia  repaired. 

Ghild  had  a normal  conA’alescence  until  the 
sixth  nr  seventh  dav,  at  which  time  he  de- 
velnned  a severe  enteritis  and  died  on  the 
eleventh  post-operative  day. 

DISCUSSION 

D.  M.  C ox:  It  was  my  privilege  to  assist  Dr. 
Edelen  in  the  operation  he  so  well  described. 
We  had  no  idea  that  the  appendix  was  in  the 
hernial  sac  prior  to  operation,  and  after  making 
the  incision  we  thought  possibly  there  was  a 
segment  of  strangulated  omentum  in  the  sac, 
Upon  elevating  what  was  supposed  to  he  the 
snermatic  cord,  much  to  our  surprise  we  found 
it  was  not  the  cord  but  the  appendix.  According 
to  the  history  given  by  the  mother,  the  child  had 
shown  no  typical  symptoms  of.  appendicitis 
There  had  been  no  vomiting. 

The  child  made  an  uneventful  recovery.  The 
wound  remained  clean  and  healed  promptly. 
The  testicle  was  in  the  scrotum  and  seemed  per- 
fectly normal. 


NEWS  ITEM 

Dr.  Irwin  H.  Cutler  announces  removal  of  his 
offices  to  415  West  Chestnut  Street;  ground 
floor.  Opposite  Francis  Building.  Hours:  11-1 
p.  ni.  .‘1-4  T).  m.,  7-8  p.  m.  Telephones :Office ; 
City  886.  Residence:  Mag.  162. 
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TREATMENT  IN  GENERAL  PRACTICE 
— By  Harry  Beekmen,  M.  D.,  Profes.sor  of 
I’harmacology,  Marquette  University  Medical 
School,  Milwaukee,  Wise.  Octavo  volume  of 
899  pages.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1930.  Cloth,  $10.00  net. 

The  book  is  particularly  valuable  because 
of  the  great  store  of  new  treatment  which  it 
fully  describes  and  clinically  applies.  In 
every  case  therapeutic  measures  are  given  to 
meet  individual  retpiirements.  There  are  hun- 
dreds and  hundreds  of  prescriptions,  fully 
written  out  with  quantities  and  advice  on 
their  adndiiistration.  Prominent  considera- 
tion is  given  to  dietetics,  frequently  including 
cmnplete  diet-li.sts.  Minor  surgical  technic, 
where  indicated,  is  fully  de.scribed.  Proper 
emphasis  is  placed  on  the  modern  application 
of  disease  prevention. 

A delightful  feature  of  the  book  is  the  easy 
readable  style  in  which  Dr.  Beckman  has  writ- 
ten. It  is  personal;  it  is  animated;  it  is  live,. 
The  facts  are  conve.yed  to  you  quicly,  clearly, 
fulh\  There  is  no  laborious  pouring  and 
searching  to  find  what  you  want.  Into  this 
one  volume  has  been  crowded  a great  store  of 
information  which  would  ordinarily  require 
three  volumes. 

This  new  book  is  already  being  discussed  in 
professional  circles  as  one  of  the  outstanding 
contributions  to  current  clinical  literature. 


THE  HYGIENE  OF  THE  SCHOOL 
GHILD — By  Lewis  M.  Terman  and  John  C. 
Almack.  Price  $2.-90.  Publishers:  Houghton 
Mifflin  Company,  New  York. 

This  is  a revised  and  enlarged  editio'U  of  the 
work  that  has  been  u.sed  for  the  past  fourteen 
years  in  colleges,  normals  and  teachers’  read- 
ing circles  as  a standard  text  book.  The  au- 
thors state  that  in  this  edition  they  have  made 
«<rinus  attempt  to  reflect  changes  and  prog- 
ress. The  book  has  been  largely  rewritten  and 
made  ovei-.  Facts  and  figures  have  Iteen  re- 
vi.sed  arid  new  data  added  to  bring  the  text 
np  to  the  pi'esent  state  of  our  knowledge.  The 
bibliographies  are  new  and  contain  sampling 
of  the  latest  most  authentic,  and  most  promis- 
ing work. 

Health  Officers  -will  find  this  book  valuable 
in  their  School  Health  Work. 


WARD  ADMINISTRATION— Bv  Gladys 
Sellew,  R.  N. 

“How  to  achieve  efficiency  in  the  ward”  is 
the  subject  of  this  new  book.  It  will  be  of  in- 
terest to  hospital  admini.strators.  W.  B. 
Sanders  Compnay,  Publi.shers,  Philadelphia. 
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WOMAN’S  AUXILIARY  NOTES 

“NO  ONE  NEED  HAVE  SCARLET  FEVER” 
*By  Mrs.  A.  T.  McCormack 

“No  one  need  have  scarlet  fever.”  This  is  the 
reassuring  title  of  an  illuminating  article  found 
on  page  20  of  the  “Parents  Magazine”  for  May, 
1930,  published  at  255  Fourth  Avenue,  New 
York  City.  The  article  is  written  by  Dr. 
Gladys  Henry  Dick,  of  the  John  McCormick  In- 
stitute, of  Chicago. 

Our  President,  Mrs.  Bates,  has  asked  me  to 
tell  you  some  of  my  impressions  as  an  interested, 
though  unofficial,  observer  of  a recent  Federal 
Court  trial  in  New  York.  This  trial  lasted  five 
weeks,  and  was  the  suit  of  the  Doctors  Dick,  co- 
discovers of  the  cause  of  scarlet  fever,  its  remedy 
and  its  preventive,  against  one  of  the  commercial 
biological  firms.  This  firm  had  exploited  the 
Dick  discoveries  and  was  manufacturing  and 
selling  quantities  of  the  scarlet  fever  toxin  and 
antitoxin,  but  was  alleged  to  be  doing  it  improp- 
erly. They  claimed  they  were  not  adhering 
strictly  to  the  Dick  method,  yet  they  advertised 
their  products  as  standardized  by  the  Dick  Test, 
and,  on  questioning,  acknowledged  that  they 
were  injecting  scarlet  fever  toxin  into  the  horses 
for  each  batch  of  their  biological  products. 

To  make  the  story  a little  clearer,  may  I not 
go  back  a few  years  and  give  you  some  of  the 
facts'  that  led  up  to  this  trial? 

Dr.  George  F.  Dick  began  research  work  on 
the  cause  of  scarlet  fever  at  the  John  McCormick 
Institute  in  1911.  Dr.  Gladys  Henry  joined  him 
in  this  work  in  1913,  following  a serious  attack 
of  scarlet  fever,  caused  by  infection  through  the 
hole  of  a rubber  glove  during  the  performance 
of  an  autopsy  on  a patient,  who  had  died  with 
scarlet  fever.  Shortly  after  Dr.  George  and  Dr. 
Gladys  became  jointly  interested  in  scarlet  fever, 
they  found  themselves,  also  interested  in  each 
other — and,  so  they  married.  This  happy  occur- 
rence makes  the  romantic  story  of  scarlet  fever 
control  and  prevention  all  the  more  appealing. 

Dr.  Gladysi  began  her  scientific  research  work 
in  scarlet  fever  with  a review  of  all  the  literature 
available  on  the  subject.  Together,  they  have 
accumulated  over  4,000  different  articles  and 
books  on  scarlet  fever  for  their  library,  many  of 
these  in  foreign  languages,  especially  in  French, 
German,  Polish  and  Russian.  Incidentally,  they 
’ ^tb  read  French  and  German,  and  Dr.  Gladys 
has  learned  enough  Russian  to  translate  scienti- 
fic papers  in  that  language. 

During  the  war,  while  Dr.  George  was  in 
service  overseas.  Dr.  Gladys  carried  on  the 
work,  already  well  started  in  their  little  labora- 
tory, experimenting  with  all  types  of  laboratory 
animals,  including  goats  and  monkeys. 
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On  July  2,  1921,  they  satisfactorily  developed 
experimental  scarlet  fever  in  a human  being, 
inoculating  the  non-infected  throat  of  a volun- 
teer for-the-service-of-science,  with  a pure  cul- 
ture of  hemolytic  streptococcus  obtained  from 
the  throat  of  a known  case  of  scarlet  fever. 
From  this,  the  Dicks  concluded  that  they  had 
discovered  the  particular  organism  which  causes 
scarlet  fever.  They  proved  that  this  was  true 
when  they  recovered  this  same  germ  from  the 
throat  of  this  volunteer  patient,  thereby  fulfill- 
ing the  requirements  of  Koch’s  Laws.* **  They 
had  proved,  too,  that  practically  no  laboratory 
animals  are  susceptible  to  scarlet  fever.  It 
is  a human  disease. 

Publication  of  this  fact  was  withheld,  for,  the 
Dicks  wished  to  complete  their  work  by  the  de- 
velopment of  a remedy  for  scarlet  fever  pa- 
tients— an  antitoxin — and.  also,  a preventive,  so 
that  children  need  never  have  this  dread  disease. 

Consequently,  they  quietly,  patiently,  pains- 
takingly labored  on  with  their  test  tubes,  blood 
agar  plates,  microscopes  and  their  volunteer  pa- 
tients. It  is  stimulating  to  know  of  the  large 
numbers  of  men  and  women  wbo  eagerly'  volun- 
teered for  this  service  to  humanity;  usually,  like 
the  McCormicks,  who  founded  the  John  McCor- 
mick Institute,  because  they  had  lost  a child  or 
other  loved  one  from  this  dread  disease  or  be- 
cause some  loved  one  had  been  left  deaf  or  other- 
wise crippled  from  it. 

In  April,  1923,  however,  the  Dicks  gave  the 
facts  concerning  their  discoveries  to  the  medical 
profession,  and  articles  further  discussing  their 
findings  appear  at  frequent  intervals  in  the 
American  Medical  Journal.  These  discoveries  in- 
clude the  Cause  of  Scarlet  Fever  (a  hemolytic 
streptococcus)  ; the  Dick  Skin  Test  (for  deter- 
mining susceptibility  to  scarlet  fever  together 
with  the  degree  of  susceptibility)  ; the  Scarlet 
Fever  Toxin  for  active  immunization  (5  graduat- 
ed doses  of  this  will  ordinarily  prevent  scarlet 
fever)  ; and  the  Scarlet  Fever  Antitoxin  (for  the 
treatment  of  patients  suffering  with  the  dis- 
ease) ; and  Methods  for  the  Standardization  of 
each  of  these  to  make  them  safe  for  use. 

Almost  immediately,  upon  the  Dick  announce- 
ment, biological  laboratories  began  the  produc- 
tion and  sale  of  these  products  to  the  physicians 
of  the  country  through  the  druggists.  Physicians 
and  the  general  public,  alike,  were  eager  to  have 
these  specifics  against  the  age  old  enemy  of 
childhood,  the  baffling,  unrelenting  disease, 
scarlet  fever.  However,  selfishness  seems  ever 
to  be  seeking  a way  to  assert  itself,  unfortunate- 
ly; and  prompted,  no  doubt,  by  the  same  motives 
that  governed  the  old  man  who  killed  the  goose 
that  laid  the  golden  egg,  some  of  the  manufact- 
urers of  biologicals  became  impatient  of  the 
slowness  of  production  according  to  the  Dick 
formula  and  permitted  modifications  or  unstan- 
dardized, impure  or  unripe  products  to  be  put  on 
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the  market.  Consequently,  many  children  were 
given  the  immunization  treatment  with  this  im- 
perfect material.  Of  course,  they  were  not  im- 
munized. Many  of  them,  later,  developed  scarlet 
fever  and  some  of  them  died.  Another  deplorable 
result  was  that  the  progressive  physicians  who 
had  given  these  children  what  they  believed  to 
be  protection  against  scarlet  fever,  were  non- 
plussed. They  had  recommended  the  treatment 
to  the  parents,  and  then,  with  their  approval,  had 
given  it  to  the  children  in  perfectly  good  faith. 
But,  here,  it  seemed  that  their  advice  and  recom- 
mendations had  proved  to  be  altogether  unsound 
and  unwise.For,  had  not  the  child  been  obliged 
to  take  these  utterly  useless  treatments?  And, 
had  not  the  parents  had  to  pay  the  physician 
perfectly  good  money  for  these  useless  treat- 
ments? Physicians  and  parents,  all,  felt  that 
they  had  been  unjustly  hoodwinked  and  the  chil- 
dren greatly  imposed  upon;  that,  here,  was  an- 
other colossal  blunder,  impairing  health  and  even 
endangering  life,  itself. 

When  this  situation  arose,  the  Doctors  Dick 
were  overwhelmed  with  anguish  and  remorse. 
Instead  of  benefitting  the  childhood  of  the  world, 
as  they  had  believed  their  discoveries  of  the 
cause  of  the  disease  and  specific  for  it  would  do, 
they  had  merely  enabled  selfish  and  commercial- 
ly minded  persons  to  prey  upon  the  credulity  and 
the  pocketbooks  of  parents,  and,  through  a sense 
of  false  security,  render  the  child  more  helpless 
than  ever  against  that  world  stalking  dragon, 
scarlet  fever.  “What  to  do?”  seemed  an  un- 
answerable problem. 

Thereupon,  the  Scarlet  Fever  Committee,  a 
non-profit  making  corporation,  was  organized  for 
the  purpose  of  standardizing  and  supervising  the 
production  of  all  products  pertaining  to  the  use 
of  the  knowledge  obtained  through  the  Dick  dis- 
coveries. This  is  a small  group  with  head- 
quarters in  Chicago.  The  Hygienic  Laboratory, 
the  research  arm  of  the  United  States,  function- 
ing under  the  United  States  Public  Health  Serv- 
ice in  Washington,  also  interested  in  the  pro- 
duction of  reliable  scarlet  fever  products,  co- 
operated with  the  Dicks  and  w'th  the  Scarlet 
Fever  Committee  in  an  attempt  to  find  a solu- 
tion for  this  grave  problem.  The  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medi- 
cal Association  also  lent  its  aid. 

At  length,  following  the  precedent  of  Toronto 
University  for  the  protection  of  Dr.  Banting’s 
discovery  of  Insulin  for  the  treatment  of  dia- 
betes, the  Dicks  were  advised,  by  the  Council  on 
Pharmacy  and  Chemistry,  by  the  Hygienic 
Laboratory,  and  by  numerous  prominent  physi- 
cians, to  apply  for  a patent  for  their  discoveries, 
and,  then,  to  bring  suit  for  infringement  against 
those  manufacturers  who  should  put  out  unli- 
censed products.  The  patent  was  granted.  Re- 
liable biological  houses  and  boards  of  health  are 
licensed  under  this  patent  for  the  production  of 


scarlet  fever  toxin  and  antitoxin. 

So,  at  ten  thirty  o’clock,  Monday  morning, 
April  14,  1930,  the  Federal  Court  trial,  George 
F.  and  Gladys  Henry  Dick  versus  Lederle  Anti- 
toxin Laboratories,  Inc.,  of  New  York,  began  in 
Room  3,  of  the  United  States  District  Court, 
Southern  District  of  New  York,  located  on  the 
tenth  floor  of  the  Woolworth  Building. 

Judge  Francis  G.  Caffey  sat  on  the  bench. 
This  was  his  first  patent  suit. 

Counsel  for  the  Dicks  were  Messrs.  Wallace 
Lane  and  Benton  Baker,  of  Chicago;  Oscar  Jef- 
frey and  Reginald  Hicks,  of  New  York.  Coun- 
sel for  the  Lederle  Laboratories  was  Mr.  Livings- 
ton Gifford,  assisted  iby  Mortimer  and  Wilder, 
of  New  York.  A mass  of  evidence  was  intro- 
duced, all  of  which  the  judge  seemed  to  learn 
by  heart  and  comprehend  amazingly.  Witnesses 
for  the  Dicks  numbered  six. 

The  first  witness  was  Dr.  Morris  Fishbein,  the 
versatile  and  erudite  editor  of  the  American 
Jouimal  of  Medicine.  He  expertly  reviewed  the 
scarlet  fever  literature,  described  the  various 
Dick  publications  and  announcements  and,  inter- 
estingly, recounted  his  own  extensive  research 
in  scarlet  fever  work.  Dr.  Fishbein  told  about 
the  immediate  and  sustained  recognition  by  the 
medical  profession  of  the  unique  discoveries  of 
the  Dicks,  and  their  imnortance. 

The  next  called  was  Dr.  George  Weaver,  su- 
nerintendent  of  the  Durand  Hosnital  for  Infec- 
tious Diseases,  affiliated  with  the  John  McCor- 
mick Institute  and  Cook  County  Hosnital  in 
Chicago,  Dr,  Weaver  had  been  one  of  the  earl- 
iest research  workers  seeking  the  cause  of  scar- 
let fever  at  the  John  McCormick  Institute.  Dr. 
Gladvs  Dick  was  under  his  care  during  her  se- 
vere attack  of  scarlet  fever  He  lauded  the 
Dicks  for  their  painstaking  and  successful  work 
in  a project  wherein  he,  himself,  and  numerous 
other  associates,  had  failed.  He  made  a most 
imnressive  witness.  The  next  witness  was  Mr. 
Stantev  Beard,  a member  of  the  Bo.ard  of  Di- 
rectors of  the  Defendant,  the  Lederle  Labora- 
tertocs.  This  came  as  a complete  surprise  to  the 
Defendant.  Althoue-h  an  adversary,  his  honest 
testimony  was  helpful  to  the  Dicks. 

Dr.  A.  T.  McCormack  was  the  next  witness. 
Dr.  McCormack  te.stified  to  the  great  need  of 
senrlet  feven  control  at  all  times  and  to  the  age 
old,  scientific  search  of  the  medical  profession 
for  defioifp  knowledge  of  'scarlet  fevpc.  He 
'snvidlv  illustrated  these  needs  during  the  Great 
War.  when  he  and  other  sanitarians,  in  the  can- 
tonments. wei-e  helnlopti  to  check  the  inroads  of 
the  scarlet  fever  epidemics  among  the  newW 
recruited  troops.  Dr.  McCormack  graphically 
told  of  enidoTnic.s  he  had  encountered  in  his  sorv- 
ice  as  Health  Officer  of  Kentuckv  and  of  the 
f'l+il’tir  of  known  means  of  control,  or  preven- 
tion, in  his  experience,  including  isolation  and 
quarantine,  until  the  month  of  March  in  1929 
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tococci,  specific  for  scarlet  fever.  They  are  just 
two  families  of  the  same  genus.’ 

“What  do  you  mean  by  two  families?” 

“I  can  illustrate  what  I mean  by  citing  our 
early  American  Colonists.  It  is  exactly  like  the 
man  that  came  over  in  the  Mayflower  and  the 
one  that  came  to  Jamestown,  both  from  an  ori- 
ginal stock  of  British  families.  Now,  the  germ 
from  Dick  I.,  as  tested  out,  has  been  grown  from 
repeated  descendants  of  the  same  family,  all  the 
way  down.  And,  Dick  II.  is  another  branch  of 
the  same  family.” 

“But  you  do  not  know  the  difference  between 
the  two  families?” 

“ No.  You  cannot  tell  unless  they  give  you 
the  family  tree.You  cannot  tell  the  difference 
between  the  Virginian  and  the  New  Englander, 
your  family  and  mine,  unless  you  have  the  family 
tree.” 

When  asked  whether  in  the  manufacture  of 
scarlet  fever  antitoxin  in  the  State  Laboratories 
the  culture  used  was  obtained  from  the  Dicks, 
Dr.  McCormack  replied,  “Yes  Sir.” 

“And  you  assume  that  it  is  what  you  suppose 
it  to  be  from  the  fact  that  it  comes  from  the 
Dicks?” 

“Yes  sir.  Exactly.  I have  just  exactly  the 
same  kind  of  faith  in  that  kind  of  thing  as  I 
have  in  other  proved  facts.  It  is  like  faith  is.” 

“You  never  had  it  examined?” 

“No,  but  we  proved  the  specificity  by  the 
immunization  of  a large  number  of  people.  We 
used  it  during  epidemics  and  stopped  the  spread 
of  the  epidemics.  That  is  the  best  proof  of  a 
remedy  for  human  illnesses  because  the  best 
proof  is  on  human  beings.” 

As  the  Lcderle  Company  were  using  a com- 
bination of  materials  in  their  inoculations  of  the 
horses  for  the  production  of  their  scarlet  fever 
antitoxin  in  contrast  to  the  methou  prescribed 
by  the  Dicks,  which  is  merely  the  injection  of 
the  specific  toxin,  the  cross  questioning  of  Dr. 
McCormack  included  this  question: 

“Can  you  tell  in  detail  what  they  (i.  e.,  the 
biological  manufacturers  from  whom  the  State 
buys  its  antitoxin)  inject  into  the  horses?” 

“Only  that  they  inject  the  toxin  into  the  horses 
in  gradually  increasing  doses  in  order  to  produce 
the  antitoxin,  just  as  is  done  in  human  beings. 
The  analogy  is  the  same.” 

“‘But  you  do  not  know  what  else  they  inject 
in  the  hordes  besides  the  toxin?” 

“No.  The  toxin  is  the  important  thing,  the 
essential  thing,  Mr.  Gifford,  in  the  manufacture 
of  antitoxin.  Let  me  illustrate  by  an  analogy 
in  music.  I think  I can  explain  the  idea  I have 
about  it.  The  toxin  is  as  necessai’y  in  the  manu- 
facture of  antitoxin  as  the  theme  in  a piece  of 
music.  Somebody  writes  a catchy  tune.  Im- 
mediately, everybody  begins  to  hum  it,  whistle 
it,  sing  it,  play  it,  and  soon  nearly  everybody 
wants  to  put  some  variations  in  it,  a trill,  a 


quaver,  or  some  changing  modification,  but,  the 
tune,  the  theme  is  still  there.  If  it  is  not  there, 
if  the  theme  is  not  preseiwed,  then  we  have 
another  piece  of  music.  Now,  it  is  the  toxin  in 
this  thing  that  is  important.  The  toxin  is  the 
theme  that  is  carried  through  in  every  bit  of  it. 
That  is  the  important  thing.  If  the  toxin  is  not 
there,  it  does  not  make  any  difference  what  else 
is  added,  it  is  valueless.  If  that  is  there,  it  is 
the  key  to  the  whole  situation.  The  toxin  is 
what  produces  the  antitoxin  in  human  beings 
and  in  animals  alike.  Like  the  extra  notes  and 
quavers  in  musical  variations,  additions  to  the 
definite  technique  in  the  production  of  antitoxin 
destroy  its  purity  and  specificity,  and,  if  carried 
too  far,  will  contaminate  it  beyond  recognition. 
There  may  be  later  themes  and  other  variations 
discovered,  but  so  far  as  I know,  the  toxin  is  the 
essential  thing  in  the  manufacture  of  antitoxin.” 

Concerning  puerperal  scarlet  fever  epidemics 
in  hospitals.  Dr.  McCormack  gave  interesting 
experiences  from  two  hospitals  in  different 
cities.  Puerperal  septicemia  was  reported  as  the 
cause  of  death  in  several  new  mothers.  The 
State  Epidemiologist  was  detailed  to  consult  with 
the  attending  physicians  in  the  investigation  of 
these  epidemics.  Here  is  Dr.  McCoimiack’s  re- 
port: 

‘‘Our  examination  of  these  cases  showed  that 
these  women  were  infected  with  hemolytic  strep- 
lococcus  that  was  specific  to  scarlet  fever.  They 
iiau  puerperal  scailet  fever. 

We  foun  i in  c ne  institution  during  the  in- 
vestigation of  the  nurses,  that  23  of  these  nurses 
were  carriers  of  scarlet  fever,  harboring  the 
germs  in  their  throats.  They  had  nursed  these 
women  during  or  following  childbirth  and  had 
infected  them.  These  nurses  were  promptly 
isolated  and  kept  so  until  the  carrier  condition 
cleared  up.  This  stopped  the  epidemic.”  The 
other  hospital  epidemic  was  a little  more  diffi- 
cult to  overcome  and — “we  had  to  quarantine 
that  hospital  for  a little  over  four  weeks  before 
we  were  able  to  get  it  entirely  freed  from  the 
infection.”  This,  of  course,  meant  the  denial 
of  necessary  hospital  care  to  many  sick  persons 
during  the  period  of  quarantine.  It  also  meant 
great  expense  to  the  hospital.  The  complete 
immunization  against  scarlet  fever  for  all  nurses 
attending  maternity  cases,  as  now  practiced  in 
several  hospitals,  would  have  saved  the  lives  of 
these  mothers  and  also,  considerable  money  and 
inconvenience  for  the  hospitals. 

During  the  summer  of  1929,  a member  of  the 
Laboratory  force  went  to  Chicago  and  the  Dicks 
generously  took  him  into  their  laboratory  and 
taught  him  how  to  make  the  scarlet  fever  toxin. 
Then,  the  State  Board  of  Health  took  out  a 
license  for  the  manufacture  of  this  product  and 
now  supplies,  free,  the  physicians  of  the  State 
with  scarlet  fever  toxin  for  both  the  Dick  Skin 
Testing  and  active  immunization. 
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In  the  light  of  recent  experiences  in  preven- 
tion and  control  of  scarlet  fever  in  Kentucky, 
the  State  Board  of  Health  now  recommends  that 
all  persons,  especially  children  over  two  years  of 
age,  be  given  the  Dick  Skin  Test  to  determine 
whether  they  are  immune  or  susceptible  to  scar- 
let fever.  If  susceptible  to  scarlet  fever,  that 
they  be  actively  immunized  with  the  five  grad- 
uated doses  of  scarlet  fever  toxin,  or  more,  if 
subsequent  Dick  Skin  Tests  indicate  their  need  to 
produce  complete  immunity.  More  than  five 
doses  are  rarely  needed  to  produce  immunity. 

Dr.  C.  C.  Young,  State  Bacteriologist  of 
Michigan,  testified  that  he  had  worked  for  years 
in  an  attempt  to  discover  the  cause  of  scarlet 
fever,  using  all  the  available  data,  but  had  never 
been  successful.  When  the  Dick  announcement 
was  made,  he  accepted  it  unhesitatingly,  for  he 
recognized  them  as  authorities  in  bacteriology. 
He  at  once  wrote  the  Dicks,  requesting  detail 
information  concerning  its  production  and  use. 
Just  as  soon  as  he  could  make  the  necessary  ar- 
rangements, he  began  the  production  of  scarlet 
fever  toxin  and  antitoxin,  which  he  now  supplies 
to  the  physicians  of  the  State.  His  production  of 
these  materials  has  continuously  increased.  Sev- 
eral times,  using  the  Dick  products,  he  has  con- 
trolled epidemics  in  children’s  institutions. 

The  opening  statements  of  the  Counsel  for  both 
sides  occupied  a day  and  a half.  The  five  wit- 
nesses for  the  plaintiff — the  Dicks — occupied  2 
days,  bringing  the  trial  to  the  afternoon  of  April 
17th.  Then,  the  defendant  presented  witnesses 
^ — 17  in  all,  beginning  with  a Polish  translator, 
a Ph.  D.  from  Poland,  now  acting  as  a librarian 
in  one  of  the  Medical  centers.  This  young  man 
was  an  earnest  worker,  but  was  somewhat  handi- 
capped by  his  inability  to  speak  English  plainly. 
It  had  been  supposed  by  the  defendant  that 
identification  of  the  translations  would  be  suf- 
ficient proof  for  the  several  foreign  authorities 
on  which  they  based  their  claims.  However,  it 
was  shown  that  the  translations  submitted  were 
at  variance  with  other  translations  available, 
and  that  they  showed  several  inaccuracies,  in- 
cluding grave  omissions.  So,  they  decided  to 
have  the  translations  made  on  the  witness  stand. 
This  was  an  exceedingly  slow  and  tedious  per- 
formance, trying  alike  to  the  translater,  the 
Judge,  the  Counsel,  and  other  members  of  the 
Court,  including  the  onlookers,  of  which  the  ob- 
server was  one.  After  a particularly  trying  day. 
Counsel  for  the  Defendant  apologetically  told 
the  Court  that  he  regretted  that  the  translator 
whom  they  had  employed  for  this  trial  had  sud- 
denly died.  At  this,  the  Polish  Ph.  D.,  while 
translating  Palmirski’s  article,  tuimed  to  the 
Judge  and  in  a weak,  feeble  voice  whispered 
something.  The  Judge  blinked  and  turning  to 
the  members  of  the  Court,  smiled  and  said.  “And, 
he  says  he’s  sick — quite  sick !”  This  relieved  the 
tension  for  that  day. 


Russian  and  German  translators  of  Savchen- 
cho,  Moser  and  Gabritchewsky,  better  equipped 
with  English,  also  took  up  several  days,  bringing 
in  different  dictionaries  to  confirm  .and  to  con- 
tradict disputed  interpretations. 

Dr.  A.  R.  Dochez  was  an  important  witness 
ioT  the  Defendant  and  was  on  the  stand  foi' 
several  days.  He  told  interestingly  about  his 
research  and  invention  of  the  agar  plaque,  which 
the  Defendant  had  claimed  formed  the  basis  of 
their  products,  together  with  the  prior  art  which 
ihey  thought  they  had  gleaned  from  the  afora- 
n.entioned  pre-war  foreigners.  Dr.  Dochez  had 
visited  the  Dicks  in  their  laboratory  in  191b  and 
discussed  scarlet  fever  work  with  them.  Dr. 
Dochez  stated,  as  he  had  previously  written,  that 
he  had  never  developed  a specific,  true  toxin  for 
scarlet  fever  and  this  was,  of  course,  fatal  to 
their  claim.  The  defendant  did  acknowledge  the 
use  of  toxin.  No  manufacturer  uses  Dr.  Dochez’s 
method  alone. 

Dr.  Dochez  had  personal  magnetism  and  a 
friendly  manner,  which  was  demonstrated  by 
loyal,  admiring  witnesses,  among  whom  were 
such  distinguished  names  as  Drs.  Park,  Amoss, 
Blake,  Stevens,  and  the  Misses  Wheeler  and 
Sherman. 

It  was  noticeable  that  the  technical  language 
of  most  of  the  scientific  witnesses  puzzled  and 
irritated  the  Court.  Simple  words  and  explana- 
tions were  frequently  requested.  What  seemed 
to  be  legal  filibustering  was  permissible,  but 
one  was  impressed  that,  here,  in  such  a court,  it 
was  poor  technique. 

All  the  witnesses,  however,  along  with  Dr. 
John  Anderson,  Vice  President  of  Squibbs,  and 
Mr.  W.  I.  Jamison,  Director  of  the  Eli  Lilly 
Biological  Laboratories,  both  of  whom  the  De- 
fendant had  subpoenaed,  strengthened  the  Dick 
claim  before  they  had  concluded  their  testimony. 

Scientific  experts  are  essentially  honest.  They 
must  be,  in  order  to  do  good  work.  This  was 
repeatedly  proved  on  the  witness  stand  by  these 
earnest,  sincere  scientific  men  and  women. 
However,  being  human,  like  us,  they  are  some- 
times prone  to  human  weaknesses.  Very  distinct- 
ly the  expert  testimony  of  some  of  the  witnesses 
on  the  stand  demonstrated  the  unfortunate,  al- 
ways regrettable,  but  well  recognized,  scientific 
jealousy  of  laboratory  workers  toward  those  of 
their  colleagues  who  have  made  definite  discov- 
eries. For  example,  apparent  evasion  and  in- 
complete statements  which  seemed  to  be  efforts 
to  becloud  the  truth,  but  which  cross  questioning 
brought  out  in  full,  though  seemingly  reluctant- 
ly; the  I'eported  loss  of  an  important  note  book 
offered  in  evidence  and  the  double  dates  appear- 
ing on  other  important  reports  of  experiments, 
were  indicative.  The  craze  for  priority  is  the 
bane  of  the  research  worker — especially,  of  the 
non-productive  type.  Scientists  are  really  very 
human  men  and  women,  although  popular  im- 
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udI  t(hd  l,a^f«a*oi'y9goingi  tv-ith-.Di3i  Gborgejiaiding 
a^%d)!c4n9pm‘4tiiiiig -drijalljitiew  methodb  atntkieo^erir 
tiifiiafe.  giiiJa9up9T  ,a>loitI  ori)  ■ to'iv/  99110  fa  oH 
.9aifoUowingiJthb>oaj|ntouneBmeatiiiof  ithusdi-scbYr 
e«aei^ipfeboo‘ilrt)hn{jMtlGoirihlpk-)  IrisfeituteoaawiaJdfid 
tbfeiuejajbaittlyjiaijpifiizp  ’Of)  $il(04ddO'jOlO,gctn9rri9gnsi 
a9iI®i4ianuany,if!LyC2>6rf//f<Mi7th!eibesbiiesBarfih  iwofik 

'tiircminlplitiliied  dtk'ingstil&jifxraoedittgjifcerlqyeArsy’/ 

-J/oto  nbeaxU  niMei’sifeyi  o gavlei  othesiDktksja  ijointly-y  da 
-fieAlpwsHipriamPiiiilutiiftg-  doiCkboUtg^’jljOQ-.'ftOjl  Isi^ 
Prizfisilanidgi'hoHoi’aajyiridegfeesiinhbViei  febWays 

yitWniflyrfln-J.bmijbajfiiib.PiPPslTipn- 
tiPd‘'^yi'?l§91>T±>flr<fbfl;  blftbA.4?’D?.e.!,9u,ij-x9o  aobir. 
t Pfi^jPdally; Jj^ey b.jts^df j^idi!dor,jftn4, , frnqsing 
S'bf At w?,  oWidPJ^ll  aidMeo  jthfP  HgbdPt, , -thq  j fyial,  ^tp 
i'd4i%Yi9i^b^x-}9l994*>ftpyj!ftllj{ibe -Jfpi’Pign  .tr,^pslatippp 
hard.lMi ;iJJpa^jng  n^ubject 
fffeiTwpn.'iW  ;.#^.pssjfes  ,p,pi  tbPubqiTfx?i.P^ed  iby)4he 
nian«,fa^tp^;p!,cvt/;tbe|if  p^'oddctgi. 

PW  spAip,  jrpsplf  ,f iptn,  ,psipg 
t.bftiSl^tbodgA^  Bltje^<jl-ibed,bM.lffe8  fPApfby 

iffi9liu?fi^1P,i.^d9caf,l|et  fgvqr.,.anl<itpxi94c|  jj 

rt uln  .jy o^puQ wesfipwpg  Dfi  Giiqk;t ,y o.q^njseXffpru^by 
44f:^qoiiAi4  fisjui^ed  thatijOdi^^yiq. 

pf  ^•d.bQ'^idilutipiPijPEf  tp^jn  }&,.qne  pk,in  ,^§stvdqse 
apd,>  ^bfinp.fbiAt  ififijqdfifepf  diOf^dilatiopiiis  >tpa 

Ign.ij'if  TjflJo  riJiv/  -cjiisrisv  fs 
-xn“Det9jme  jshow  Iiyoa,t*'  ^C  'l’elplie.d.lJ  Aad: — ishe 
didf-iisind’  a^  pencil^andiib'feabf-  ’paper  'fronibher 
AoteJsboiDktiieKplkiining  leacR’EtfepI  as'Dshd)  went 
ad-opgiPoWhd  J»iiid;gev"lHgl5ly’'a^used,  tfollowecf  ihfbr 
ederyi’sbefpiTwith  -’ailaci'iity  but  the'  -tjUestionepfgot 
Iddt  ■Id’na'then  Ttiazeuibf  l£igures;nnR'e'miride<i’Mbnb 
ofxj  thbit  ifvbfy  ifexcelleiit 'bartobn  '^i>plasch4^s/'drt 
tbieljIjpuieviill.4iiriimeEpxafuMarcb  6,-  iP29v  showing 
that  bHitleiJgirlh'af;  thebipiixyyfrbial  isc'hbohnarin 
tyfjdj^iteafchirtg  iGhlef  Justice  Tdfti  the-tOatH  apf 
dlffiicleJ^^ol^iBivteatltVigJh  IPtresiddrrt  iH’boVeTl  moriv/ 
olifThe  .fihall'Arguttie'it  b^  coddsdl'  begkn’atYStlS 
pdJm.pThihTsdai^,  M'4yG4th,'iwith!>Mf.'  LaW  asking- 
Wb©tlteil4!het>Gourt’Wlshfed  -tO‘  limib  the  SarnguTnewt's 
td  <ame'JOT>Jtvtoi4iolur8jfil3'be  Uudgeiirteplied  Thatuas 
rtiu41i‘ tbne;  iwa^  available' >dtwr$dfrig 

tbe  feaseJiya^Jblnaprelt4di$Viiifiiy7d3dl*ll4^^ositlYd^ 
must  close  this  long-drawn’ tdit 
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ttreieverjaasdefi  ^sdrtviTaity!  difcJoBta  sTehibMJOwpat 
tlie+iarfeyt}i4i(eo\)ir®ii]idqrg«fdfarr Jiii-xJeoisiSnJ/I  .iQ  at 
arMTC'f  therr/rbiegaiv  .argdSneilubrTijtMrI. 

pWntE^  wrf^lexJrreesiaii^ricY  ^ffelatiiHfie'fcftn  tb)a 
paftreafflit.tjf  abfiteoCchEHti'iradflidpe  I'tb^abhfe^feidiya'T 
{wdiftawy  amcHinfqo^tawTdeiEce.itwowhfolmoheffiiari 
liyt&rrecfrfwo'ui'Hr-TiotRifoaiiyrf-tvTty  HnAeffeora  ■ynitibiis 
S<)hdtiewHirr4dt6cf  axft  nr  39rJiIicfrR»op  rfjrnsrt 

To  this  the  Judge  replied,  “Cdr^'fiWBmrif  aiil 

I have  the  bathtub  type  of  mmd.  Put  in  the 

m if  tfp.’  m\  oiy-iTthriitigya^St  Yt 

ne^. 

k%iUviW^\^- 

&nife+^p^re"-^a¥^^ffe"nt^ltl  ^(f  fh"^? 

accomplishments,  and  that  following 
anmiMMn^Hf,  TWl'  MdiJigs 

was  hailed  as  original  by  the  me^^ifl  p?ofe^^8A 
here  and  abroari ; that-the  hJirited-States  Govern- 
ment YMP'Tffecognition 

^®?HgbA  ^3fW^?Aof¥i;n(?l‘^d#® 

i^or  Qijt.  ^p^sOprr9?ii>J«fa.^8i;^ 
bftf^xftWhWe^ftiWoriTnyey  ^po^ 

si^tifSq,pf5(t^y^rT4n^fpptio^  a^^pj-^at^9^3^p 
tjjem^lve^.^d  b,^^p4upqprp4i’,ce^yrffor 
swu  ^ theyp^l4„gpl^4Jif.,Rj^s^;^-:ph.cvi{ffJ^>p^ 

ti-^meipiau^,  ifi 

tesWis^obCf.-tDoetp^f^opng.^j,  9r:>fhrB  ttfTrJsoneJnr 
wisdom  of  expert  supeiwision  and  standardiza- 

antitq3(i*ij-tia  :Piixlei|  yitptTJ3t>t9^e<^p^^  little 

l^ndrpfi  ofi^i^^orld^fr^^^jpi^^rfe^t^ 


containing  their  , antitoxin  read^V^^^an^arliz.,., 

byth;DRTest!«’'F4lht?JhAn-„"Ta^^^^^ 

the  Defendant  nie3''ahe?»oS*^a'ffe'ra 


and  liability,  with  ne?5*^Yor^ifljiir{iti4fi’''S|:&in\t  , 
l^gfbh'dWS;,  '^er«'V«^^^da  b^'iFef^Hd^atitsf  bWtT^t- 
n’¥^']fe.°'fh^  'WikhAfattttfgf^‘h«a'  liWcapitfsK^^a 
on  the  “prior  a¥t^+Tfi«Sb''a!Je?«i?d’'’ the'^  ?)Pe-WSPr 
!^lKiti?«d^f|^v^  ti??mrT^«fi  hlfrfrnwyvfd^fefiHed 
dfr  %'5¥d'^dfbez^ method' ¥n(b  1flve'h'tfl'(5ftr'iErll^ie,HBvft 
— ^the^’'Tl^d^  iiyfe(i''"tffi>dt^Didk'’edii9eWd?!ltfk  'a^id  'Kfi? 
Dick  methodprwhir’H  haldrbfe®!  f«1fy- aec^ptsdTby 
the  medical  profes^id?i-T-^dljtidicat©d'fat>-Ksh«ft!bar 
of  scientific  opM«®)  AthSirno'WitJpeQmr'inAiiTeir 
own  ffeML'-VT  ,W  .J  .rfA" — +~9hf'>o'fn’-o'>iV 
•f’'lW¥j''L'hAejea?teT’’'i!fTetv‘' frftfdd^etpYy  IremaScs, 
empHtfiH ed  etlr^^act'^€ha'8  'la’ft^h "^elirA  (J<rri486u- 
tiv4^^4affe  ftnfet^ftt  ^iifi'Stak'ftig'iMbdAj'Bt'tfdy 
and  expShThf/dti^  thfe'*Dicrk'4'^freety' iWitltbut 
iii6tt*^'l*5'd’^"wlfchbat''^icfe,Hth«l^e^lt  of  their 


whole  work,  alb'ftgf  ■vf'fttP  iteffegsretfe  6filltecdy%i4^ 
Id  tH^wt^lrfifoP  thr€p■be^liitf^b^l'‘fchi'^flre^^‘ and  fall 
people.  But,  a part  of  the  world  had’'ihi9iised 
this  gift  and  they  soo'n-Jfeflfdl'  ffiHt'''a  ttheckYwas 
A'tSlllth^sfhlfMftffe  Whfat  ^fed^S'to  have 
caused  all  the  opposition."? SAtnfiitfhe  v.gkf&t^rref 

%if  ditfPJchilldllen  ferftaridSi'i'this.selte'ck, 
fhd#feA)¥e,  thg'/pa{eh'tl‘>oJl  .rToi:‘udi-'tnoo  oI  ibuIb' 
JoCdfi^iUdti  stfAsfi^e'dbTiAtrod'fto'ferPJhnitheB  nitindS 
§^Tsonl^f60gi^#Hs  9b^  stat3nerttS"fthat"nth0riDiok 
cfbi)E^^#ilik^:tBeffStfc^(!^'lTbfetv^r 
dip}ftfc^^%P  ^5Wsb^y9?ldtl2fts^^g^q  "iPhe-i'i^chnique 
fbP4ftWt4^^gSfliy^09S49t^1&i^ft%ldMf>s^Fenfc9TThe 
results  are  different.  The  Dick  T^et  Joafr  be 
¥§a(f®riQfttf  2^dtcb'Bl4qh'dd!?gi  aPtfeflfl  adm4f®fratk)n. 
The  Schick  Test,  J8  hours  to  5 days  latb'f.rr'iPhe 
Efldkblf^gi  ft'’^J»gitiyfepsairglTn[d)th9''revel 

'irikiQotef^  ntbali'  or'^ld^grllitertsified; 
fefftti  d^'*f«0g§P  6r2%iflaBd}‘  fat«a;9.tldpiMfding‘^updA 
tl^  ■’d^.^e-lftfbfs'igifece^tibilit^  Wh«3lea:s,^iithe 
'E^tfpTf  'piositlwf,  built eghdtvf^i  ‘rdiisl!d  lump 
A?9'^^a^li§ffcpiie'l,^*  «wittippdd  icfcfldHtif.  iNe^aferve 
fledlsd|tfSw9frifthinfy9fCo#fPeafce&''AnduWheatf'Ctfkes 
a#85l''pgffiab§J^B^^'lidfe  blike.lashpostlv0  Dfoktmhd 
b08lh<i  b®^t#MtTr,6>sypiqisft}ff.^(Kifdo4ion9ewMe«tH3¥ 
fttiSli'dfldaeittt^r-iuwcfdMi'tonfnisilitortarricak'eBirwith 
wheat  cakes!  ".msrlnob-yS  oortra 

In*?ifefe'iB(d>ftSkin9TistpsoanidtJ'ifef7er!.t9ilin  .and 
^h94%tn^^ndAfJAlrtt1tefein<d  thfel uqimbM  1 nowTh'as, 
through  the  medical  profession,  a bulvvarkr'  of 
tfefbisSfeidR^  ttbfeindhiM^#."j^aihS  tiihfelage.'bld 
enemy,  scarlet  fever,  providing  the  materials 
at^Hprdpe#^  Atedes'iakd  pnoperrly  adhiinistYtfed. 

if o5rf  'itsMtftY  al^  smgtet  sale 
df'f^Mtfetiffeyei*  antitdxifr  isloinade  uiilless.'iit/'ib 
"wStlbntJKoB  Dfck>hi'i«ethtJdbibN<r!v/othAr 
§tf?n  yi5fe^?ysS  AfJv^stmiiniJifbfijqim'muniKatiion'b'is 
kWiladb  ts’fi&ebii^abrleo  fbinlgbarWt  feiroif  -OUrCT 
frtPlrfio<l&Barsg)f^kcKnoTfTed^E^ ritd^  be?  istilh=.  im  s the 
experimental  stS^ePovTlTeyfth£Pvei'nevbD  reatfhfed  a 
state  of  sufficient  perfedliojirffedrpub'th'efri’on.’ithe 
nia#ketr|jfK)mfYleili?4a.lli»;'’  flii!  shhitrTiBfJ 
-trriVfvb  atf^usmgicfpr  tSieRDefemg®,!- lised 

afnBbh§rffiibeiip<lin<lHiioBn  thenbla'wc  dd  ■ferdvaniarge; 
§tfedffylfifHiitaiiTitf^tllflrti<the  D5ek  Tbdtfrisi'iBerety 
an  employn\elftdi^itAlie  'Scbi'ete'fTesfr  'hJid’  thatt=th^ 
D{?k?d1ivfeflftd>fet^iHgrGi0wftaiii<iit  feherefoifdj 'diad 
Kljipigltb 'tdtarc^adend.iggi  ho  if-row  11081  rrr  xorfion 
y'5i©at’ljiftaId5'tft!ttP«er?tstt0h  tdAchsp®  "Shnida^,o  'Mdy 
dfefJhfl AfiagnitterKled^foA '^bothogides,  ;with  martrror 
l^ss  ■9'e38dit€meHt!,un-wlii«h[i  o eseiiybmdyp  r-  ^smilftigly , 
tl{4rf'«offe»fed‘'fewtfdil0d/nfn9vop  Slid  list  orf  rhirlv 
B .t^V'g'JohclitSc'k  tKjppectahcyii^elelcbirifibd;  the~'cofirt 
fiObmd^d^be  t^bdge,  iUBtfhat  speiYieth^'iin  'ekeitable; 
M^opitbS^dlllgmo'ifOi'  (swle  o^uaSly  apsdcft  apok-eip 
hHfffiPdtditsti  hi^rehiatrk®WleobiHH.TOTvm5i6b  digrri- 
^d  dtiSp?*4silp  ebiBbuBlH  bavoigmr  b.iB  dllBorf 
a*  eisis^kky  Tife  ° ?tat^ 

that  “Facts,  not  the  law  alone  willf^^hf^^f'ihy 
stMeifeofit  ■^(ttdu^ontoolsBYy  aetiods  inithis  ed^e.” 
ailSdl  tbonf  todtt  tupegevearah  jduektidnsIfori'Con-> 
Siiieilatioii  aii'di  laten  dev^eldpediltheih.'  ini^giiehtei; 
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detail,  which  I cannot  give  here. 

1.  “Is  the  plaintiff’s  case  a fit  subject  of 
patent?” 

“Yes,  in  every  respect.” 

2.  “Has  it  been  shown  that  there  was  an  in- 
vention by  plaintiff?” 

“Yes,  extraction  of  soluble  toxin  is  new  and 
valuable  contribution.  Koch’s  Laws**  give  us  a 
basis,  an  index  here.  I rely  on  the  law  but  not 
on  the  law  alone.  Facts  are  important.  The 
Law  of  Common  Sense  is  also  to  be  considered.” 

3.  “Are  the  processes  relied  upon  useful?” 

“Yes.  Accepted  widely,  benefitting  thousands 

of  children.” 

4.  “Were  they  anticipated  by  Dochez  or 
others?” 

“No,  the  toxin  extracted  in  solution  is  the  key 
to  the  situation.  This,  the  Dicks  discovered. 
Dochez  came  later  and  occupies  a narrower  field 
in  usefulness.  His  work  does  not  cover  the 
scope  of  the  Dick  patent  but  is  in  merely  a cura- 
tive field.  His  agar  plaque  is  a wholly  different 
matter.  The  foreigners  never  came  within  a 
thousand  miles  of  it,  and  it  remained  for  these 
Americans  to  solve  this  problem  that  had  baffled 
scientific  men  all  the  years  of  the  centuries 
.since  Sydenham.” 

5.  “Has  infringement  been  established?” 

“Yes.  Undisputed  by  defendants  own  state- 
ments.” 

6.  “Is  the  Skin  Test  for  scarlet  fever  patent- 
able?” 

“Yes.  It  is  a proper  subject  of  patent.  Here 
is  new  and  valuable  armament  against  scarlet 
fever.  The  Schick  Test  was  no  anticipation, 
else  why  didn’t  people  go  around  for  years  and 
determine  susceptibility  to  scarlet  fever  by  the 
Schick  Test?  Wouldn’t  our  children’s  doctors 
have  used  it?  Wouldn’t  Dr.  McCormack  have 
used  it?  Of  course,  they  would!” 

7.  “Accountability?” 

“Yes.  Plaintiffs  are  entitled  to  injunction 
and  damages  as  it  appears  the  Defendant  did  in- 
fringe with  knowledge  and  intent  and  the  dam- 
ages should  be  paid  in  proportion.  I will  ask  the 
Master  in  Chancery  to  go  into  that.” 

With  praise  for  the  Drs.  Dick  and  for  Dr. 
Dochez  in  their  work  of  research  for  the  benefits 
of  the  human  race,  the  Judge  suggested  that  they 
continue  their  consecrated  labors,  joining  hands 
for  the  increased  good  of  public  welfare,  to 
which  he  felt  the  government  might  well  add  its 
aid.  For,  although  this  is  a great  step  forward,  a 
wonderful  discovery  to  have  made,  there  are 
gi'eater  things  .yet  to  be  accomplished,  other 
great  discoveries  to  be  made  for  better  public 
health  and  improved  standards  of  living.  So 
far,  we  have  only  scratched  the  surface  of  better 
public  health. 

The  entire  decree  was  convincing  and  elo- 
quent. In  fact,  it  was  one  of  the  best  public 
health  speeches  the  observer  has  ever  heard.  As 


soon  as  this  is  printed,  a copy  has  been  promised 
to  Dr.  McCormack  and  he  plans  to  publish  it  in 
the  Journal.  There,  you  may  enjoy  the  opportun- 
ity of  reading  the  full  account  of  this  sketchily 
reported  decree,  which  seemed,  to  the  little  group 
in  the  court  room,  a masterpiece  of  judicial 
wisdom,  combined  with  a clear  vision  of  public 
health  possibilities  in  the  future  betterment  of 
the  human  race. 

Adjourned  at  3;47p.  m..  May  16,  1930. 
**“Koch’s  laws  are  now  stated  as  follows: 
(1)  A specific  organism  must  always  be  asso- 
ciated with  a disease,  (2)  when  isolated  in  pure 
vulture  (3)  and  inoculated  into  a healthy  sus- 
ceptible animal  it  must  always  produce  the  dis- 
ease and  (4)  should  be  obtained  again  in  pure 
culture.” 

Fosenau:  “Preventive  Medicine  and  Hygiene.” 
1921.— P:  526. 


PERRY  ELECTS  OFFICERS 

The  annual  meeting  of  the  Woman’s  Auxiliary 
to  the  Perry  County  Medical  Society  was  held 
Monday  evening,  May  19,  at  the  office  of  Dr. 
R.  L.  Collins,  in  Hazard.  Following  the  routine 
business,  officers  for  the  ensuing  year  were 
elected.  They  are:  President,  Mrs.  G.  B. 
Wheeler;  First  Vice-President.  Mrs.  R.  L.  Col- 
lins;; Second  Vice-President,  Mrs.  G.  M.  Adams; 
Secretary-Treasurer,  Mrs.  G.  E.  Bowles.  An 
interesting  article  on  “Cancer,”  taken  from 
Hygeia  was  read  by  Mrs.  Ben  Fitzpatrick. 


JEFFERSON’S  ANNUAL  MEETING 

The  Woman’s  Auxiliarv,  .Jefferson  County 
Medical  Society,  held  their  annual  luncheon  at 
the  Brown  Hotel  on  Monday,  .Tune  2nd.,  1930. 
Delightful  music  was  furnished  by  Miss  Beatrice 
Thompson,  who  sang  several  songs,  accom- 
panied by  Mrs.  Sydney  Meyers. 

Dr.  W.  B.  McClure,  of  Lexington,  the  speaker, 
was  introduced  by  our  honorary  member.  Dr. 
Granville  Hanes.  Dr.  McClure’s  address  was  one 
of  interest  and  inspiration. 

Annual  repoi’ts  were  given  by  the  President, 
Secretary  and  Treasurer,  and  also  by  the  chair- 
men of  the  various  committees. 

Talks  were  given  by  Mrs.  W.  C.  Dugan,  Mrs. 
P.  E.  Blackerby,  and  Mrs.  A.  T.  McCormack. 
The  new  officers  were  installed  as  follows; 
President — Mrs.  John  K.  Freeman. 

Secretary — Mrs.  M.  C.  Baker. 

Treasurer — Mrs.  C.  G.  Arnold. 

First  Vice-President — Mrs.  L.  W.  Neblett. 
Second  Vice-President — Mrs.  Geo.  Leaehman. 
Third  Vice-President — Mrs.  Walter  Hume. 
Fourth  Vice-President — Mrs.  0.  H.  Kelsall. 
Parliamentarian — Mrs.  Philip  Barbour. 

By  Mrs.  R.  L.  McCormack,  Secretary. 
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COUNTY  SOCIETY  REPORTS 

Cumberland  Valley:  Cumberland  Valley  Medi- 
cal Society,  met  in  Williamsburg,  May  7,  1930, 
for  the  following  program: 

Free  Diagnostic  Heart  Clinic,  Cumberland 
College  Gymnasium.  Conducted  by  Dr.  0.  P. 
Nuckols,  Pineville,  Chairman;  Drs.  E.  F.  Horine, 
Louisville;  J.  H.  Hendren,  Stiaight  Creek;  T.  J. 
Bal'ard,  L.  S.  Siler,  H.  L.  Walden,  Corbin;  0.  D. 
and  G.  S.  Brock,  London;  W.  R.  Parks,  Harlan; 
J.  R.  Tinsley,  Middlesboro;  J.  G.  Tye,  Barbour- 
ville;  A.  A.  Richardson,  Williamsburg;  and  J.  L. 
Heffernan,  Jellico,  Tenn. 

Scarlet  Fever  Demonstration,  Christian  church. 
Drs.  J.  L.  Jones,  L.  H.  South,  Louisville;  G.  T. 
Corum,  Corbin;  C.  G.  Ellison,  L.  B.  Croley,  Wil- 
liamsburg. 

Dinner,  Gentry  Hotel.  Address  by  J.  G.  Foley, 
President,  Cumberland  Valley  Medical  Society. 

Medical  Treatment  of  Duodenal  Ulcer. — Dr. 
R.  Hayes  Davis,  Louisville.  Surgical  Treatment, 
Dr.  Irvin  Abell,  Louisville. 

Diseases  of  the  Cardio-Vascular  System. — Dr. 
0.  P.  Nuckols,  Pineville,  Chairman.  Dr.  E.  F. 
Horine,  Louisville. 

Schilling’s  Blood  Test — Dr.  J.  D.  Allen,  Louis 
ville. 

Presentation  of  “Jake  Leg”  Cases. — Drs.  L. 
L.  Terrill,  L.  S . Siler,  and  B.  J.  Edwards, 
Corbin. 

Preparation  of  Biologies  (moving  pictures). 
Parke,  Davis  & Co. 

Night  Program  at  Corbin 
The  Whitley  County  Medical  Society,  Corbin 
City  Medical  Society,  Woman’s  Auxiliary  of  the 
Whitley  County  Medical  Society,  Woman’s  Im- 
provement League,  Rotary  Club,  Kiwanis  Club, 
Parent-Teachers  Association,  United  States 
Spanish  War  Veterans,  American  Legion,  and 
the  Ministerial  Association  were  hosts  to  the 
Cumberland  Valley  Medical  Society  at  a ban- 
quet May  7th,  at  the  Christian  Church,  Corbin, 
6:30  p.  m.,  in  honor  of  Dr.  and  Mrs.  Irvin  Abell, 
Dr.  and  Mrs.  R.  H.  Davis,  Dr.  E.  F.  Horine,  Dr. 
J.  D.  Allen,  Louisville,  after  v/hicb  Dr.  Abell 
gave  a public  address  at  the  Hinpodrome 
Theatre,  on  the  “Value  of  Health.”  Dr.  L.  L.  Ter- 
rell, Corbin,  was  master  of  ceremonies. 

The  following  committees  assisted  in  this 
meeting: 

Recention  Committee:  W.  P.  Davis,  Miss 
Sarah  Wentzell,  Chairman,  R.  D.  Smith,  F.  B. 
Heath,  Mrs.  F.  B.  Heath,  John  Bowlinv.  Dr. 
W.  H.  Jones,  H,  J.  Tunstall,  Jesse  Carr,  Steely 
Terrell,  Mrs.  Geo.  H.  Buck,  I.  B.  Lower,  and  Dr. 
L.  L.  Terrell. 

Programme  Committee:  Dr.  G^o.  H.  Buck, 
Chairman,  Dr.  Geo.  T.  Corum.  Dr.  J .E  Parker. 
Dr.  0.  L.  Richmond.  Dr.  L.  S.  Siler,  Dr.  B.  J. 
Edwards,  Dr.  T.  J.  Ballard,  chairman.  Dr.  F.  S. 
Smith,  Dr.  M.  W.  Steele,  Dr.  E.  L.  Harmon,  Dr. 
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W.  M.  I^.|-Wa],^i,Y^^^Q-y.  Jarvis, 

and  Dr.  A.  C.  Fosler. 

rfEi'HnspWiff^tkrnd'GoJnanitte^&IlfiD^.b'Cil-AfJrrMQBs, 
Maydir  .Sprolfes,vCiha4rimeriiVL.ftL.,i  Maiine7)o3.  i0< 
Martin,  F'red  W.  Gak}K«oRpijprit//'Blair,‘^iD.  tLI 
ArTHlorkii ffiW J WurTLcOwstotn^lToini  AJaRa^herpe^The 
Ta'ajtspoflftatjdnli  Gorfimittee  rfesdorteddDrr^Albiell 
f-i'cmirWiMiaHisJaullg;  ftOfnCbirtlim.^iiiveaiR  .aioJouid 
1.  Entjet-taiPmetrtBOemmitteeiH  Mi’s.l  Bdld/.-iiiEdi 
wards,;  fMrs. A,nQjIFfi'steir,.iCha'ii’meA,  JMri/iITirJi 
BaHarcJ,  Jdi-sdlL./S.'/SiierviMri  .O.'.JAi  RJchiPand; 
Mrs.  H£IL-'i  Waldtenj.  Mran  Li  iIui'lTerrelipiMrkt  F- 
Si  Smith,  Mrst(:Jn'H.f'[Rirker,'>Mrfe.'iM.  AV./Steelej 
Mrs.  G.  T.  Corum,  Mrs.!'Dui1k.Bi’5iarit,.Miss')NaBt- 
nietii[Biryant,f  .Mr^ni  Jji?  Aftn.SproQeS)  ■ MrSjbL^^^  L. 
Mauneyiy!MTSmJ.T  ODMartiri,  Mr,?aja<d!.MtsJ.G-r  Bl 
Lb'Jvery^f"Mr.  tand  .MrsJir-G.DWJ  ;Cadiph'eUniMidS 
Evelyn  Tipton,  and  Miss  Margaret  AnpoKjeHjriuil 
V oAf? e iD  t h e 7 ' hieeti h&Athfe-tvSii ton's! ? W ere. n ertCe r- 
tainediP.atlfithe  TpaiatSar^hkmjel'todmM’®.  .andluMifSl 
Gfitvert^u’fitiUthel-'midpight  •trai'n^-'fof'LPuiyvdRe. 
‘rDdif(+G«  A.  Moeg-fWias  ©hfatrnsjanl  oi.FthtfTCojpBiftte9 
on  Arrangements  for.tHe.'^^iUiaijlbhtVtgfrtreidtinj?! 

^The"mieo^S'.bfrotfete  jofiieeAingjriwaeo  du^ntoirthe 
iWitiKingrcffogto  ofrAhe  .O'ffiieejfSPand  .thpr&herB  .(rf 
the  Whitley  County  MedicnllivSoaidtyoni'EiW 
sttciet^y, (adapted  .4  reSolutio'n  lofoltAan^tftilfbf’il^he 
profession  of  Williamsburg,  Corbin,  the  ladite 
of  thai Christian  C.^chv>rF.he  GenfeiryiJjQba.ln^nd 
tBeffiva'j-jpusT.  ovgan!i?«tio.ns[:fhat'  asast,d(t  fatTthi$ 
meeting.  J.  G.  FOLEY,  PresidpaitJioD 

. : sotuf-ia  Tirrrvom)  0;j  >I^»ofl^^CHOI«Si,'  Softratafry. 

.o^>  •h  ar-rnG  .oJacT 

ChristianviidTto  i iSlbtUHty  Medical 
Swiety  ,bel4‘..ite  MayieiHe^#g,,at  ilOit^t/^^afclrram. 
There  wmwi  ^ttjpumhwioo#’ 

sea  andr-  .suriToundipg.PccnaimurirtieaTO^f.'KejrdJuphyr. 
Drrd  R.pURSanders'of  dVfemphiSitidi&c.'iissed.rnSPPMf 
Phases'  of  GholaaystitjB'nnoLaiiotQria.rkWdS.-f^ndc'? 
dHiieuS(SH>H£.oif  thO)ieUniiial,a,)[i#:|ysi3/of,d’&0  pafiiegd*^ 
‘-Acute  and.Chremic  Gystities”  Aeathf^ii'filh'ctufje 
byr.rDia  Tp  D.'rJVlpsi’etROif.'iVi'ernphiigv  bnEbodmu'D 
rrrThd^  physipiasns: nP^^dsent  p\ypr^M;/-'-L.-,rdi/nghe^p 
CtarksviJ-ie  i Brycfert  (Runybn.roGlarhfiviJJe 

Ror.ssprTGkpikpyilt^ ; -.FrarikEil^uTTyoqii,  ^•C?Va''tH¥Sr>'Vl 
M,  4^.  She  Ibf-j  i Clarks viy  e jgM.v  A.. (Giil  nvppe/.  Princ  ef; 
tanr>-;BKrfETT Boone,  (Jr-.pEJ-htPP;  ^i-lrfH*,  \^^tillia^a^^ 
Crofftpp;.  'Arg^brit?*.  Gvipejivillfi  no  .s-itfierfT 
F.  M.  BjiOfWPsnP-a'Hil-rEvkilplfifkhrf;®- . 

Ed^Stenefi  i^<,-;G,j;  fioith*}p)rrrP>o  EqnHpirP^.  ffiT  J- 
Morris  (W.  S.  H.)  Austin  Bell,  B.  A. 

Jj^rEzell; . JfT  Wp  Harried,.  R.>;  Ln;Wt)odaFd^r,WpE. 
Okary;  Rapdolpip  D^tden  Ji'TWd’'i''^.?*^^#r>B91’oltr(PlW 
Wq  S,-.S4ndbachnBd|ni^okef^  John  utKP)^. 
EUasrJFutrdU.  Cadi^tnJC'Ttr©-  .T.Mp|ord«n,Men(ipbi;9; 
Tlc7ihGBR.,.J/K.3apdeTs,-/]Vtpinid?isooxD  .srM  .rrotroT 

dhmoT  .J  .J 

r^Franklin ffhe,  rFJ*a.nklip -fC,Q.uhty 
oietjycnieteTThur.S'iay.j  May  F?  19,30,  .at 
noorr  in  (the.  Room  ofylhei-Caniit^l  f^ot^h 

TOthr  the  ,fo,Uowing  ppiemhei'^  •pre.e^nt^.n^  PgSf 
Stewart„Cabliir,  Darned;., T£aV'iS;-^aii(tiers?p,.,^iriih 


Buddr-0,-T. — Golmam-and  Minish. 

. 0"".fA nf.ember  in 

charge  of  the  reguf;^fe,DiLP.^.VFni,  a discussion  of 

i’'tab’d  of f’Jamaida  'Ginger' Multiple  Neuritis-of 

J . . 1 ,isr/vi)^nr,  > i 

egs  and  arms  of  six  weeks  standing.  . _ 

“t)r!  Ft.aM.,  3’iAvfe  J ‘ of ' the 

state  Reformatory/lajomi'  Lexin^on.  Dr,  Budd^s 
:aae  came  from  RichlTi^h’d.^K'i. 

f^TllvaujtKi  ^ ......  . . . <Mi|rU  r.  OlliViu;  ‘ 

A general  dis^u^sjqni  .fpJlp^.Pi^.noore  expecially 
i^"tb"thd  poison  ^ro^clucin^  the  disease.' ■’  >'  ; 
I ,1  Dr- ..John  Stewart  re'^iortecl^  on  th.^^rdiSultp  of 
tHd‘',^;^A,^|’oss  Tubercular  Clinic  which  was  held 
bn  April  13th  and  / ^6tj'hHP®der  the  supervision 
Lfriip-jignjLo7-k  and  Turner  of  Louisville!'  More 
tha^Urifiifinyty  people'  werd  ■exa‘minf;dr,)yi|.li(,Jy;enty 
r mhr'e''hPfeltiye"»$aaOgAan!d' fifteea'OF imoi'e.  sus- 
'eot&,„f,Another  cfinic  ^viffri^  hOtld-datoi  w„jhp 
all  who  pr.sented  thcm&elv.,i^s^*ot>  ext 
imination  couhlfPOt'hd  W(amWP<C'  during  the  two 

■ ■ ■ • tin.  ’ p.'sv.-O 

^TheaSDciety^hVn'^aiijourn^'d^tcf^he.rHQtel^Din-j 
ng  Room  for  luneb'.ojiogoop  j 

aolnsH Finish,  SwreUry.,  ’ 

briooe3 

oiodBfTAV/O rItiUifO  T/I  <l 

Scott:  The  Scott' CoUnftyjiMedical  Society  melj 
it^  ffie'  City  Hall,  ^ June ' T^SO^  Dr| 

3!' 'Al"  Ahfl'^son,  prpsidifig^^^^,^  :a  <i  , 

oVisitohs  present:  -Dr.  Elfie  Graff, ^Director  o:^ 
Ihe.nlpfant  Welfare’' ancl  Pfe-.schophi.DoPfVonstra- 
lipn^^  Dr.  John  Scdttj^'h'f  Lek'ihgton-,  ,D:-.  ^^a^es,.of 
Lexington;  and  Dr;i.Gayle oCrutchfieldj  recently 
f/om'  'ifi’urope.  Memhdfls'fipirhserit:  'jbfs.  D.  B. 

k‘rtdx';'‘H.  V.  Johnspn,^jW.^^.^AHphin,  Ci'  T.  Lan- 
caster,I'S.  S.  Amerson,  L,  -li.  .Cull,  Li'nF.  Heath, 
P„,  'H+^  Crutchfield,’^'aiso  *tlie  .'followipgi/ nursps. 
Miss  Zurilda  ©odlvnBv  <Mlsg:'wF>lifeibeth  ^Goforth, 
jvfiss' bailie  TarlJ.9fi,|^iulp^‘^,'^^rie  Adamsi  ’ ^ 
i “'Mmutes  of  previous  meeting  read^and  ah- 
broved  XHOT^'iA 

rLPhm-eJ  ''^i'«n*iv3H  V 0 

j nWrM:' ‘Speaker  on  program  was  Dr. 'Graf f,T  who 

In  a few  remafk'si^  Wf^^hl^^'afid^thoroughly  ex- 
plainied' to  the  society  - the  me.thod  of  uprocedube 
PfiothPxd;6monstrafibh being  ^put  puij,®  rScptt 
bbunty,'^and  invited  ^thpmjAp  attend  at  ari^  time 
and'VBspecially  pre-natal  demonstratloTi^i  and  ds- 
KUpednifhie  phvsicians’’”(Kaf  !^^.e  wpiudd,.  appreciate 
pny^^su^gestions  and  Ml  co-op^r^t,ipn^p,pp§iye 

for  the  interestoof'i'Scintt  Gottnty'^people..^^  ■ 

^ .(TlwSoi'yas  , followed  by  . a few  .w^li  'Rlacea  re- 
Jn^jrks^.  and,  statistichl'''’¥bpbrts  on  (^^.ppgepi^l 
Svphiliis 'of  the  nre-natals.  bv  Dr.  H. 'VA  dtohnshn, 
^ftp-j-j.if^h^ch  we  were  'ehterfaihed  hy/an  p:3tcellent 
hapfeT'Oti' the  Tonsils^b^Yj, Dr,  .Yates,  of-  E'fexini^oh, 
h'Scu-Ssioms  were  made  by  ■ Drs.  Graff|  Scbttj 
jGi^}fle,u,Grutchfie|cf,“''yoftnson  " ’and,,  .bthens.  ., iThis 

nioli  ! Id 

frb'm'  any 

A.  STEWART,  Secretary.  . 


was  a very  en,ioyahle'''rhdfefing. 

j all, /..IIIOJ  . ' 

’ a,Weu.  are  glad  to  have  v’sitors 
Action. 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OARS-DR.  SPRAGUE’S  SANATORIUM 

LEXINGTON,  KENTUCKY 

Established  1887 

FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 

Every  approved  metnou  of  treatment  used  as  indicated  after  thorough  clinical  and  labora- 
tory examination  of  patient.  Constant  medical  supervision  and  specially  trained  nurses.  Com- 
plete hydrotherapeutic  equipment.  Although  a fully  equipped  institution  the  sanatorium  has 
a ccmfortable,  home-iike  atmosphere.  New  brick  buildings,  rooms  with  and  without  private 
bath.  Extensive,  beaitifully  wo-oded  grounds  in  the  center  of  the  blue  grass  region,  a thousand 
feet  above  sea  level  and  a short  drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  ether  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  drives.  For  further  information  address 
GEO.  P.  SPRAGUE,  M.  D.,  Medical  Director  G.  W.  HOOKER,  M.  D.,  Associate  Physician 
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Gilliland 

Biological  Products 

Supplied  under  contract  with 
Kentucky  State  Board  of  Health 


This  contract  having  been  made  for  the  convenience 
of  Physicians,  results  in  a great  saving  to  the  public 


Small-Pox  Vaccine 

This  Vaccine  Virus  may  be  relied 
upon  at  all  times,  it  being  a pure  and 
safe  product  of  guaranteed  potency. 
Furnished  in  clear  glass  capillary 
tubes,  hermetically  sealed,  with  sterile 
needle  for  each  scarification,  and 
rubber  bulb  for  expelling  the  vaccine. 
The  Multiple  puncture  method  of  vac- 
cination is  recommended. 


Tetanus  Antitoxin 

Tetanus  Antitoxin  (Gilliland)  as 
supplied  throughout  Kentucky  is 
Ultra-Concentrated.  The  dosage  is 
smaller  with  a low  total  solid  content. 
There  is  a pronounced  reduction  of 
anaphyloxis-producing  ingredients. 

Supplied  in  the  latest  improved 
syringe  containers  ready  for  direct 
injection. 


Rabies  Vaccine 

The  Semple  Treatment  (14  doses) 
is  being  used  extensively  throughout 
the  State  of  Kentucky.  This  Anti- 
Rabic  Treatment  has  many  advant- 
ages over  other  methods.  Supplied  in 
one  package,  complete  with  fourteen 
syringes  and  sterile  needles,  ready 
for  immediate  use.  No  mixing  or 
diluting  is  necessary. 


Toxin-Antitoxin 

Toxin-Antitoxin  Mixture  prepared 
from  either  the  horse  or  goat  origin 
can  be  supplied  for  immunization 
against  diphtheria.  A large  percent- 
age of  immunity  results  from  the  use 
of  this  excellent  product  with  reac- 
tions reduced  to  a minimum. 

Supplied  in  the  individual  packages 
or  in  bulk  for  group  immunizing. 


Order  through  your  local  distributor 
and  specify  The  Gilliland  Products 


The  Gilliland  Laboratories 

Marietta,  Pa. 


Annual  Meeting,  Bowling  Green,  September  15, 16,  17,  18,  1930 
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BECKMAN’S  NEW  TREATMENT 

This  hook  WcTs  jniblisiied  January  28,  1930.  Four  weeks  later  (Fehruary  24)  our  stock 
of  it  was  so  depleted  tliat  it  had  to  go  biek  to  press  for  a new  and  larger  printing 
— 50  per  cent,  larger  than  the  initial  priiiting- 

On  May  Mh  our  pressrooms  again  received  a rush  order  to  reprint  Beckman’s 
“Treatment  in  General  Practice” — this  time  the  i-eprint  being  iwiee  the  original 
large  iirinting ! And  the  demand  continues  to  grow  for  this  unusual  book. 

The  demand  eontinues  to  grow  because  Dr.  Beckman  has -devoted  every  word  of  his 
hook  to  treatment — dozens  and  dozens  of  new  treatments,  new  methods ; all  the  suc- 
cessful therapeutic  methods  that  have  been  jiroved  in  years  of  practice;  hundreds  of 
prescriptions  written  out  in  full  detail;  diet  lists  in  simple  terms;  the  entire  and  com- 
plete management  of  cases  outlined  step  by  step.  Send  for  your  copy. 

Octavo  volume  of  89!)  pages.  By  Harry  Beckman,  M,  D.,  Professor  of  Pharmacology,  Marquette  University,  Milwau- 
kee. Cloth,  $10.00  net. 

W.  B.  SAUNDERS  COMPANY  Philadephia  and  London 
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EDITORIALS 

KESEKVATIONS  AT  BOWLING  GREEN 

There  will  be  ample  room  for  the  annual 
meeting-  at  Bowlinig-  Green,  Septemiher  15th 
to  18th,  for  every  member  of  the  Kentucky 
State  Medical  Association.  In  order  to  be 
as.si<rned  to  rooms,  however,  you  should  v/rite 
President  II.  11.  Cherry,  Bowlin"  Green, 
Kentucky,  asking  him  for  reservations.  The 
newest  dormitory  will  of  course,  be  reserved 
for  physicians  who  Avill  be  accompanied  by 
their  wives.  The  rooms  will  cost  $1  d()  or 
$1.50  a day  for  each  person  and  we  will  have 
our  meals  together  in  the  college  cafeteria. 

The  program,  which  Doctor  Scott  has  ar- 
ranged, is  completed,  and  will  ])ass  in  review 
the  most  important  subjects  that  confront 
the  active  medical  practitioner  today. 

The  Bowling  Green  meeting  promises  to  be 
the  most  important  ever  held  by  the  Asso- 
ciation aind  advance  reservations  indicate  a 
very  large  attendance.  Please  get  your 
reservations  in  immediately. 


THE  COMMITTEE  ON  THE  COST  OP 
MEDICAL  CARE 

From  time  to  time  physicians  in  Kentucky 
will  receive  communications  from  The  Com- 
mittee on  the  Cost  of  Medical  Care  or  from 
chairmen  of  some  of  its  sub-committees. 
Those  communications  .should  be  carefully 
studied,  and,  when  requested,  thoughtfully 
and  pain.stakingly  replied  to. 

These  studies,  when  finished,  will  probablv 
more  profoundly  affect  the  practice  of  medi- 
cine than  any  other  plan  which  has  yet  been 
in  effect.  Recent  reports  have  indicated  the 
broad  character  of  the  .studies.  In  one  mid- 
dle western  county  recently  surveyed,  the 
expenditures  for  various  kinds  of  medicine 
constituted  over  one-third  of  the  total  ex- 
pense of  medical  care,  and  were  20  per  cent 
."renter  than  the  cost  of  physicians’  .services. 
It  has  also  become  apparent  that  a great  deal 
of  money  is  bein"  spent  for  useless  medicines 
and  for  various  irregular  fornis  of  treatment 
which  do  the  patient  no  good  or  Avhich  may 
result  in  positive  harm. 

The  aim  of  the  committee  is  to  studv  the 
problem  described  by  Dr.  Olin  We.st,  Secre- 
tary of  the  American  Medical  Association,  as 
the  one  outstanding  problem  before  the  medi- 
cal profession  today.  This,  he  savs.  is  that 
involved  in  “the  delivery  of  adequate,  scien- 


tific medical  care  to  all  the  people,  rich  and 
])oor,  at  a cost  which  can  be  reasonably  met 
by  them  in  their  respective  stations  in  life.” 
It  is  apparent  that  this  important  proHdem 
can  only  be  .solved  if  the  committee  is  sup- 
]ilied  with  accurate  data  from  every  physi- 
cian who  is  honored  by  receiving  a reipiest 
for  co-operation. 

At  its  meeting  on  May  3rd,  the  committee 
adopted  the  following  three  principles  as 
basic : 

1.  The  pcmnnal  relation  hcfu’ccn  physi- 
cian and  patient  ninst  he  preserved,  in  any 
effective  system  of  medical  service. 

hledical  service  is  and  doubtle.ss,  by  its 
very  nature,  must  remain  a distinctly  per- 
sonal service.  Even  in  this  age  of  stand- 
ardized commodities  for  the  table,  ready-to- 
wear  clothing,  and  interchangeable  spai-e 
liarts  for  all  types  of  machine.s,  there  has 
been  no  plan  suggested  for  the  reduction  of 
medical  diagno.sis  and  treatment  to  basic 
units  which  can  be  ordered  from  traveling 
salesmen  or  acquired  through  corre.spondence 
courses.  The  physician  must  see  his  patient 
and  see  him,  in  many  eases,  over  an  extended 
period  of  time  if  the  diagnosis  and  treatment 
are  to  achieve  the  "reatest  possible  aceuraev 
and  efficiency.  There  is  no  sub.stitute  for 
personal  ob.servation. 

IMan  is  not  a standardized  machine  and 
each  individual  reacts  to  the  conditions  of 
life  in  a manner  in  some  respects  unique.  In 
the  treatment  of  disease,  this  individual  va- 
riation is  a factor  of  igreat  significance  and 
can  receive  due  consideration  only  when  the 
practitioner  has  known  the  patient  for  a con- 
siderable time  and  maintains  a personal  rela- 
tion with  the  patient. 

2.  The  eoneept  of  medical  service  of  the 
community  .should,  include  a systematie  and 
intensive  use  of  preventive  measures  in 
private  practice  aind  effectwe  .support  of 
preventive  measures  in  puhlic  health  worle. 

The  cost  of  adequate  curative  treatment 
is  noAV  high  and  may  continue  to  increase  as 
expensive  procedures  resulting  from  scien- 
tific progress  become  more  widely  used. 
Sickness,  in  addition,  involves  other  personal 
and  social  costs,  some  of  which  cannot  be 
measured  in  monetary  terms. 

The  outstanding  achievements  in  scientific 
medicine  haA'e  been  made  in  the  preventive 
rather  than  the  curative  field.  Knowledge 
noAV  available  for  the  control  of  malaria,  tu- 
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berculosis,  small  pox,  diphtheria,  pellagra, 
tj'phoid  fever,  hookworm  disease,  and  goiter, 
if  effectively  applied,  would  make  unneces- 
sary a considerable  portion  of  the  present 
expense  for  the  cure  of  sickness. 

3.  The  medical  service  of  a community 
should  include  the  necessary  facilities  for 
adequate  dA-acpnosis  and  treatment . 

From  the  standpoint  of  effective  diag- 
nosis, many  diseases,  such  as  tuberculosis, 
cannot  be  recognized  promptly  in  their 
early  stages  wdthout  the  aid  of  elaborate 
technical  equipment.  From  the  standpoint 
of  adequate  therapy,  if  the  best  of  modern 
technique  is  not  immediately  available,  com- 
plete cures  are  either  delayed  or  rendered 
impossible  of  attainment.  To  cite  a specific 
illustration  of  the  improvement  of  modern 
therapeutic  procedures  over  those  of  ten 
years  ago,  the  time  required  for  treatment 
of  fractures  of  the  hips  and  the  percentage  of 
permanent  invalidity  resulting  from  -that  in- 
jury have  each  been  reduced  by  more  than 
half. 

We  cannot  he  content  with  anything  except 
the  best  possible  service  that  modei’n  science 
can  provide  and  it  is,  therefore,  imperative 
that  modern  scientific  equipment  for  the 
diagnosis  and  treatment  of  di.seasj  be  avail- 
able to  the  practitioners  of  medicine  in  every 
community. 

A special  committee  of  private  practi- 
tioners, of  which  Dr.  Stewart  R.  Roberts,  of 
Atlanta,  is  Chairman,  has  been  appointed. 
Dr.  Roberts  is  an  honorary  life  member  of  the 
Kentucky  State  Medical  Association  and  we 
assure  him  and  his  committee  that  the  pro- 
fession of  Kentucky  will  co-operate  with  him 
in  every  possil)le  way. 

DISTRIBUTION  OF  BIOLOGICS 

We  are  publishing  hereivith  a resolution 
unanimously  adopted  at  the  annual  meeting 
of  the  Kentucky  Pharmaceutical  Association 
at  its  recent  joint  meeting.  The  relations  be- 
tween the  iihysicians  and  pharmacists  in  Ken- 
tucky have  been  so  cordial  that  we  feel  sure 
this  resolution  will  be  considered  very  sym- 
patlietieally  iby  the  several  county  medical 
societies.  Of  course,  the  druggists  recognize 
the  impossibility  of  drawing  hard  and  fast 
lines  in  many  of  the.se  cases,  hut  it  is  clear 
that  people  who  are  able  to  pay  for  these  im- 
portant adjuvants  to  modern  scientific  medi- 
cine should  not  be  pauperized  by  having  them 
furnished  free.  There  should  be  no  practical 
difficulty  in  adjusting  the  matter. 

In  every  county  in  the  state  which  has  a 
drug  store,  one  has  been  selected  as  the  de- 
pository for  the  products  qf  the  Gilliland 
Laboratories,  with  which  the  State  Board  of 
Health  has  contracted  for  the  distribution  of 
bioloigics.  The  druggist  who  hold  this  con- 


tract receives  25  per  cent  of  his  sales,  and,  as 
tlie  products  are  assigned  to  him,  this  assures 
a reasonable  profit.  It  is  perfectly  evident 
tliat  biologic  products  should  only  be  kept  in 
a refrigerator  and  not  near  enough  the  ice  to 
freeze  them. 

The  Journal  suggests  a joint  meeting  of 
the  county  societies  and  the  druggists  to  dis- 
cuss these  problems  frankly  and  arrive  at  a 
just  solution  of  any  difficulties.  At  these 
same  meetings  the  attention  of  our  druggist 
friends  should  be  brought  td  the  fact  that  a 
minority  of  them  insist  in  counter-prescriib^ 
ing,  which  is  a violation  of  the  law  and  of 
honorable  pharmaceutical  usage. 

The  State  Board  of  Health  is  fortunate  in 
having  for  many  years  a distinguished  mem- 
ber of  the  Pharmaceutical  Association  as  one 
of  its  members.  This  has  enabled  us  to  solve 
problems  that  arise  under  the  administration 
of  the  Food  and  Drug  Act  so  as  to  make  them 
.satisfactory  to  both  professions. 

The  resolution  follows: 

“WHEREAS,  it  appears  to  the  members 
of  the  Kentucky  Pharmaceutical  Association 
at  its  53rd  Annual  Convention  that  a great 
abuse  has  arisen  amongst  physicians  of  this 
State  in  the  sale  and  distribution  of  Biologies, 
Serums,  Vaccines  and  Drugs  distributed  by 
the  State  Board  of  Health  'and  intended  for 
the  u.se  of  the  indigent  sick,  and 

WHEREAS,  it  appears  that  physicians  are 
obtaining  from  the  State  Board  of  Health 
Biologies,  Serums,  Vaccines  and  Drugs  in- 
tended to  be  dispensed  to  and  adminis- 
tered only  to  the  sick  unable  to  pay  for 
medicines  and  many  of  these  physicians 
in  turn  are  administering  these  products  to 
persons  well  able  to  pay  and  said  physicians 
■are  charging  the  public  full  price. 

THEREFORE,  BE  IT  RESOLVED  by 
the  Kentucky  Pharmaceutical  Association, 
that  the  State  Board  of  Health  of  Kentucky 
in  the  future 

1st.  Discontinue  the  promiscuous  distri- 
bution of  Biologies,  Serums,  Vaccines  and 
Drugs. 

2nd.  That  these  products  be  only  distri- 
buted to  County  and  City  Health  Officers, 
authorized  public  health  nurses  and  free 
clinics  maintained  by  the  State  Board  of 
Health  under  the  .state  laws. 

3rd  That  a record  be  kept  by  the  County 
and  City  Health  Officers  and  others  distri- 
buting same,  showing  the  date,  the  product 
used  and  the  name  and  address  of  the  person 
to  whom  the  same  was  administered,  and  be 
open  to  pulbiic  inspeetion. 

4th.  That  the  State  Board  of  Health  re- 
fiuire  the  same  condition  of  stora.ge  of  said 
products  in  the  hands  of  physicians  as  is 
now  demanded  of  druggists. 
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ORIGINAL  ARTICLES 


SCHILLING’S  DIFFERENTIAL  BLOOD 
COUNT* 

By  John  D.  Allen,  A.  B.  M.  D.,  Louisville 
Research  Lalhoratory,  Louisville. 

Within  the  past  year  the  writings  of  Schil- 
ling, a German  clinician  and  hematologist, 
were  translated  into  English.  Since  that  time 
a number  of  hospitals  and  most  of  the  private 
laboratories  have  adopted  Schilling’s  differ- 
ential count  as  a matter  of  routine,  in  pre- 
ference to  our  conventional  count.  Having  re- 
ceived a number  of  inquiries  in  regard  to  the 
significance  and  value  of  Schilling’s  count,  I 
thought  perhaps  a brief  discussion  of  the  sub- 
ject nught  be  of  interest. 

For  the  past  six  or  eight  months  we  have 
cheeked  all  of  our  routine  blood  counts  accord- 
ing to  Schilling’s  method,  partly  to  evaluate 
the  method,  and  partly  to  inform  ourselves  on 
the  technique,  character  of  cells  and  interpre- 
tation of  same,  and  while  perhaps  we  are  not 
as  enthusiastic  as  some  of  his  followers,  we 
have  been  able  to  verify  some  very  interest- 
ing facts  and  have  become  thoroirghly  con- 
vinced that  his  method,  which  gives  us  an  in- 
sight into  the  part  played  by  the  hemato- 
poietic organs  in  infections  is  preferable  to 
our  conventional  count,  which  as  a rule  is  me- 
chanically done,  mechanically  interpreted  and 
applied. 

The  differential  blood  count,  the  most  used, 
and  perhaps  most  abused  of  all  our  laboratory 
diagnostic  methods,  has  not  been  materially 
changed  or  improved  since  its  conception.  The 
hematologist,  perhaps  because  interested  in 
newer  and  more  spectacular  fields,  has  rele- 
gated the  differential  count  to  the  technician 
and  interne.  It  is  true,  that  the  oldest  hema- 
tologists, recognized  a difference  in  the  size, 
shape  and  segmeutations  of  the  nuclei  of  the 
neutrophiles  or  polymorphonuclear  cells,  that 
this  difference  in  the  nuclei  was  due  to  the 
ao-e  of  the  celt  was  also  recosmized,  but  no 
diagnostic  or  prognostic  significance  was  at- 
tached to  this  until  Arnith,  a few  years  ago, 
attempted  a classification  according  to  the 
segmentations  in  the  nuclei.  This  same  elassi- 
UcatioTi  much  simplified  forms  the  basis  of 
Schilling’s  count. 

Schilling’s  count  is  not  a radical  step. 
The  principle  underlying  our  conventional 
eount.  the  relative  relation  of  the  neutrophiles 
and  Ivmphoeytes  is  still  conserved.  However, 
his  clinical  observation  combined  with  the 
utilization  of  the  fact  that  normally  onlv  ma- 
ture white  cells  are  found  in  the  peripheral 


*R»ad  before  tuc  Jefferson  County  Medical  Society,  March 
3,  1930. 


circulation,  and  that  immature  or  young 
forms  are  found  only  following  stimulation 
of  the  bone  marrow  and  other  hemato- 
poietic organs,  resulted  in  a cla.ssification 
which  gives  us  an  interpretation  not  po.ssible 
to  attain  by  the  older  method.  Furthermore, 
he  conceives  three  sources  for  the  white  blood 
cells ; the  bone  marrow  for  the  granulocytes, 
the  lymphatic  system  for  the  lymphocytes, 
and  the  endothelial  system  for  the  monocytes. 
As  lymphocytes,  he  recognizes  only  small 
lymphocytes,  and  the  large  lymphocytes  and 
transitionals  are  classed  as  monocytes.  The 
eosinophiles  and  basophiles  are  retained  as 
such,  and  under  the  heading  of  neutrophiles 
he  has  produced  a new  sub-classification  ac- 
cording to  the  nuclei  and  age  of  the  cell. 
Thus,  substituting  for  our  polymorphonu- 
clears — myelocytes,  juvenile,  staff  or  stalb, 
and  segmented  cells ; each  being  differentiated 
according  to  the  granulations  in  the  proto- 
plasms, and  the  size,  shape  and  segmentation 
of  the  nucleus. 

As  myleocytes,  he  designates  cells  with  a 
large  round  or  oval  nucleus,  which  is  vesicu- 
lar and  coarsely  granular,  taking  a faint 
.stain.  The  cytoplasm  of  these  cells  is  finely 
granular  and  takes  a faint  blue  stain.  These 
are  the  parent  neutrophilic  bone  marrow  cells 
and  normally  are  not  found  in  the  peripheral 
circulation,  and  occur  in  the  peripheral  circu- 
lation only  following  extreme  bone  marrow 
irritation. 

As  juveniles,  or  young  cells,  he  classifies 
those  with  a sausage  or  bean  shaped,  vesicu- 
lar, di.stinctly  plotted,  faintly  staining  nuc- 
leus. The  cytoplasm  Is  very  much  the  same 
as  mature  cells,  at  times  taking  a light  blue 
stain  with  indistinct  granulations.  These 
cells  normally  are  not  found  in  the  peripheral 
circulation  and  appear  there  following  bone 
marrow  stimulation  or  irritation. 

In  his  staff  cell,  which  is  smaller  than  the 
juvenile,  the  nucleus  is  T.  IT.  or  V.  shaped, 
but  not  .segmented,  and  principally  in  this 
respect  differs  from  the  mature  segmented 
cell.  Three  to  five  per  cent  of  the  white  cells 
are  normally  of  this  type,  an  increase  above 
this  percentage  being  indicative  of  bone  mar- 
row stimulation. 

The  segmented  cells  are  the  mature  neu- 
trophiles, in  which  the  nucleus  has  separated 
into  two  or  more  segments.  These  cells  con- 
stitute 67%  of  the  white  blood  cells,  normally 
found  in  the  peripheral  blood. 

Our  conventional  count  does  not  take  into 
consideration  the  difference  in  the  segmenta- 
tion in  the  nuclei  of  the  neutrophiles.  Schil- 
ling. on  the  other  hand,  appreciating  that  the 
difference'  in  segmentation  is  due  to  the  age 
of  the  cell  and  that  the  younger  cells  are 
found  in  the  peripheral  circulation,  only  as  a 
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result  of  bone  marrow  irritation,  uses  bis 
classification  as  a measure  of  the  toxemia  of 
an  infection  and  by  a close  jblood  study  on 
known  clinical  cases,  has  been  able  to  chart 
the  response  of  the  hematopoietic  organs  in 
practically  every  known  disease.  Instead  of 
considering  the  neutrophiles  or  “polys”  as  a 
group  ami  expressing  them  in  a total  per- 
centage, he  classifies  them  according  to  age, 
and  determines  their  relative  age  ]jy  the 
character  of  the  nucleus,  and  thus  gives  us 
an  insight  into  what  is  taking  place  in  the 
bone  marrow,  the  origin  of  the  neutrophiles, 
under  certain  specific  conditions.  Ilis  theory 
being  that  toxins,  especially  bacterial  in  ori- 
gin, either  stimulate  or  depress  the  bone  mar- 
row and  thus  influence  the  supi)ly  of  young 
cells  into  the  circulation,  and  that  a careful 
differential  count  according  to  his  classifi- 
cation, determiiH's  whether  or  not  we  are 
dealing  with  a regenerative,  a degenerative, 
or  a physiological  leucocytosis,  or  leueopenia. 
Tlie  peripheral  Iblood  picture  in  other  words 
i-eflects  the  .status  of  the  hematopoietic  organs. 
Di.seases  or  toxins  attacking  these  organs  find 
expression  in  the  peripheral  blood,  and  tlie 
character  of  cell  in  the  differential  count 
determines  'which  organ  is  being  attacked,  and 
to  what  extent.  Toxins  from  pyogenic  in- 
fections irritate  the  bone  marrow  and  de- 
ju-ess  the  endothelial  and  lymphatic  systems, 
thus  causing  an  increased  pr<~  duct  ion  and 
increased  use  of  young  or  premature  neutro- 
philes, and  a decrease  in  the  lymi)hocytes  and 
monocytes.  The  greater  the  stimulation,  tlie 
younger  the  cell  found  in  the  peripheral  cir- 
culation, and  the  younger  the  cell  the  less 
segmented  is  the  nucleus.  Thei'efore,  the 


finding  of  neutrophiles  with  non-segmented 
nuclei  in  the  peripheral  circulation  means 
extreme  bone  marrow  irritation ; on  tlie  other 
hand,  'the  complete  absence  of  non-segmented 
nuclei  means  bone  marrow  inhibition.  The 
liereentage  of  cells  of  this  type  determines 
the  degree  of  irritation  or  inhibition  and 
])resents  a regenerative  or  degenerative  blood 
picture,  according  to  changes  in  the  nuclei. 
As  the  infection  subsides,  the  percentage  of 
lymphocytes  and  monocytes  returns  to  nor- 
mal, as  do  the  eosinop Idles.  The  presence  of 
basophiles  means  the  defensive  forces  are 
being  liroken  down. 

The  differential  blood  count  potentially 
holds  womlerfu^.  diagno.stic  and  prognostic 
information,  but  ihecause  of  the  cross  cur- 
rents naturally  expected  in  the  blood  stream, 
due  to  complicated  infections  and  individual 
Kusceidibility,  we  are  not  able,  even  with 
Schilling’s  method,  to  exhaust  these  po.ssibi- 
lities. 

Just  as  the  clinician  after  careful  study, 
elicitation  and  compilation  of  synpitoms,  is 
able  to  diagnose  and  foreca.st  im]iemling 
danger,  or  improvement,  .so  the  hematologist 
is  aide  to  elicit  the  corresponding  .symptoms 
in  the  differential  blood  count.  Tn  other 
words,  every  clinical  manife.station  has  its 
counterpart  in  the  hemato])oietic  organs,  ex- 
pre.ssed  in  the  peripheral  blood  stream  by 
cells  characteristic  of  the  organs  attacked ; 
the  nature  and  severity  of  the  offense  deter- 
mining the  number  and  character  of  cells. 
Thus,  brieflv  expressed,  is  Schilling’s  theory, 
•snb.stantiated  by  a study  of  bone  marrow  and 
blood  smears  in  known  clinical  eases. 
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SCHILLING’S  HEMOGRAM  WITH  CHART 

SCHILLING’S  HEMOGRAM  WITH  REPORT  not  occur  in  the  peripheral  circulation  (at 
OF  CASES  most  in  the  proportion  of  14  of  1 % ) , and  when 

The  above  Schematic  arrangement  of  white  found  indicates  a loss  of  resistance  on  the  part 
cells  is  Schilling’s  hemogram.  The  first  cell  of  the  patient,  or  means  the  defensive  forces  are 
pictured  is  the  basophile.  This  cell  normally  does  being  broken  down.  Next  is  the  eosinophile. 
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This  cell  normally  is  found  in  the  peripheral  cir- 
culaiioii  111  tne  proportion  of  3 to  4%.  The 
eosinophile  is  the  most  sensitive  of  ail  the  white 
Oiood  cells  and  is  the  first  to  disappear  in  acute 
infections,  and  the  first  to  return  as  recovery 
takes  place.  Therefore,  the  absence  of  eosino- 
philes  m the  differential  count  is  unfavorabie 
and  their  presence  a favorable  finding. 

The  third  cell  is  the  myelocyte.  This  is  the 
parent  bone  marrow  cell  and  normaby  is  not 
found  in  the  peripheral  circulation.  The  presence 
indicates  extreme  bone  marrow  irritation  of 
toxemia,  therefore  a most  unfavorable  finding 
in  a differential  count. 

Next,  is  the  juvenile,  developed  from  the 
myelocyte,  also  a young  bone  marrow  cell,  which 
normally  is  not  found  in  the  peripheral  circula- 
tion. Its  presence  indicates  extreme  bone  mar- 
row toxemia,  or  irritation,  consequently  an  un- 
favorable finding. 

The  fifth,  or  staff  cell,  is  a stage  in  the  de- 
velopment between  the  juvenile  and  segmented. 
Therefore,  a young  bane  marrow  cell  found 
normally  in  the  peripheral  circulation  in  the 
proportion  of  4%,  an  increase  above  this  indi- 
cating bone  marrow  irritation.  The  mature 
bone  marrow  cell,  the  segmented,  is  normally 
found  in  the  perperiheral  circulation  in  the  pro- 
portion of  63%,  an  increase  is  noted  in  pyogenic 
infections  or  any  bone  marrow  stimulation. 

The  last  two  cells  pictured,  the  lymphocyte  and 
monocyte,  are  derived  from  the  lymphatic  and 
endothelium  systems,  respectively,  and  are  nor- 
mally found  in  the  proportion  of  24  and  6%  in 
the  peripheral  circulation.  Both  cells  have  a 
tendency  to  disappear  in  acute  pyogenic  infec- 
tions and  return  as  infection  is  being  overcome. 
An  increase  in  monocytes  indic.ates  as  a rule  a 
subacute,  an  increase  in  lymphocytes,  a chronic 
infection. 

An  increase  in  the  non-segmented  neutrophilic 
cells,  namely  the  staffs,  juveniles,  and  myelocytes 
causes  a left  shift  in  the  gram.  An  increase 
in  the  segmented  a right  shift.  A left  shift  in- 
dicates bone  marrow  stimulation,  usually  found 
in  infections.  A right  shift  a favorable  finding. 
The  percentage  of  the  shift  is  determined  by 
the  relative  proportion  of  non-segmented  and 
segmented  neutrophiles.  A regenerative  or  de- 
generative shift  by  the  character  of  the  nucleus, 
depending  upon  the  severity  of  the  toxemia  of 
the  infection  and  its  effect  upon  the  undevelop- 
ed cell. 

Case  1.  This  is  a case  of  appendicitis.  I was 
called  by  the  attending  physician  to  make  a 
Schilling’s  count.  An  hour  later  the  patient  was 
taken  to  the  hospital,  where  the  routine  or  con- 
ventional count  was  made  by  the  technician.  A 
review  of  the  two  counts  on  chart  is  interesting. 
The  old  or  conventional  count,  which  was  made 
an  hour  after  the  Schilling’s  count,  shows  a 
leucocytosis  of  12,800  with  a “poly”  count  of 


80%.  According  to  our  interpretation  of  the 
conventional  count  this  is  not  an  alarming  or 
serious  picture,  rather  what  we  expect  to  find 
in  a benign  case  of  appendicitis.  An  interpre- 
tation of  the  Schilling’s  count,  according  to 
Schilling’s  idea,  shows  leucocytes  of  12,300, 
bas'ophiles  2%  (indicates  loss  of  resistance)  un- 
favorable finding,  eosinophiles  0 % , unfavorable 
finding  (eosinophiles  disappear  in  severe  infec- 
tions), myelocytes  3%,  very  severe  bone  marrow 
irritation  (unfavorable  finding),  juvenile  12% 
(extreme  bone  marrow  irritation),  unfavorable 
finding.  Staff  22  to,  also  indicates  a se- 
voie  Ibone  marrow  irritation  (unfavorable), 
segmented  45,  making  a decided  left  shift 
of  48%  (unfavorable  finding).  Monocytes 
and  lymphocytes  reduced,  both  unfavorable 
findings,  showing  acute  infection  with  loss  of 
resistence.  The  whole  picture  very  unfavorable 
according  to  Schilling’s  interpretation.  Imme- 
diate operation  indicated.  Patient  operated  on 
as  soon  as  hospital  reached,  showed  gangrenous, 
ruptured  appendix. 

Case  2.  This  case  is  representative  of  the 
group  which  shows  a disappointing  blood  picture, 
according  to  our  conventional  method.  Patient, 
middle  aged  woman,  had  discharging  ear  for 
several  years,  suddenly  developed  symptoms  of 
mastoiditis;  taken  to  hospital  where  blood 
count  made  by  technician  showed  8,200  with  a 
“poly”  count  of  73%.  The  doctor  was  disap- 
pointed in  blood  count,  (practically  a normal  pic- 
ture according  to  our  conventional  count). 
Feeling  that  patient  should  show  a higher  leuco- 
cytosis, he  asked  me  to  check  it.  I checked  it 
according  to  Schilling’s  method,  with  the  follow- 
ing results.  Total  count  8,600.  Basophiles  3% 
(unfavorable  finding,  indicating  loss  of  resis- 
tance) .Eosinophiles  0%,  unfavorable  finding, 
myelocytes  3%,  very  unfavorable,  indicating 
extreme  bone  marrow  toxemia.  Juveniles  16%, 
also  unfavorable,  indicating  extreme  bone  mar- 
row toxemia.  Staffs,  32%,  indicating  bone 
marrow  iiritation,  (extreme  left  shift  of  68%). 
Segmented  21%,  with  reduction  in  monocytes 
and  lymphocytes.  Staff  cells  of  the  degenera- 
tive type.  Schilling’s  deferential  count  indi- 
cated extreme  bone  marow  toxemia,  resulting  in 
tone  marrow  inhibition  which  accounted  for  low 
white  count.  Very  unfavorable  blood  picture. 
Operation  indicated.  An  analysis  of  the  con- 
ventional count  made  by  technician,  on  the  other 
hand,  was  practically  v/ithin  normal  limits,  and 
did  not  suggest  such  a conclusion.  Operation 
performed,  and  culture  from  mastoid  showed 
streptococcus  mucosus. 

Case  3.  I v/as  called  by  attending  physician 
to  make  Schilling’s  count  on  a young  woman 
with  pain  in  lower  right  abdomen.  Count  made 
and  results  with  opinion  given  the  doctor.  Pa- 
tient was  sent  to  the  hospital,  where  routine 
count  was  made  by  technician,  with  following 
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results,  'lo^ul  ifcucecyte  count  14,800,  “polys” 
9o%.  According  to  our  conventional  count  this 
was  a pus  cvyiiuition.  An  analysis  of  Schilling’s 
ceuiit  made  oeiore  patient,  entered  hospital  was 
•as  loiiuws:  Total  count,  i4,3dd.  Basophiles  0%, 
lavoiat^ie  linoing,  eosinopniles  4%  favorable 
imding  (since  eosiuopnnes  as  a rule  disappear 
111  acute  pyogenic  iniections) . Myelocytes  0%, 
lavuiaoie  iinuing,  juvenues  0%favorable  find- 
iiiij,  stall  Ovt,  practically  normal  finding.  Left 
siiift  oiuy  7%  (shiit  ueing  mainly  to  the  right). 
No  evidence  of  uone  marrow  toxemia;  according 
to  Scmlling's  interpretation,  this  is  a liberation 
icucocytosis  and  does  not  indicate  a pyogenic  in- 
fection. This  information  was  given  attending 
physician,  and  patient  was  sent  to  the  hospital 
for  observation.  This  patient  had  an  uncom- 
plicated calculus  in  right  ureter,  and  the  leuco- 
cytosis  was  of  the  lioeration  or  physiological 
type. 

Cases  4,  5,  and  6 are  illustrative  of  the  finer 
points  of  differential  diagnosis  possible  with 
Schilling’s  differential  count.  Case  4,  was  a case 
of  streptococcic  septicemia.  A glance  at  the 
chart  shows  a pronounced  left  shift  of  the  de- 
generative tyipe.  Case  5,  a case  of  gonorrheal 
salpingitis,  a left  shift  of  the  regenerative  type, 
with  eosinophilia,  which  differentiates  a gonor- 
rheal from  other  pyogenic  infections.  Case  6, 
a case  of  sepsis  with  complete  bone  marrow 
paralysis,  no  granularcytes  (bone  marrow  cells) 
found  in  differential  count.  This  is  a terminal 
condition.  Patient  died  about  ten  hours  after 
count  was  made. 

CONCLUSIONS 

The  cases  here  reported  have  been  selected 
from  several  hundred.  Not  as  representative 
cases,  but  cases  which  show  the  results  possible 
to  obtain  with  Schilling’s  count.  Such  results 
are  not  always  obtained.  In  many  cases  we  have 
been  unable  to  detect  any  appreciable  advan- 
tage in  Schilling’s  count.  The  average  results, 
however,  have  oeen  most  gratifying,  and  we  are 
of  the  opinion  that  if  the  count  is  correctly 
made  and  intelligently  interpreted,  it  is  a won- 
derful aid  to  clinical  diagnosis  and  much  su- 
perior to  our  conventional  count. 

DISCUSSION 

Frank  M.  Stites:  I have  been  following 
Schilling’s  method  of  differential  leukocyte 
count  for  several  weeks,  and  it  has  been  of 
great  help  in  a diagnostic  way.  Schilling’s  book 
ig  extremely  interesting  and  it  requires  consid- 
erable study  and  detail  work  to  become  thor- 
oughly familiar  with  his  method.  I have  never 
heard  a better  interpretation  of  any  book  or 
method  than  Dr.  Allen  has  given  us  in  his  essay. 
I can  add  very  little  to  the  subject  in  a technical 
way.  His  cases  are  characteristic  of  the  few 
that  I have  had  to  differentiate.  I recall  one  in 
■particular  that  I would  like  to  add  to  his  group. 

A girl,  aged  nineteen  years,  had  a leukocyte 


count  by  the  conventional  method  of  12,000. 
She  had  complained  for  a day  of  right  abdom- 
inal pain,  increasing  in  severity.  I made  the 
provisional  diagnosis  of  appendicitis.  A surgeon 
was  called  who  expressed  the  belief  that  the 
patient  probably  had  appendicitis,  but  as  the 
case  did  not  seem  urgent  we  decided  to  use 
palliative  measures  for  a short  time.  The  pa- 
tient was  admitted  to  the  hospital  for  further 
observation.  The  following  morning  I made 
another  leukocyte  count  according  to  the  method 
of  Schilling,  which  showed  the  definite  features 
so  well  described  by  Dr.  Allen.  The  surgeon 
was  recalled  and  operated  immediately,  finding 
a gangrenous  appendix.  The  leukocyte  count 
by  Schilling’s  method,  both  at  the  hospital  and 
my  office,  was  12,700.  I think  this  is  a method 
we  are  going  to  have  to  adopt  as  a routine  meas- 
ure. Some  of  the  hospitals  have  already  adopted 
it  and  have  found  it  a great  help,  particularly  in 
obscure  cases.  The  staining  as  mentioned  by 
Dr.  Allen  to  show  the  regenerative  and  degen- 
erative cells  is  a little  more  difficult  than  the 
ordinary  stain  that  we  have  been  using  in  oui’ 
routine  work,  but  it  enables  us  to  differentiate 
the  types  of  cells  shown  on  Dr.  Allen’s  diagram. 
If  the  Giemsa  stain  is  used  it  requires  more 
time,  but  is  well  adapted  to  cases  that  are  not 
critical  and  where  haste  is  not  urgent.  I believe 
eventually  the  Giemsa  stain  will  be  used  instead 
of  the  Wright  stain  in  the  routine  examination 
of  blood  cells 

Benjamin  L.  Brock:  I have  enjoyed  Dr. 
Allen’s  paper  very  much.  I.  have  been  particu- 
larly interested  in  his  work  along  the  line  he  de- 
scribed in  relation  to  similar  work  I have  been 
doing  in  tuberculosis  at  Waverly  Hill  Sanatorium. 
During  the  past  year  I have  studied  forty  cases, 
examining  the  blood  according  to  the  conven- 
tional method  at  inteiwals  of  two  weeks.  Al- 
though I have  not  studied  the  cells  and  their 
nuclei  for  differentiation  as  to  the  age  of  the 
cells,  I have  noted  quite  frequently,  particular- 
ly in  the  acute  types  of  cases  with  fever  and 
active  clinical  symptoms  and  also  in  the  path- 
ologically progressive  cases,  that  the  type  of 
cells  we  see  in  tuberculosis  are  the  young  cells 
corresponding  to  the  type  described  by  Dr. 
Allen.  I have  rarely  seen  the  youngest  type  of 
myelogenous  cell  in  tuberculosis  however. 

I think  an  important  point  in  the  study  of  the 
blood  in  tuberculous  patients  is  to  observe  not 
only  the  neutrophile,  but  also  the  monocyte  and 
lymphocyte.  I have  found  that  according  to 
the  Medlar  technique  that  an  elevation  in  the 
percentage  of  monocytes  together  with  an  eleva- 
tion in  percentage  of  neutrophiles  usu  ally  means 
that  we  are  dealing  with  a septic  type  of  blood 
picture. 

Dr.  Allen  spoke  of  an  elevation  of  lympho- 
cytes in  his  non-tuberculous  cases  as  indicating 
chronicity.  In  tuberculosis  an  elevation  in  per- 
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centage  of  lymphocytes,  provided  the  monocytes 
aiid  nv,uuOi>niieiS  are  within  normal  limits, 
means  tnat  tne  case  is  a very  favorable  type. 

It  has  oeen  shown  within  recent  years  that 
the  monocyte  is  responsible  for  the  dissemina- 
tion of  the  infection  in  tuberculosis.  In  other 
words,  the  monocyte  is  the  type  cell  which' ^s 
actually  concerned  in  the  distribution  of  tu- 
Dcrcie  bacilli  to  healthy  tissue  in  the  body.  I 
think  that  the  future  study  of  the  blood  will  be 
to  determine  the  mechanism  which  controls  the 
sioimal  output  of  leukocytes;  in  that  way,  we 
may  be  able  to  find  some  method  of  controlling 
the  output  of  these  cells  in  pathologic  condi- 
tions. 

In  some  recent  work  at  the  Rockefeller  Insti- 
tute, which  is  as  yet  unpublished,  Doan  from 
tissue  cultures  of  monocytes,  has  been  able  to 
olbiain  an  extiact  which  when  injected  in  guinea 
pigs  (previously  infected  with  tubercle  bacilli, 
not  only  lower  the  number  of  monocytes  in  the 
b.ood  stream  but  defin.tely  increases  the  life  of 
tiie  animal.  This  would  indicate  that  a future 
study  of  the  blood  along  these  lines  may  be  a 
solution  in  the  treatment  of  certain  diseases  or 
at  least  may  be  a great  help. 

A.  C.  Kola:  Dr.  Allen  spoke  of  the  increased 
percentage  of  eosinophiles  in  acute  tubal  infec- 
tions. In  one  of  the  Southern  states  a few 
years  ago,  I recall  making  a blood  count  for  a 
woman  sent  into  the  hospital  for  chronic  ap- 
pendicitis. The  differential  count  showed  9% 
eosinophiles.  An  examination  of  the  feces 
revealed  a severe  hook  worm  infection.  Treat- 
ment was  administered  and  one  hundred  and 
forty-four  worms  were  collected. 

I wish  Dr.  Allen  would  tell  us  in  closing,  if  the 
poss.bility  of  intestinal  parasites,  especially  in 
sections  where  such  conditions  are  frequently 
found,  might  not  complicate  the  blood  picture, 
especia  ly  as  to  the  percentage  of  eosinophiles 
in  such  cases  as  he  mentioned. 

John  D.  Allen,  (in  closing)  : I appreciate  the 
discussion.  In  regard  to  eosinophilia  as  men- 
tioned by  Dr.  Kolb : A marked  increase  in 
eosinophiles  generally  indicates  a parasitic  infec- 
tion, with  the  production  of  toxins. 

Schilling  has  done  some  work  in  tuberculous 
cases.  In  acute,  active  cases  of  tuberculosis,  the 
cells  are  always  of  the  regenerative  and  not  the 
degenerative,  type.  His  explanation  is  that  the 
increase  in  monocytes  in  tuberculous  cases  is  an 
active  process. 

Arnold’s  method  is  very  much  more  com- 
plicated than  Shilling’s  and  consequently  not 
suitable  for  routine  work.  I am  now  using 
Schilling’s  count  in  preference  to  our  conven- 
tional method.  Many  men  have  made  the  state- 
ment that  it  is  no  more  trouble  and  can  be 
done  in  about  the  same  length  of  time.  This  has 
not  been  our  experience.  Schilling’s  count 
requires  intensive  study  of  the  individual  cell, 
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whereas  in  our  older  methods  we  merely  dif- 
ferentiate between  polymorphonuclear  cells, 
lymphocytes,  etc. 


SYMPOSIUM  JOINT  HOSPITAL 
COMMITTEE 

HISTORY  AND  REASON  FOR  THE 
ORGANIZATION  OF  THE  JOINT 
HOSPITAL  COMMITTEE* 

By  J.  Garland  Sherrill,  A.  M.,  M.  D.,  F.  A. 

C.  S.,  Louisville. 

The  entire  profession  of  this  city  is  vitally 
interested  in  anything  which  promotes  better 
t,ervice  m its  hospitals,  and  results  in  the  im- 
provement of  medical  and  surgical  methods  of 
iieaiiiient,  both  within  and  outside  these  insti- 
Liuions.  The  profession  at  large  depends 
upon  the  hospital  for  such  service  as  it  pro- 
vides tor  the  care  of  patients  needing  hos- 
pitalization. The  physician,  is  interested, 
tiieretore,  in  any  steps  toward  a ibetteiunent  of 
hospital  facilities  and  hospital  care.  It  is  be- 
cause of  these  facts,  and  with  the  hope  of 
keeping  the  profession  in  closer  touch  with 
the  hospital  service,  that  this  program  is  of- 
fered for  your  consideration. 

Early  in  1927,  the  thought  came  to  me  that 
much  good  could  he  derived  to  all  concerned 
from  closer  contact  between  all  the  hospitals 
of  the  city.  As  a result  of  this  idea,  and  after 
consultation  with  men  from  each  hospital,  a 
call  was  issued  for  a meeting  at  my  office  on 
May  5,  1927,  with  Drs.  Aud,  Frankel,  Hen- 
don, Ireland,  Wathen  and  Sherrill  present. 
Dr.  G.  A.  Hendon  was  made  chairman,  Dr. 
Aud,  vice-chairman,  and  Dr.  S.  C.  Frankel, 
secretary. 

The  object  of  the  Joint  Hospital  Committee 
was  to  afford  closer  co-operation  between  the 
staffs  of  the  different  hospitals,  whereby  va- 
rious subjects  of  mutual  interest  to  all  hos- 
pitals could  be  discussed  , and  the  prohl  nns  of 
each  hospital  considered,  with  suggestions  for 
mutual  benefit. 

Each  hospital  has  two  representatives  on 
the  joint  committee,  one  to  be  chairman  of  the 
staff,  and  one  selected  by  the  staff.  Three 
meetings  a year  were  arranged,  on  the  first 
Thursday  of  May,  October  and  January,  and 
other  times  when  called  by  the  chairman. 

The  following'  matters  were  thought  worthy 
of  consideration: 

1.  Standardization  of  hospital  records  for 
uniformity,  so  that  a close  study  of  results 
could  be  obtained. 

2.  A study  of  equipment  with  special 
reference  to  any  new  and  valuable  appliances 
which  might  be  employed. 


*Read  before  the  Jefferson  County  Medical  Society, 
April  21,  1930. 
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3.  Consideration  of  the  subject  of  the 
pnvdlege  to  practice  in  eacli  of  tlie  hospitals. 

•1.  The  study  of  more  adequate  compen- 
sation for  the  hospital  care  of  eases  of  indus- 
trial surgery. 

5.  Tile  duties  of  the  internes. 

G.  The  obligation  of  the  staff  to  the  in- 
ternes. 

7.  The  obligation  of  tlie  staff  to  the  nurses 
and  tlieir  training. 

8.  Tlie  obligation  of  the  staff  to  the  hos- 
pital. 

h.  The  obligation  of  the  hospital  to  the 
staff. 

lU.  The  obligation  of  the  hospital,  its  staff, 
internes,  and  nurses  to  the  patients. 

11.  Tlie  relationship  and  obligation  of  the 
public  to  the  hospital. 

12.  The  study  of  disease  as  seen  from  the, 
elinieal  side — in  fact  clinical  researeli  based 
on  established  and  recorded  facts  during  rue 
patient  s stay  in  the  hospital,  and  those  ob- 
tained by  a close  follow-up  system. 

This  liaison  between  the  hospitals  of  this 
city  in  the  snort  time  whii-ii  has  elapsed  since 
Its  inceiition,  lias  in  part  at  least,  accomplish- 
ed Ills  purpose.  Ceadainly  a much  better 
■‘esprit  de  corps”  has  developed.  The  gentle- 
men who  follow  me  upon  the  program  will 
tell  you  something  of  what  has  been  done, 
wliat  has  failed  ol  aeeomplishment,  and  what 
is  pianiied  for  the  future,  if  you  will  pardon 
a bit  of  egotism,  1 will  admit  that,  personally, 
1 am  proud  to  have  been  one  of  the  men  who 
have  made  tiiis  work  possible.  While  i realize 
that  the  results  to  date  have  not  been  large, 
yet  the  final  outcome  will  enter  materially 
into  the  future  of  medicine  and  medical 
teaching  in  Louisville,  and  it  is  hoped  that  it 
will  bear  fruit  throughout  the  whole  country. 

Transfusion  of  Heterologous  Blood Kunz  re- 

views the  whole  subject  of  the  transfusion  with 
the  blood  of  animals  and  reports  the  results  of 
his  experiments,  which  showed  that  there  are 
beeves  and  calves  whose  erythrocytes  do  not 
agglutinate  those  of  human  blood  and  are  not 
hemolyzed,  although  the  same  blood  may  agglu- 
tinate and  hemolyze  the  blood  of  other  cattle. 
If  cattle  serum  hemolyzes  human  blood,  this 
property  is  overcome  by  diluting  the  former 
1:10.  The  titer  of  calf  serum  is  lower  than  that 
of  beef  serum.  Rabbit  serum  neither  aggluti- 
nates nor  hemolyzes  beef  serum,  but  beef  serum 
has  such  an  effect  on  rabbit  serum  even  in  a 
1:10  dilution.  The  use  of  citrated  beef  serum 
in  rabbits  usually  caused  no  untoward  effect. 
Therefore,  the  author  is  of  the  opinion  that 
heterologous  blood  is  suitable  for  transfusion 
into  human  beings  after  careful  testing  for  ag- 
glutination and  hemolysis. 


WHAT  HAS  BEEN  ACC0M1‘L1SHED  BY 
THE  JOINT  IlUSBlTAL  COi\L\iiTTEE=* 

By  S.  C.  Erankel,  M.  D.,  Louisville. 

As  tiic  Joint  Hospital  Committee  is  com- 
posed 01  two  representatives  irom  each  of  the 
ten  hospitals  in  the  Lity  of  iiouisville,  you 
can  readily  see  that  at  the  roiujil  talne  con- 
ferences many  suojecis  or  miituai  interest  to 
all  the  hospitals  can  he  discussed  and  advice 
and  counsel  guven  on  things  advantageous  to 
all  the  hospitals  and  that  closer  co-operation 
between  the  staffs  can  be  obtained. 

It  was  decided  that  small  coininittees  were 
to  be  appointed  loy  the  chair  to  consider  the 
various  subjects  brought  up  for  investigation 
and  that  at  each  meeting  some  member  ot  the 
Lomniittee  would  be  asked  to  talk  on  some 
subject  of  vital  interest  to  the  hospitals. 

The  Joint  Hospital  Committee  meets  three 
times  per  year  and  for  that  reason  the  sub- 
jects considered  and  discussed  have  been 
somewhat  limited,  yet  we  believe  we  have  ac- 
compli.shed  much  and  have  been  helpful  on 
many  things  beneficial  to  all  the  hospitals. 

hollowing  are  some  of  the  subjects  dis- 
cussed ; 

1.  Standardization  of  hospital  records  so 
lliere  would  be  a iiniforniity  of  records. 

The  Committee,  after  much  investigation, 
recommended  that  there  be  no  change  in  the 
records  of  the  different  hospitals  iDecause  of 
tlieir  similarity. 

fl.  Committee  looking  to  tlie  eiiuipment  of 
hospitals  with  special  reference  to  any  new 
eipiipment  which  may  have  been  installed. 

TTie  Committee  afipointed  on  this  subject 
reiiorted  on  the  many  new  eiiuiinnents  re- 
centlj’  installed  in  tlie  hospitals  with  comment 
and  recoiiimendation  on  same. 

T.  Committee  to  work  out  plans  as  to  whom 
slioiild  be  given  the  privilege  to  jiraetice  in 
all  the  hospitals. 

This  being  rather  a delicate  subject,  the 
members  present  told  the  way  this  matter  was 
liandled  at  their  resjiective  hospitals  and  it 
was  agreed  that  all  the;  hosiiitals  should  com- 
])ly  as  nearly  as  possible  to  the  ideas  and 
ideals  advanced  during  the  discussion.  The 
Committee  believed  that  the  responsibility  of 
the  selection  of  those  who  should  be  given  the 
jn-ivilege  to  jiractice  in  the  hospitals  should 
largely  re.st  upon  the  management  of  the 
lios])ital  itself  and  the  staff  should  only  act 
in  an  advisory  capacity. 

4.  Coiimiittee  to  consider  the  handling  on 
compensation  cases  with  special  thought  given 
to  the  .small  fee  allowed  by  the  compensation 
board. 

It  was  the  sense  of  the  meeting  that  the 

*Rea(l  before  the  Jefferson  County  Medical  Society, 
April  21,  1929. 
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maximum  fee  allowed  by  the  insurance  com- 
l)auies  was  entirely  too  small  and  that  it 
snouhl  be  increased  to  at  least  five-hundred 
dollars  and  some  action  should  be  taken 
whereisy  a law  could  be  passed  raisin;gi  the 
maximum  fee  to  five-hundred  dollars  and  that 
a conunittee  be  apiiointed  to  consult  with  the 
Committee  from  the  Jeffei'son  County  IMedi- 
cal  Society  and  also  to  represent  the  Joint 
Hospital  Committee  before  the  Compensation 
Commission  at  Frankfort.  This  Committee 
apiieared  before  the  Compensation  Commis- 
sion at  Frankfort  and  was  much  encouraged 
with  its  recejition. 

5.  What  are  the  duties  of  the  intern  and 
what  should  the  staff  do  to  make  the  intern- 
ship more  profitable  to  the  intern. 

The  Committee  reported  it  was  their  opin- 
ion that  it  was  neces.sary  that  the  staff  be  in- 
tere.sted  in  the  intern  and  that  they  believed 
the  intern  should  be  taught  by  the  regular 
staff  and  shown  cases  whenever  iiossilble.  The 
Committee  also  reported  that  in  order  for  a 
hospital  to  be  placed  in  Class  A of  the  A.  M. 
A.  it  was  necessary  that  they  have  three 
interns, — one  being  the  regular  intern  and 
two  being  student  interns. 

6.  How  could  better  ca-operation  be 
brought  about  between  the  nursing  schools 
and  the  staff. 

It  was  recommended  that  the  memibers  of 
the  staff  co-operate  as  much  as  possible  with 
those  charged  with  the  instructions  of  the 
nurses  in  training  and  endeavor  to  instruct 
the  student  nurses  in  whatever  way  they  pos- 
sibly could. 

7.  Committee  to  have  all  the  hospitals 
idaced  in  Class  A Classification  of  the  A. 
M.  A. 

The  Committee  ap}'ointed  to  investigate 
this  matter  read  from  the  IMarcIi  JO,  1929, 
A.  IM,  A.  Journal  quotiur  sl-intlards  recpiired 
for  admission.  It  was  tl,e  Scn.w  of  the  meet- 
ing that  all  the  hosjiitals  did  not  meet  the 
required  standards  of  the  A.  M.  A.  and  rec- 
ommendation was  made  that  the  represen- 
tatives take  the  matter  up  with  their  respec- 
tive staff  and  endeavor  to  do  what  possibly 
could  be  done  to  bring  their  hospital  to  the 
A.  1\I.  A standards. 

8.  Hospitals  to  have  more  hooks  and 
magazines  on  their  library  shelves. 

The  Committee,  after  thorough  investiga- 
tion, was  of  the  opinion  that  most  of  the  hos- 
pitals had  insufficient  books  and  few  maga- 
zines on  their  library  .shelves  and  that  some 
had  no  libraries  at  all.  The  Committee  w'ent 
on  record  as  recommending  that  all  hospitals 
.‘■bould  look  to  the  improvement  and  enlarge- 
ment of  their  libraries  so  as  to  come  as  nearly 
as  possible  to  the  Standards  recommended  by 
the  A.  M.  A. 


9.  Committee  to  investigate  the  laboratory 
fees  charged  loy  the  different  hospitals  with 
the  idea  in  view  of  recommending  a uniform 
schedule  of  fees. 

It  was  the  sense  of  the  meeting,  after  much 
discussion,  that  as  near  as  possible,  a uniform 
laboratory  fee  should  be  charged  by  all  the 
hospitals  but  that  no  specific  schedule  of  fees 
would  be  recommended. 

10.  Committee  appointed  to  investigate  the 
number  of  autopsies  and  methods  of  doing- 
same. 

It  was  the  sense  of  the  meeting  that  not 
enough  autoi)sies  were  held  at  the  various 
ho.sj)itals,  and  especially  so  since  it  was  neces- 
sary, to  be  i)laeed  in.  Class  A of  the  A.  M.A., 
that  at  least  fifteen  per  cent  of  all  deaths 
during  the  year  must  Ibe  autoj)sied.  All 
agreed  that  it  was  a difficult  matter  to  obtain 
the  recpiired  number  of  autopsies  and  that 
most  liospitals  did  not  come  near  the  require- 
ments. A re])resentative  of  one  of  the  lios- 
pitals  said  they  were  having  consideralilc  suc- 
cess in  obtaining  autopsies  at  his  institution 
and  explained  in  detail  the  method  of  pro- 
cedure instituted.  There  was  considerable  dis- 
cussion as  to  who  was  capable  of  hoidi  g 
autopsies  and  recommendations  w<^re  nrade 
as  to  Avhat  requirements  one  should  have  to 
be  capable  of  holding  a scientific  auto]i:y.  It 
was  i-ecommended  that  the  neeropsh^s  of  the 
City  Ilosjutal  Ibe  posted  at  all  tlie  hospitals 
for  the  benefit  of  the  interns  at  the  difftrent 
hospitals. 

11.  The  question  of  a similar  type  of  pro- 
gram for  the  .staff  meetings  at  the  various 
hos])itaIs  was  discussed  and  it  was  the  .sense 
of  the  meeting  that  such  a uniformity  of  pro- 
gram would  not  be  practical  and  that  each 
staff  could  better  plan  its  own. 

The  following  papers  were  read,  enjoved 
and  thoroughly  discussed  since  the  organiza- 
tion of  the  Joint  Hospital  Committee: 

Hospital  Organization  — Dr.  John  R. 
Wathen. 

Report  of  the  Committee  of  Hospital  Stan- 
dardization of  the  Kentucky  State  IMedieal 
A.ssociation — Dr.  J.  Garland  Sherrill. 

Detailed  report  of  the  work  done  at  St. 
Joseph’s  Infirmary  during  the  year  1928 — 
Dr.  Irvin  Abell. 

Synopsis  of  eases  reported  at  the  staff  meet- 
ings of  St.  Anthony’s  Hospital  in  the  last 
year  and  a half — Dr.  G.  A.  Hendon. 

The  Ho.spital  Laboratory — Dr.  Chas.  E. 
Gaupin. 

The  Importance  of  Follow-up  AVork  to  the 
Ho.spital  and  Staff — Dr.  Guy  Aud. 

F.rom  the  above  you  can  readily  see  that 
considerable  ground  has  been  covered  and 
much  good  has  been  accom]>lished  at  these 
round  table  discussions;  that  the  different 
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problems  of  the  different  institutions  have 
been  discussed  and  advice  given  by  tho  rep- 
resentatives of  other  hospitals  who  may  have 
solved  such  proble-ms.  And  last  but  not  least, 
closer  and  friendlier  feeling  has  been  brought 
about  betw'een  the  ten  hospitals  and  that  all 
had  but  one  object  in  view;  “To  Improve 
and  make  the  institutions  better  and  more 
up-to-date  Hospitals.” 


WHAT  IS  HOPED  TO  BE  ACCOM- 
PLISHED BY  THE  JOINT  HOS- 
PITAL COMMITTEE  IN  THE 
FUTURE* 

By  William  A.  Jenkins,  M.  D.,  Louisville. 

1.  Standardization,  ITn’fi'^atioTi  and  Cor- 
relation of  Ruies  a d Regn’ations.  Much  is 
to  be  accomplished  in  the  future  by  standardi- 
zation, by  urging  all  of  our  hospJals  to  adopt 
and  maintain  as  rapidly  as  possible  the  stan- 
dardized plan,  approved  by  the  American 
College  of  Surgeons  and  the  American  College 
of  Physicians  and  adopted  by  the  American 
Hospital  Association.  This  naturally  brings 
about  unification  and  makes  a more  efficient 
organization.  Under  this  plan  all  of  our  hos- 
pitals will  be  working  together,  all  pulling  in 
the  same  direction,  the  end  result  of  which  is 
progress  and  a much  better  grade  of  work  by 
all  of  the  hospitals  concerned.  Correlation  of 
rules  and  regulations  governing  each  hospital 
will  give  us  a definite  and  universal  plan  to 
work  by.  It  will  be  of  great  benefit  to  tbe 
individual  hospital  and  the  governing  body  of 
.same  and  will  also  benefit  the  staff  of  the  hos- 
pital and  the  doctors  patronizing  the  insti- 
tution. 

2.  Improvements  Looking  to  the  Raising 
of  Standards  and  the  Efficiency  of  Medical 
and  Surgical  Practice.  A first-class  hospital 
should  be  and  is  a representative  and  out- 
standing factor  in  the  community  in  which  it 
is  located.  It  should  afford  the  be.st  obtain- 
able medical  and  surgical  service.  Further- 
more, it  should  furnish  protection  to  all  pa- 
tients who  are  admitted  to  its  halls.  Its  rules 
and  supervision  should  be  .simh  that  im- 
proper surgery  and  poor  medical  service 
would  be  impossible.  Quacks,  charlatans  and 
irregulars  should  not  be  allowed  to  bring  pa- 
tients to  the  institution.  Any  reputable  man 
should  be  allowed  to  bring  patients  to  a hos- 
pital. Staff-membership  should  never  be  a 
question  of  political  pull  or  church  affilia- 
tions. It  would  be  a good  plan  to  require 
each  new’comer  into  the  community  and  each 
newly  graduated  man  to  qualify  and  establish 
himself  in  the  community  by  a three-year 
period  of  residence  before  he  could  become 

*Read  before  the  Jefferson  County  Medical  Society, 
April  21,  1930. 


eligible  to  staff-membership  in  a first-class 
hospital.  In  the  case  of  a well-known  sur- 
geon or  physician  moving  into  the  locality, 
especially  if  he  had  a good  record  behind  him, 
this  rule  could  be  suspended  at  the  discretion 
of  the  Board  of  Managers  and  the  staff  of  the 
hospital  in  question.  Staff  memibership  on 
a representative  hospital  should  mean  some- 
thing and  it  should  in  a measure  be  a guar- 
antee of  the  integrity,  capacity  and  character 
of  the  man  occupying  such  a position. 

3.  The  Record  System,  (a)  Every  first- 
class  haspital  should  maintain  and  require  a 
complete  and  exact  record  in  all  hospital 
cases,  with  summary  and  record  of  all  medi- 
cal, surgical  and  laboratory  procedures  insti- 
tuted in  each  case.  A permanent  record  filing 
room,  wilh  clerk  in  charge,  where  record 
material  mav  he  available  at  all  times  for 
study,  .statistical  or  research  in  nature, 
(b)  The  adoption  of  the  follow-up  .sy.stem 
for  an  indefinite  period  of  time  after  the  pa- 
tif^nt  leaves  the  hospital,  where  such  is  desired. 
This  may  he  done  by  the  hospital  authorities, 
by  the  doctor  in  charge  of  the  case,  or  by  both 
of  the  above. 

4.  The  Liiirary.  All  good  hospitals  should 
have  a fairly  representative  librarjv  For  pur- 
poses of  reference  a properly  equipped 
library  would  be  of  great  assi.stance  to  the 
staff,  the  internes,  the  nurses,  the  hospital 
authorities  and  the  visiting  doctors. 

5.  Pathology.  The  department  of  path- 
ology, which  includes  the  laboratories,  should 
i’'e  strengthened  in  all  of  our  hospitals.  This 
(b'partment  should  include  a room  for  holding 
•’lUopsies  and  a room  for  storing  interesting 
pathological  specimens,  — a pathological 
museum,  if  you  wish  to  call  it  such.  With 
such  an  equipment  one  could  study  the  clini- 
cal side  of  the  case  along  with  the  laboratory 
work  and  pathological  findings,  post-opera- 
tive or  post  mortem.  B,v  this  means  one 
could  reason  from  physiological  perturba- 
tions or  symptoms  to  the  underlying  path- 
ology, or  the  reverse. 

6 The  Establishment  of  Clinical  Research 
Work.  The  idea  of  the  utilization  of  hospital 
material  as  a basis  for  scientific  clinical  re- 
search work  was  pointed  out  and  suggested 
for  the  first  time  by  the  Joint  Hospital  Com- 
mittee. The  complete  record  system  with 
its  follow-up  plan  and  the  correlation  beween 
the  clinical  and  the  pathological  departments 
and  the  recorded  information  accruing  from 
same  wdll  in  the  course  of  a few  years  furnish 
unlimited  possibilities  for  clinical  research 
work,  e.  g.,  such  topics  as  malignancy,  post- 
operative infections,  cardiac  conditions,  or 
any  special  .symptom  or  group  of  symptoms 
could  be  studied  and  correlated  over  a con- 
siderable period  of  time.  Valuable  conclu- 
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sions  could  be  drawn  therefrom.  This  work 
could  be  published  and  copies  of  .same  filed 
in  the  hospital  library,  and  also  copies  could 
be  sent  to  doctors  all  over  Kentucky  and  ad- 
joining states  who  patronize  the  various  hos- 
pitals. This  plan  would  in  a way  serve  to 
keep  the  interest  and  insure  the  cooperation 
of  doctors  who  send  patients  to  thj  hospitals 
from  a distance. 

The  aJbove  are  only  some  of  the  possibilities 
of  the  clinical  research  study  pUn.  Other 
avenues  of  study  will  present  tuemseiv^es  as 
time  goes  on.  The  a Dove  measures  and  sog- 
gestions  while  in  a certain  sense  are  in  the 
future,  yet  they  are  not  impractical  visionary 
dreams  at  all.  On  the  other  hand,  they  are 
entirely  possible  and  practical  and  will  most 
certainly  prove  to  be  of  great  value  to  those 
physicians  who  are  just  starting  out  on  their 
professional  careers. 

The  Joint  Hospital  Committee  earnestly 
urges  the  adoption  of  the  above  measures  and 
requests  the  support  and  cooperation  of  every 
doctor  of  medicine  in  carrying  out  these 
plans. 

Treatment  of  Hemophilia. — The  fact  that  a 
woman  transmits  hemophilia  without  herself  be- 
ing subject  to  it  convinced  Nichans  that  the  fe- 
male organism  contairs  an  antidotal  substance 
against  this  condition.  He  reasoned  that  the 
implantation  of  an  ovary  into  a hemophilic  per- 
son would,  perhaps,  influence  the  coagulation  of 
the  blood.  He  implanted  the  ovary  of  a calf, 
without  a corpus  luteum,  into  the  oblique  ab- 
dominal muscles  of  a hemophilic  patient,  aged 
25.  After  six  and  one-half  months  the  ovary 
v/as  no  longer  palpable  and  the  coagulation  time 
had  been  reduced  from  five  hours  to  two  and 
one-half  hours.  The  author  likewise  performed 
an  implantation  on  the  brother  of  the  patient, 
aged  10.  In  this  instance  the  ovary  of  a sheep 
v/ith  a corpus  luteum  was  used.  After  six  and 
one-half  months  the  implant  vvas  still  palpable 
and  the  coagulation  time  was  not  changed.  The 
fact  that  the  implantation  of  the  ovary  without 
a corpus  luteum  reduced  the  coagulation  period, 
whereas  by  the  implantation  of  the  ovary  with 
a corpus  luteum  the  coagulation  time  was  not  in- 
fluenced, indicates  that  the  hormone  that  ac- 
celerates coagulation  is  secreted  by  the  ovary 
only  at  certain  times.  Later  the  author  im- 
planted into  the  same  patients  pieces  of  two 
ovaries  removed  from  a woman  immediately  af- 
ter menstruation.  Into  the  one  a piece  of  tis- 
sue from  the  ovary  without  a corpus  luteum  was 
inserted,  whereas  into  the  other  patient  a piece 
of  tissue  from  the  ovary  with  a corpus  luteum 
was  implanted.  The  results  were  similar  to 
those  in  the  first  experiment.  The  implant  from 
the  ovary  without  a corpus  luteum  reduced  the 
coagulation  time  to  one  and  one-half  hours, 
wiiereas  in  the  other  patient  the  coagulation 
time  was  unchanged. 


INFLUENZAL  PNEUMONIA  TREATED 
WITH  CONVALESCENT  SERUM* 

By  Morris  Flexner,  M.  D.,  Louisville. 

The  following  case  is  recorded  because  of 
the  unusual  effect  obtained  with  convalescent 
serum  in  a patient  critically  iU.  with  influ- 
enzal pneumonia. 

While  it  is  appreciated  that  a single  case 
is  of  little  value  in  determining  the  therapy 
of  a disease  which  is  as  fickle  as  this  type  of 
pneumonia,  there  can  be  little  doubt  that  de- 
finite therapeutic  benefit  was  oiDtained  from 
the  method  employed. 

One  of  the  main  points  of  interest  in  this 
particular  case  is  the  extremely  unfavorable 
family  history  regarding  influenza.  During 
the  war  a brother  of  the  patient  was  critical- 
ly ill,  having  first  influenza  then  pneumonia 
followed  by  empyema.  Convalescent  serum 
was  u.sed  in  his  case  and  it  was  thought  to 
have  been  of  great  benefit. 

One  month  before  the  patient  became  ill, 
her  sister  contracted  influenza,  promptly  de- 
veloped pneumonia  and  died  within  a few 
days,  according  to  the  report. 

This  patient  was  first  seen  Decemlber  29th, 
1928,  with  the  usual  symptoms  of  acute  in- 
fluenza. She  had  sore  throat,  burning  eye- 
balls, congestion  of  the  head.  She  was  placed 
in  bed  and  given  alkalines  and  antipyretics, 
and  in  forty-eight  hours  was  immensely  im- 
proved, although  there  was  still  slight  fever. 
At  this  point  .she  decided  it  would  be  the 
proper  time  to  wash  her  hair,  which  she  did. 
The  temperature  rose  that  afternoon,  and  the 
next  day  she  had  high  fever,  chills,  and  all 
other  symptoms  of  a relighting  of  influenza. 
She  became  cyanotic,  the  rate  of  respira- 
tions increased,  severe  bronchitis  developed, 
which  was  promptlv  followed  by  bronchial 
pneumonia.  This  spread  rapidly  and  within 
three  da.ys  had  become  conUuent,  involving 
the  entire  left  lower  lobe. 

When  admitted  to  hospital  her  temperature 
ranged  from  102°  to  103°  F.,  pulse  100,  res- 
pirations between  2.5  to  30.  The  patient  was 
moderately  cyanosed,  extremely  ill.  Pleurisy 
developed  in  her  left  side,  which  was  most 
disturbing. 

After  five  days  in  the  hospital,  with  the 
condition  remaining  essentially  the  same  and 
the  patient  appearing  extremely  ill,  it  was 
decided  to  try  convalescent  serum.  For  this 
purpose  blood  was  taken  from  two  recently 
cured  cases  at  the  Louisville  City  Hospital 
with  the  permission  of  Dr.  John  Walker 
Moore.  Individuals  were  chosen  who  had 
had  a high  febrile  reaction,  and  the  disease 
had  run  a normal  course  of  three  to  six  days. 


*Read  before  the  Louisville  Medico-Chirurgical  Society, 
May  9,  1930. 
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Thirty  r.  i*.  of  this  serum  was  injected  in  the 
afternoon  of  the  seventh  day  in  the  hospital 
and  repeated  the  next  afternoon.  Following- 
the  fii’st  injection  the  temperature  rose  to 
10d°  F.,  wutli  little  effect  on  either  the  puhse 
or  respirations.  After  the  second  injection 
there  was  a steady  decline  in  the  fever  until 
the  afternoon  of  the  ninth  day  when  it  reach- 
ed normal  and  practically  remained  there 
throughout  convalescence,  'which  Avas  un- 
eventful. 

This  method  of  termination  in  this  type  of 
j)neumonia  is  unusual;  it  generally  occurs ihy 
lysis  prolonged  over  <piite  a few  days. 

1 am  reporting  this  case  because  1 believe 
that  convalescent  serum  is  an  imixu-tant  ar- 
row to  have  in  our  quiver  in.  dealing-  with  as 
treacherous  a disea.se  as  this,  with  such  a high 
mortality  in  severe  ej)idemies. 

From  the  la])oratory  standpoint  there  is 
little  of  interest.  The  patient  sliowed  a mod- 
erate leukocytosis  after  pneumonia  developed, 
reaching  as  high  as  16,500.  The  urine  Avas 
practically  negative. 

THE  PRESENT  TREATMENT  OP  TUBER- 
CITLOFS  JOINT  DISEASE* 

By  William  Barnett  Oaven,  i\I.  D.,  F.  A. 

C.  S.,  Louisville. 

The  title  of  this  paper,  “The  Present 
Treatment  of  Tuiberciilous  Joint  Disease,” 
was  chosen  for  the  reason  that,  on  visits  to 
some  of  the  large  clinics  during  recent  years, 
it  Avas  surprising  to  note  the  different 
methods  employed  in  handling  these  cases. 
However,  in  practically  all  clinies,  at  the 
present  time,  tuberculous  joints  are  treated 
l)y  artificial  fusion.  Some  orthopedic  sur- 
geons, esjieeially  Dr.  Russell  A.  Ilibbs,  of 
Ncav  York,  fuse  nearly  all  tuberculous  joints 
early.  Biopsy  is  jierformed  in  eA’ery  case, 
and  the  i)resenee  of  tubercle  bacilli  proved  by 
guinea-i)ig  inoculation  prior  to  operative 
treatment.  We  know  that  tuberculous  joint 
disease  is  more  or  less  controlaible,  provided 
fixation  can  be  maintained  for  a sufficient 
length  of  time. 

Fusion  is  indicated  in  all  adult  cases  and 
in  properly  selected  cases  in  children.  The 
best  results  are  secured  AAdien  the  operation 
is  performed  early  in  the  course  of  the  dis- 
ease, that  is  Avhen  a minimum  amount  of  bone 
destruction  has  occurred.  It  must  be  re- 
membered, hoAvever,  that  fusion  is  only  an 
adjunct  in  the  treatment  of  joint  tuber- 
culosis. 

In  fusion  of  the  spine  there  is  no  danger  of 
further  disseminating  the  disease,  because  Ave 
do  not  come  in  contact  Avith  infected  tissues. 


*Reiul  before  the  .Tefferson  Ooiintv  Medical  .Society,  Nov- 
ember 18,  1929,  with  numerous  lantern  slides. 


The  disease  involves  the  body  of  the  verteura, 
and  fusion  is  })roduced  on  the  po.sterior  sur- 
face of  tile  siiine.  Among  the  atlvar.tages  of 
artificial  fusion  may  be  mentioned : 

(1)  The  saAung-  of  much  time  and  ex- 
pense of  prolonged  hos])italization.  husion 
of  the  spine,  for  example,  reipiires  only  about 
a year,  as  compared  with  five,  six  or  more 
years  under  conservative  treatment  in  the 
recumbent  po.sition. 

(2)  The  prevention  of  exce.ssive  bone  de- 
.struction. 

(3)  The  reduction  of  dcfoi-mity. 

(4)  The  reduction  of  complications. 

(5)  The  early  arre.st  of  the  disease. 

(6j  Acute  exaceroations  are  much  less 
frequent  folloAving  fusion  than  when  patients 
are  treated  by  recumbency  without  fusion. 

.(7)  The  period  of  after-treatment  is 
greatly  le.s.sencd  by  the  fusion  operation. 

Even  though  the  spine  is  fused,  the  patient 
must  undergo  the  usual  general  treatment. 
Recumbency  is  nece.ssary  for  at  least  six 
months,  and  the  apiilication  of  adeipiate  siip- 
port  in  the  form  of  a plaster  jacket  or  brace 
for  one  or  tAvo  years  or  perhaps  longer,  de- 
pending on  the  naturei  of  the  case.  Rest 
and  systemic  treatment  are  just  as  essential 
as  if  fusion  had  not  been  done. 

Fusion  operations  on  the  spine  were  first 
performed  by  Lange,  Avlien  he  conceived  and 
executed  the  idea  of  wiring  the  spinous 
processes  together.  This  procedure  has  jirac- 
tically  been  abandoned.  The  ojieration  of 
choice  at  present  is  either  that  of  Albee  or 
that  of  Ilibbs.  The  latter  is  the  one  more 
uniA’er.sally  employed,  folloAving  his  techniiiiie 
or  modified  by  supplementing  his  method 
by  the  a])plication  of  an  osteo-perio.steal 
graft  from  the  tibia  or  rib. 

In  tuberculosis  of  the  knee  joint,  the  nio.st 
satisfactory  method  of  treatment  is  resection 
Avith  fixation  in  such  position  as  to  give  the 
jiatient  the  greate.st  amount  of  function.  In 
these  cases  we  are  almost  warranted  in  prom- 
ising the  individual  a cure  of  the  disease  so 
far  as  the  joint  is  concerned.  Conditions  are 
not  (piite  so  favorable  in  the  sjiine  and  hip 
joint,  but  more  tuberculous  spines  and  hips, 
even  in  children,  are  being  fused  now  than 
formerly. 

The  results  of  fusion  are  niori*  satisfactory 
in  adults  than  in  children,  but  in  older  chil- 
dren tuberculous  joints  are  fused  to  saA-e 
time,  to  reduce  deformity,  to  arrest  progress 
of  the  disease,  and  to  prevent  complieations. 
One  of  the  most  serious  complieations  that 
may  arise  is  paraplegia. 

It  may  be  intere.sting  to  state  that  T saAv  a 
few  days  ago,  with  Dr.  P.  F.  Barbour  at  St. 
Joseph’s  Infii-mary,  the  youngest  jiatient 
Avith  Pott’s  disease  and  paraplegia  that  has 
ever  come  under  my  observation,  viz.,  a child 
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seven  months  old.  There  was  almost  destruc- 
tion of  the  tenth  dorsal  vertebra  and  com- 
plete paraplegia.  The  first  symptoms  were 
noted  ten  weeks  previously,  when  the  child 
began  having  pain  land  cried  constantly  at 
night.  There  was  no  fever  and  the  blood 
count  was  normal.  This  shows  how  rapidly 
tuberculous  infection  of  bone  may  progress 
in  certain  individuals. 

Comment 

The  tul)erele  bacillus  may  attack,  primarily 
or  secondarily,  any  organ,  ■ structure  or  tis- 
sue of  the  human  body.  The  pulmonary  and 
lymphatic  ti.ssues  seem  to  be  sites  of  predilec- 
tion. The  bones  and  joints  are  affected  in 
quite  a large  proportion  of  eases. 

1 ;;ere  Ims  been  considerable  debate  whether 
tul)erculous  joint  disease  is  invariably  metas- 
tatic or  hematogenous  in  origin,  i.  e.,  sec- 
ondary to  a ]n*imary  focus  elsewhere,  or 
whether  the  osseous  tissue  may  not  oftentimes 
be  the  primaiy  site  of  infection.  Cases  have 
been  reported  in  which  no  evidence  of  tu- 
berculosis elsewhere  than  in  the  affected 
joint  could  be  discovered  by  the  most  pains- 
taking clinical  and  laboratory  investigations. 
On  the  other  hand,  Ilibbs  and  Ri.s.ser  state : 
“The  fact  is  constantly  borne  in  mind  in  the 
treatment  of  these  eases  that  tuberculosis  of 
the  s])ine  is  simply  a local  manifestation  of 
a general  disease,  and  everything  possible  is 
done  to  improve  the  general  condition  of  the 
patients  and  to  increase  their  resi.stance.  ” 

Tuberculous  joint  disease  may  be  edther 
acute  or  chronic,  usually  the  latter.  It  oc- 
curs more  frequently  in  children  tlian  adults, 
the  greatest  incidence  being  among  those  be- 
tween one  and  ten  years  of  age,  and  males  are 
affected  oftener  than  females,  for  which  no 
adequate  reason  has  been  assigned.  In  286 
cases  of  vertebral  tuberculosis  recorded  by 
Ilibbs  and  Risser,  there  were  159  males  and 
127  feniales;  174  patients  were  less  than  five 
years  old;  235  were  under  16,  and  of  these 
the  majority  were  under  6 years;  34  between 
16  and  30;  and  17  between  30  and  50  years. 

In  the  majority  of  instances  tuberculous' 
joint  disease  develops  in  children  of  the 
poorer  classes  who  live  in  unfavorable 
I'.vg'ienic  surroundings.  It  is  noteworthy 
+hat  the  poor,  underfed  and  under-nourished 
have  limited  poAvers  of  resistance  AA’hich  prob- 
ably explains  the  greater  number  of  infec- 
tions among  that  cla.ss.  Children  of  affluent 
rond  AA'ell-to-do  parents  are  less  often  af- 
flicted. 

Tubercidous  disease  usually  develops  in  a 
single  joint,  but  two  or  more  joints  may  be 
‘■unultar.eously  or  successively  attacked.  The 
larger  joints  are  the  most  frequent  sites,  viz., 
'^IboAv,  shoulder,  spine,  knee,  ankle.  In  tu- 
berculous disease  of  the  spine,  one  or  more 


vertebrae  may  be  involved.  In  some  cases 
multiple  foci  have  been  found  in  diffei-ent 
parts  of  the  spine.  The  vertebral  segments 
attacked,  in  order  of  frequency,  are:  (1) 
dorsal,  (2)  doi-solumbar  and  lumbar,  (3) 
cervical  and  ceiwicodorsal,  (4)  lunildosacral. 
In  Hibbs  and  Risser’s  series  there  were  149 
dorsal  and  116  dorsolumbar  and  lumbar  im- 
plications. 

In  adults  and  in  certain  regions,  especially 
the  lower  and  more  rarely  the  upper  extre- 
mities, trauma  seems  to  have  au  important 
predisposing  influence  in  development  of  the 
disease.  For  example,  Campbell  recently 
reported  three  cases  of  tuberculosis  of  the 
ankle  in  adults  in  Avhieh  the  patients  gave  a 
clear  history  of  previous  injury. 

CleA'cland  and  Pyle  a short  time  ago  pre- 
sented an  interesting  study  of  60  cases  of 
joint  tuberculosis  with  especial  reference  to 
the  social  and  economic  aspects.  IMany  of 
the  jnitients  had  spent  years  in  hospitals  and 
sanatoria  under  conservative  management 
Avithout  definite  improvement.  In  the  adults 
Avith  joint  tuberculosis  the  lesions  had  fre- 
quently developed  as  part  of  a general  tu- 
berculosis with  the  lungs  as  the  principal 
focus.  In  children  the  lym]di  glands  Avere 
most  frequently  the  primary  focus.  In  about 
95  per  cent  the  loAver  extremities  Avere  in- 
volved. The  fusion  operation  Avas  performed 
in  all  cases. 

The  prognosis  in  tuberculous  joint  di:;ease, 
treated  by  the  osseous  fusion  method,  is  fav- 
orable.  Of  the  286  ]iatients  with  tuberculosis 
of  the  spine  mentioned  by  Ilibbs  and  Ris.ser, 
191  (74.6  per  cent)  Avere  cured.  The  opera- 
tiA’e  mortality  Avas  nine-tenths  of  one  per 
cent  (three  patients,  all  poor  risks).  The 
authors  add:  “For  the  entire  number  of  534 
operations  performed  from  '^11  to  1920  it 
(operative  mortality)  is  c five-tenths  of 
one  per  cent.” 

In  the  series  of  60  cases  reported  by  Cleve- 
land and  Pyle,  excellent  results  Avere  secured 
in  32  patients,  or  53.3  per  cent,  while  17,  or 
28.3  per  cent,  failed  to  respond  to  surgical 
treatment,  “11,  or  18.3  per  cent  of  the  total 
are  still  under  treatment.”  The  authors  con- 
clude their  paper  Avith  the  following  sum- 
mary : 

(1  ) Operative  fusion  in  joint  tuberculosis 
offers  the  quickest  and  most  effective  means 
of  restoring  the  patient  to  his  normal  life. 

(2)  Patients  Avith  advanced  pulmonary 
tuberculosis  or  Avith  multiple  foci  of  infection 
have  not  responded  as  favorablv  to  surgery. 

(3)  The  cost  of  treating  joint  tuberculosis 
bv  other  methods  than  sAirgery  in  this  series 
of  cases  is  so  appalling  that  those  entrusted 
with  funds  for  this  purpose  might  with  pro- 
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fit  survey  the  figures  presented  and  study 
tueir  own  costs. 

We  would  emphasize  what  can  be  ac- 
complished in  the  way  of  rehabilitation  of 
tuis  neglected  class  of  patients  by  once  more 
calling  attention  to  the  'd'l  natients  who  have 
been  restored  to  normal  life  by  means  of  op- 
erative treatment. 

Tne  removal  of  patients  from  their 
home  surroundings  for  long  periods  of  years 
to  carry  out  conservative  tiwatment  of  joint 
tuberculosis  is  an  unwarranted  hardship 
winch  tlie  results  in  this  series  of  patients 
liave  not  justitied.  Particularly  do  we  de- 
plore the  institutionalizing  of  young  childi’en. 
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DISCUSSION 

Orville  Miller:  There  has  been  considerable 
progress  made  in  the  treatment  of  tuberculous 
arthritis.  1 think  we  have  made  less  progi’ess 
in  the  last  ten  years  than  we  had  previously. 
In  this  part  of  the  country  the  Hibbs  operation 
seems  to  be  more  frequently  used,  although  the 
Albee  is  also  very  popular.  The  Albee  and  the 
hibtos  are  the  ones  most  frequently  used.  The 
advantage  of  the  Aloee  operation  on  the  spine 
over  the  Hibbs  procedure  is  that  it  can  be  com- 
pleted much  quicker.  It  is  far  less  tedious  be- 
cause there  is  not  so  much  dissection  necessary 
and  the  results  from  the  two  operations  are 
equally  good.  The  Hibbs  operation  has  the 
advantage  that  a rotary  saw  is  not  necessaiy 
and  the  danger  of  contaminating  the  hands 
while  handling  the  saw  is  obviated. 

I have  been  especially  interested  in  comparing 
the  work  here  with  that  being  done  in  foreign 
countries.  In  Great  Britian  the  work  done  by 
Wheeler,  Girdlestone  and  Sir  Robert  Jones,  re- 
sembles what  is  being  accomplished  here  so  far 
as  the  operations  themselves  are  concerned. 
They  are  not  generally  known,  however,  Iby  the 
name  of  the  Albee  and  Hibbs,  but  the  method 
and  technique  is  almost  identical.  One  surgeon 
in  Edinborough  prefers  laying  two  grafts  from 
the  tibia  alongside  the  posterior  spinus  processes 
instead  of  splitting  them. 

Foreign  surgeons  are  more  radical,  as  a gen- 
eral rule,  than  we  are  in  this  country.  Delrez 
and  Christophe  in  France,  are  of  the  ofpinion, 
and  urge  the  necessity  for  the  Albee  operation 
in  young  children.  Contrary  to  this  belief  are 
Whitman  and  others  in  this  country.  Foreign 
men  are  more  radical  generally  speaking,  too, 
in  the  treatment  of  tuberculosis  of  the  hip. 
Girdlestone  recommends  complete  drainage  in 
severe  cases  where  “sinuses  persist  showing  signs 
of  bottling”  of  the  pus  “and  hectic  fever  de- 
mands ruthless  drainage.”  “In  these  cases  where 


ankylosis  isi  taking  place,  I made  two  transverse 
incisions,  cutting  out  wedges  of  abductors  on 
the  outer  side  and  adductors  on  the  inner  side, 
tnus  making  two  broad  troughs  down  to  the 
head  of  the  femur.  I suture  the  skin  down  as 
near  to  the  bone  as  I can  to  shield  the  raw  nerve 
endings  and  check  granulation,  which  otherwise 
narrows  and  blocks  the  broad  channel.”  After 
the  pus  has  cleared  up  largely,  a plastic  opera- 
tion IS  performed,  which  covers  over  the  exposed 
remains  of  the  hip  joint.  This  is  according  to 
the  publication  found  in  the  Robert  Jones  Birth- 
uay  Volume,  edited  by  Sir  Robert  Jones  and 
just  off  the  Oxford  Medical  Publications 
Press. 

1 have  also  been  greatly  interested  in  the 
worK  of  Sir  Robert  Jones,  who  advocates  pseu- 
daithrosis  in  the  treatment  of  healed  tubercu- 
losis of  the  hip  joint.  Usually  in  this  country  a 
Gant’s  Osteotomy  is  done  for  relief  of  deformity. 
Sir  Robert  Jones  divides  the  femur  immediately 
below  the  greater  trochanter,  chips  off  the 
trochanter  and  turns  it  under  and  attaches  it  to 
the  neck  of  the  femur  where  the  neck  and  shaft 
were  divided,  so  that  the  periosteal  side  of  the 
trochanter  is  turned  downward  to  articulate  with 
the  open  shait  of  the  femur,  thus  producing 
pseudarthrosis. 

I have  had  the  privilege  of  working  with  Sir 
Robert  Jones  for  six  months  but  have  not  seen 
him  do  this  operation.  However,  any  operative 
work  is  only  an  incident  in  the  treatment  of  bone 
tuberculosis  and  the  patient  is  not  well  when 
the  joint  has  become  fixed.  He  still  has  tuber- 
culosis but  is  able  to  go  about  his  duties  and 
is  able  to  handle  himself  with  less  inconvenience 
than  before.  He  must  have  general  systemic 
treatment  to  raise  his  resistance  to  the  point 
where  he  may  overcome  the  infection.  It  re- 
quires approximately  five  years  for  a patient  to 
be  considered  cured,  since  it  requires  about  that 
time  for  the  patient  to  surround  the  area  infect- 
ed with  lime  salts  which  imprisons  the  germs. 

I have  greatly  enjoyed  Dr.  Owen’s  paper  and 
he  is  to  be  congratulated  on  this  presentation. 

Harry  Goldberg:  Dr.  Owen  should  be  com- 
mended for  bringing  such  a timely  subject  be- 
fore the  society.  Having  recently  returned  from 
my  association  with  Dr.  Steindler’s  Clinic,  at  the 
University  of  Iowa,  I can  safely  say  it  has  been 
the  rule  there  to  consider*  the  operative  fusion 
of  tubercular  joints  in  adults  especially. 

It  is  known  that  the  best  one  can  hope  in  a 
tubercular  joint  is  an  ankylosis.  The  vast  ma- 
jority when  left  to  nature  result  in  a fibrous 
ankylosis,  which  is  least  safe  from  recurrences, 
even  after  the  condition  has  been  quiescent  for 
some  time.  The  time  element  is  as  a rule  much 
longer  in  the  non-operative  cases,  to  produce  an 
arrest  of  the  tubercular  process.  In  regard  to 
the  spine,  the  deformity  should  be  corrected 
first,  otherwise  the  spine  will  have  a propensity 


August,  1930] 


KENTUCKY  MEDICAL  JOURNAL 


375 


to  break  down,  and  according  to  Wolff’s  Law,  it 
will  result  in  tension  stresses,  that  will  cause 
the  fusion  to  be  aibsorbed  at  the  point  uf  greatest 
tension. 

As  to  the  hip,  it  has  been  the  rule  to  consider 
the  extra-articular  fusion  es(pecially  in  cases 
with  acetabular  involvement,  since  there  is 
marked  tendency  for  the  formation  of  intra- 
pelvic  abscesses,  which  are  uncontrollable.  An- 
other point  that  I wish  to  call  attention,  is  in  the 
treatment  of  the  tubercular  process  of  the  joint, 
one  should  not  overlook  the  general  condition 
of  the  patient.  As  long  as  there  is  pain,  tem- 
perature, abscess,  muscle  spasm,  and  a poor  gen- 
eral condition,  the  patient  will  require  recumbent 
treatment  as  much  as  the  non-operative  cases. 
One  should  also  bear  in  mind  that  there  is  also 
present  the  possilbility  of  complications,  a^ 
abscess  and  paralysis,  occuring  in  the  operative 
cases  of  tubercular  spines  as  in  the  non-o(perative 
cases. 

Oscar  O.  Miller:  I am  sure  Dr.  Owen  uses 
heliotherapy  in  the  majority  of  his  cases  as  that 
is  the  ideal  method  of  treatment  in  surgical  tu- 
berculosis. In  this  section  of  the  country  be- 
tween September  and  April  there  is  not  very 
much  ultra-violet  in  the  sunshine,  and  in  the 
treatment  of  these  cases  we  have  to  resort  to 
artificial  heliotherapy.  There  is  some  discussion 
as  to  the  relative  value  of  the  mercury  lamp  and 
the  ordinary  carbon  arc  light.  There  are  prob- 
ably uses  for  both.  The  mercury  lamp  seems  to 
be  of  special  value  in  tuberculosis  of  the  intes- 
tinal tract.  In  the  bones,  joints  and  glands 
there  may  be  some  value  in  the  carbon  arc  light. 
I find  in  some  places  they  are  using  the  ordinary 
street  arc  lights  with  the  globes  removed,  the 
patients  being  treated  sitting  around  these  lights. 
In  my  opinion  there  is  a rather  low  output  of 
ultra-violet  radiation  by  this  method.  In  this 
locality  it  is  difficult  to  keep  the  patients  out 
doors  in  the  treatment  of  tuberculosis,  as  many 
of  them  contract  pleurisy.  At  Waverly  Hill  we 
have  had  some  experience  with  vita  glass.  When 
this  was  developed  in  England  we  imported  some 
of  the  glass  and  have  built  several  solaria.  We 
have  one  built  on  the  roof  with  this  glass.  Un- 
fortunately this  glass  undergoes  solarization  after 
being  exposed  to  sunlight  and  this  reduces  the 
amount  of  ultra-violet  transmitted.  When  first 
used  this  glass  gives  about  50  per  cent  ultra- 
violet radiation,  after  solarization  this  is  re- 
duced to  25  per  cent,  and  it  is  a question  whether 
25  per  cent  ultra-violet  radiation  is  sufficient  to 
bring  albout  results.  We  find  this,  however,  af- 
ter the  patient  has  taken  heliotherapy  by  direct 
sunlight  during  the  summer  months  and  is  then 
exposed  to  sunlight  through  this  special  glass, 
the  improvement  seems  to  be  maintained.  I 
believe  this  is  an  important  adjunct  in  the 
treatment  of  any  type  of  tuberculosis. 

W.  Barnett  Owen,  (in  closing) ; I was 


particularly  interested  in  the  joint  meeting  of 
the  American  Orthopedic  Association  and  the 
British  Orthopedic  Association  held  in  London 
the  past  summer.  We  had  one  paper  by  an 
American,  and  the  next  by  an  English  surgeon. 

We  visited  Alton,  about  fifty  miles  from 
London,  where  a 300  bed  hospital  for  surgical 
tuberculosis  and  lupus  is  maintained  and  op- 
erated by  the  British  government.  All  their  pa- 
tients looked  well.  They  are  treated  by  rest 
and  sunshine,  that  is  all. 

We  also  spent  some  time  at  Rollier’s  place  in 
Switzerland.  He  has  1000  beds  for  surgical  tu- 
berculosis only.  His  treatment  is  sunshine  and 
rest.  He  has  a beautiful  place  and  is  a wonder- 
ful man.  His  patients  looked  exceedingly  well. 
Patients  are  sent  to  him  from  all  over  the 
world;  a number  of  them  are  from  the  United 
States.  All  the  children  were  deeply  tanned 
from  exposure  to  sunlight.  When  about  ready 
to  leave  I asked  him  why,  as  we  had  the  same  sun 
in  America  as  they  have  in  Switzerland,  our  pa- 
tients did  not  seem  to  do  so  well  as  his.  He 
said  he  did  not  know  why.  I also  asked  him  if 
he  had  any  statistics  on  patients  who  had  been 
created  a number  of  years  ago  and  had  been 
sent  home,  what  happened  to  them  afterward, 
etc.  That  was  one  of  the  most  interesting  fea- 
tures to  me.  We  can  put  these  patients  to  bed 
and  they  are  apparently  free  from  pain,  not  free 
of  the  disease,  they  look  well  and  gain  weight, 
but  when  these  patients  go  home  and  begin  to 
walk  about  they  have  a recurrence.  Strange  to 
say  he  had  no  definite  statistics  but  is  going  to 
prepare  the  data  covering  a period  of  many 
years.  Personally  I believe  that  these  patients 
remain  pain-free  and  improve  while  they  are 
there,  but  when  sent  home  to  resume  their  usual 
mode  of  life  many  have  recurrences.  The 
point  in  which  we  are  all  most  interested  is  cure 
of  the  disease,  or  early  arrest  of  the  disease, 
with  the  least  amount  of  danger  to  the  patient 
and  in  the  shortest  period  of  time.  If  we  can 
do  this  by  getting  these  patients  early,  we  have 
accomplished  something  in  a permanent  way. 

I am  impressed  with  the  fact  that  cases  of  tu- 
berculous joint  disease  should  be  carefully 
selected  and  operation  should  be  performed  as 
early  and  as  thoroughly  as  possible,  particularly 
when  the  disease  involves  the  hips,  knees  and 
spine.  Young  children  do  not  seem  to  do  so 
well  after  operation  because  fusion  of  the  spine 
is  more  difficult.  However,  even  in  young  sub- 
jects, when  an  osteoperiosteal  graft  from  tibia 
or  rib  is  used,  we  not  only  get  osseous  fusion 
but  prevent  deformity  and  complications,  and 
apparently  these  children  recover  very  much 
earlier. 
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THE  MODEKN  METHODS  IN  THE 
TREATMENT  OF  ; FLMONARY 
TFBERCL'LOSJS-^ 

By  Osc'AR  ().  Miller,  i\L  D.,  IVIedic-al  Director 

Wiaverly  Hill  Sanatorium,  Louisville. 

The  decline  in  the  mortality  rate  trom  pul- 
monary tuberculosis  is  either  indicative  of  an 
increasing  resistance  on  the  part  of  the  peo- 
ple, or  a lessening-  in  virulence  of  the  organ- 
ism, or  a comibination  of  both  of  these  factors. 
The  fact  that  we  see  from  time  to  time  ful- 
minating tyjies  of  tuberculosis  is  indicative 
that  the  tubercle  bacilli  or  certain  strains  of 
it,  retains  its  time  honored  viriilem-e  and  is 
still  capable  of  producing  acute  and  jiro- 
gressive  disease. 

All  methods  of  treatment  in  tuberculosis 
are  based  upon  the  extent  and  character  of 
the  lesion,  the  presence  of  .symptoms — of 
toxemia  and  of  tuberculosis  complications. 
There  are  certain  types  of  le.sion  in  indivi- 
duals with  good  resistance  that  will  get  well 
any  where  and  with  any  mode  of  treatment. 
There  are  certain  other  ty])es  in  which  re- 
covery is  not  to  be  expected,  irrespective  of 
any  and  all  treatment,  and  there  is  an- 
other group  whose  lesion  demands  sanatorium 
regimen,  and  in  whom  recovery  can  only  be 
brought  about  by  the  utilization  of  every 
available  method  of  treatment. 

In  discussing  the  principles  of  treatment 
only  those  methods  employed  by  the  w-riter 
and  coming  under  his  jier.sonal  observation 
.are  included  for  consideration  ; all  of  these 
are  accejited  forms  of  treatment  and  are  ap- 
plicable to  the  average  ease  of  tuberculosis. 

These  methods  comin-ise  routine  bed  rest, 
postural  re.st,  shot  bags,  and  sling,  chest 
.‘'])iints  or  special  corsets;  compression  theraiiy 
as  represented  by  jihrenieectomy,  artificial 
luieumot borax  and  thoracojdasty.  For  the 
usual  coniiilications  associated  with  tubercu- 
losis, sjiecial  treatments  are  in  vogue  ; such  as 
heliotherajiy,  electro-cautery  and  ultra  violet 
radiation. 

When  one  realizes  that  only  15%  of  all 
patients  admitted  to  the  sanatorium  are 
minimal  cases,  and  hence  are  the  only  ones 
in  whom  recovery  can  be  expected  Avith 
routine  re.st,  it  is  patent  that  the  other  85% 
who  are  represented  in  the  moderate  and  far 
advanced  group  will  re((uire,  in  the  majority, 
some  form  of  special  treatment  to  ihring 
about  an  amelioratio]i  of  .sym])toms  or  an  ar- 
rest of  the  pulmonary  lesion.  Fifty  jioint  five 
per  cent  of  onr  ])atients  aie  far  advanced, 
and  for  these  surgical  intervention  wherever 
feasible,  is  a necessary  form  of  treatment. 


*Keacl  with  exliitition  of  numerous  lantern  slides  before 
the  Jefferson  County  Medical  Society,  February  17,  1930. 


We  may  dismiss  the  15%  minimal  eases,  by 
.stating  that  routine  rest  and  a Ldl  nutri- 
tious diet  may  be  all  that  is  necessary  for 
their  recovery.  LIsually  these  jiatients  are 
kept  in  bed  until  they  they  have  had  three 
months  normal  temperature.  At  the  end  of 
that  time,  they  are  ixu-mitted  to  sit  up  one 
hour  per  day,  increasing  one  hour  per  day 
until  they  are  up  all  day.  If  there  is  no 
reaction  following  this,  they  are  sent  to  the 
main  dining  room  for  meals,  and  then  placed 
on  ten  minutes  walking  exercise,  increasing- 
five  minutes  a day  until  they  are  walking  one 
hour  a day  without  reaction.  They  are  later 
placed  in  the  Department  of  Occupational 
I'herapy,  where  they  work  four  hours  a day 
and  if  tliere  is  no  reactivation  and  if  the 
lesion  is  aiiparently  arrested,  they  are  di.s- 
charged  and  recommended  to  return  to  their 
previous  occuiiation,  jirovided  it  is  non-haz- 
ardous,  either  to  them  or  the  jni’ulic. 

In  the  ibalance  of  the  patients,  the  following- 
forms  of  treatment  are  apjilied : 

Po.stural  rest  in  unilateral  disease  is  a 
valuable  adjunct  in  the  treatment  of  tuber- 
culosis. In  these  eases,  the  jiatient  is  en- 
couraged to  lie  on  the  affected  side,  prefer- 
ably with  a firm  pillow  pUn-ed  under  the 
lower  ribs.  This  restricts  th(“  excursion  of 
the  che-st,  putting  the  lung  at  partial  rest  and 
thus  promoting  recovery.  Where  there  are 
cavities  it  will  be  necessary  for  the  patient  to 
ehange  the  ])Osition  to  drain  these.  Such  po.s- 
tural re.st  may  be  reipiired  anywhere  for  from 
one  year  or  longer. 

In  bilateral  aiiical  disease',  with  or  without 
cavitation,  the  shot  bag  methoel  of  postural 
i-est,  devised  by  Webb  is  employed  and  is  car- 
rie'd  out  by  placing  one  pound  of  shot  in  a 
four  inch  bag  ove'r  the  infraclavicular  region 
with  the  patient  lying  on  the  back, — the  .shot 
is  gradually  increased  four  ounces  every  week 
until  they  reach  three  to  five  pounds  or  thar 
amount  of  shot  Avhich  can  be  borne  with  com- 
fort. Some  patients  show  a remarkable  tolei-- 
ance  and  cari-y  as  high  as  8 to  lU  lbs.  of  shot 
over  one  lung.  This  restricts  respiratory  ex- 
cursion over  the  upjier  lobes  and  confines  the 
movement  to  the  lower  part  of  the  chest,  thus 
aiding  the  patient  in  diaphragmatic  breath- 
ing. Should  the  patient  endeavor  to  carry 
more  shot  than  is  comfortable,  discomfort 
may  occur  and  a localized  pleurisy  develoj) 
in  the  first  and  second  interspaces,  due  to 
pressure.  The  bags  are  Avorn  for  as  long  a 
time  as  is  comfortable  for  the  jiatient,  this 
dejie.’ids  entirely  ujion  the  individual,  sonu' 
being  able  to  Avear  them  8 to  10  hours  out  of 
the  24. 

The  hammock  or  sling  method,  introduced 
by  S.  F.  Davis,  of  Arizona  is  apjilicable  to 
unilateral  cases  and  in  this  procedure,  the 
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patient  is  suspended  in  a canvas  slingl  10  to 
15  inches  wide  from  a ridge  pole  over  his  bed, 
the  whole  weight  of  his  body  resting  in  the 
sling,  with  his  shoulders  and  hips  touching 
the  bed  lightly.  This  compresses  the  lung 
laterally  and  antero-posteriorly  and  brings 
about  a remarkable  clearing  in  selected  cases. 
The  patient  lies  in  the  hammock  one  hour  a 
day  and  gradually  increases  the  length  of 
time.  They  soon  become  accustomed  to  this 
position  and  many  of  them  remain  in  the 
sling  ten  to  thirteen  hours  during  the  day. 
It  is  manifest  that  the  exudative  and  infiltra- 
tive types,  with  considerable  inflammatory 
reaction  are  most  adaptable  to  these  forms  of 
treatment  and  the  fibroid  types  less  amenable 
to  any  form  of  treatment. 

Whenever  cavitation  develops  some  form 
of  compression  therapy  is  mandatory.  If  it 
is  a thin-walled  cavity,  having  the  appearance 
of  an  annular  ring,  we  may  keep  such  a 
lesion  under  strict  scrutiny  by  frequent  x-ray 
observation.  Some  of  these  tend  to  clear  with 
postural  rest.  Failing  this,  however,  artifi- 
cial pneumothorax  should  be  induced. 

Artificial  pneumothorax  is  one  of  the  out- 
standing contributions  to  the  treatment  of 
pulmonary  tuberculosis.  The  initial  results 
are  often  spectacular  and  brilliant,  the  end 
results  too  frequently  disappointing;  in  no 
way  the  fault  of  the  operation,  but  in  the 
main  due  to  poor  selection ; a selection  not 
based  on  the  desire  for  good  statistics,  but 
forced  upon  the  operator,  in  the  hope  of  con- 
trolling the  disease,  relieving  symptoms,  and 
of  prolonging  life ; and  pneumothorax  does 
just  these.  As  already  intimated,  pneu- 
mothorax is  indicated  in  moderate  or  exten- 
sive unilateral  disease  that  fails  to  undergo 
retrogression  with  routine  treatment.  Ordi- 
narily the  contralateral  lung  should  be  rela- 
tively clear ; although  slight  non-progressive 
disease  may  be  present  providing  it  does  not 
extend  below  the  second  or  third  rib.  A free 
pleural  cavity  is  a requisite  for.  sucee.ssful 
pneumothorax,  although  a good  working  col- 
lapse can  often  be  secured  in  the  pre.sence  of 
moderate  adhesions.  Persistent  pulmonary 
hemorrhage  is  an  indication  for  pneumo- 
thorax. 

All  cavities,  especially  those  that  give  phy- 
sical signs  of  their  presence,  require  artifical 
pneumothorax  or  phrenicectomy  or  both.  If 
pneumothorax  does  not  bring  about  closure 
of  cavities,  thoracoplasty  is  indicated ; if  the 
contralateral  lung  is  sufficiently  clear,  the  re- 
ouirements  in  this  respect  are  exacting. 

Phrenicectomv  or  avulsion  of  the  phrenic 
nerve  is  a valuable  adjuvant  in  the  treatment 
of  certain  r'a«es  of  pulmonary  Mibereulosw, 
It  is  ideallv  suited  to  unilateral  disease  with 
thin-walled  cavities  occurring  in  the  second 


and  third  interspaces ; and  is  particularly 
recommended  in  basal  lesions.  F'ollowing  re- 
moval of  the  phrenic  nerve  and  its  accessories 
which  are  present  in  ninety  per  cent  of  the 
cases,  there  follows  paralysis  of  the  di- 
aphragm on  the  operated  side,  with  a conse- 
quent elevation  of  the  dome  into  the  chest  of 
varying  degrees.  In  some  cases  the  dia- 
:»hiagm  reaches  to  the  third  rib  anteriorly. 
The  reduction  in  lung  volume  is  variously 
(‘'I. mated  as  one-fourth  to  one-fifth;  while 
tliis  reduction  in  lung  volume  is  essential  to 
the  closure  of  cavities,  it  is  not  the  only  fac- 
tor in  bringing  about  improvement.  Fixation 
of  the  diaphragm,  with  resultant  rest  for  the 
lung,  contributes  much  to  the  amelioration  of 
.symptoms,  and  clearing  and  absorption  of  the 
inflammatory  and  infiltrative  processes  in  the 
lung. 

The  results  obtained  with  avulsion  vary 
with  the  selection  of  cases.  In  our  first  series 
of  one  hundred  patients  forty  per  cent  show- 
ed definite  improvement,  and  eight  had  clos- 
ure of  cavities  and  a disappearance  of  the  tu- 
bercle bacilli  from  their  sputum.  In  the  last 
fifty  phrenicectomies,  the  results  have  been 
uniformly  better,  due  to  division  of  all  ac- 
cessory phrenic  nerves.  If  a patienlt  is  a 
candidate  for  pneumothorax,  he  is  also  a 
candidate  for  phrenicectomy  in  the  majority 
of  cases,  and  the  phrenicC’Ctomy  should  come 
first.  Where  the  cavities  are  thin-walled  and 
situated  in  the  infraclavicular  region,  phrenic 
avulsion  will  frequently  bring  about  complete 
closure  and  render  contemplated  pneumo- 
thorax 'unnecessary. 

Thoracoplasty  has  v,mn  a well  deserved 
reputation  in  the  treatment  of  tuberculosis, 
and  when  all  other  methods  have  failed,  this 
is  the  final  arbiter.  It  is  suitable  in  chronic 
unilateral  tuberculosis  with  cavity.  It  is  im- 
perative that  the  contralateral  lung  be  free 
from  active  disease  and  that  even  arrested 
lesions  should  be  of  limited  extent.  The  pa- 
tients must  be  free  from  tuberculous  compli- 
cations. 

In  no  other  phase  of  surgery  is  there  a 
greater  need  for  the  closest  co-operation  of 
physician  and  surgeon.  The  operation  must 
be  carefully  planned  in  advance,  in  a^'^’or'l- 
anee  with  the  extent  of  the  disease  and  th^ 
patient’s  resistance.  Wilms  Columnar  resec- 
tion done  in  two  stages  has  lessenc'^  +be  on- 
erative  mortality  rate  and  improved  the  re- 
sults. It  is  imperative  that  the  ribs  be  ra- 
seeted  well  beyond  the  angle  and  as  close  to 
the  head  as  possible,  the  amount  of  rib  to  be 
removed  denends  on  the  extent  of  collapse 
required.  When  large  apical  cavities  are 
present,  very  extensive  resection  is  necessary, 
and  hence  fewer  ribs  can  be  resected  at  a. 
session.  Left-sided  eases  can  probably  toler- 
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ate  more  resection  than  right-sided  ones, 
DU'ing  to  the  thicker  heart  muscles  on  the  left. 
All  thoraeojAasties  should  be  preceded  by  a 
pi-eliminary  phreniceetomy  when  the  dia- 
phragm is  mobile.  Where  the  paralysed  dia- 
phragm rises  high,  in  the  chest,  frequently  a 
one  stage  operation  may  be  done  by  resecting 

om  the  first  rib  to  the  dome  of  the  dia- 
jdiragm ; usually  the  first  seven  ribs.  If  fur- 
ther resection  is  nece.ssary,  a two  stage  opera- 
tion is  indicated.  Where  the  diaphragm  is 
fixed  with  adhesions,  the  phreniceetomy  may 
he  done  at  the  time  of  the  thoracoplasty. 
The  responsibility  rests  with  the  physician 
to  recognize  when  recoverj'  or  arrest  of  the 
disease  is  not  possible  by  the  simpler  methods 
of  treatment  ajid  to  recommend  thoracoplasty, 
while  the  patient  is  in  good  nutrition  and  is  a 
suitable  risk  for  operation.  Too  often  the  pa- 
tient is  permitted  to  become  thoroughly  de- 
pleted and  thoracopla.sty  accepted  as  a dernier 
ressort.  On  the  part  of  surgery,  speed  is  a 
factor,  and  good  team  work  will  make  it  pos- 
sible to  present  a moderate  number  of  the 
less  favorable  cases  for  operation,  where  this 
obtains. 

Following  operation,  it  is  necessary  for  the 
patients  to  lie  on  the  operated  side  to  favor 
compression  of  the  lung.  After  return  to  the 
sanatorium  they  should  be  placed  in  a sling 
or  wear  a suitable  thoracoplasty  corset. 

In  discussing  the  modern  methods  of  treat- 
ment in  tuberculosis  it  is  incumbent  that  men- 
tion be  made  of  those  complications  common 
to  the  disease  and  for  which  special  methods 
of  treatment  have  been  evolved.  Tuberculous 
laryngitis  occurs  in  at  least  ivventy-five  per 
cent  of  the  patients.  For  simple  inflammatory 
lesions  with  but  slight  redness  of  the  cord,  or 
slight  infiltration  in  the  interarytenoid  space, 
silence  and  relief  from  coughing  will  often 
effect  a cure.  For  those  with  more  involve- 
ment, heliotherapy  Avith  a solar  larynoscope 
quickly  brings  relief  from  pain  and  in  time 
healing  in  the  larynx.  Where  there  is 
marked  infiltration  and  swelling  in  the 
larynx,  arytenoids,  epiglottis,  or  ventricular 
hands,  cauterization  with  the  electrocautery 
gives  excellent  results.  This  is  especially 
adaptable  to  tho.se  patients  who,  because  of 
Aveakness  or  severe  symptoms  of  toxemia,  are 
unable  to  go  through  the  exertion  incident  to 
heliotherapy  of  the  larynx.  We  haA'e  used  the 
Avater  cooled  mercury  arc  lamp  for  local  ap- 
plication to  the  larynx  with  negligible  results. 
Some  fcAv  patients  have  claimed  relief.  We 
use  it  routinely  on  cloud\'  days  for  those  pa- 
tients AA-ho  ordinarily  take  sunlight.  In  the 
absence  of  adequate  controls  it  is  not  feasible 
to  f’ompare  results. 

Tuberculous  colitis  occurs  in  thirty-fh^e  per 
cent  of  our  patients  ; and  is  one  of  the  chief 


factors  in  delaying  recovery  in  otherAvise 
favorable  cases.  Heliotherapy  is  of  inestim- 
d)le  value  in  the  treatment  of  this  complica- 
tion. It  is  thought  that  ultra-violet  rays  are 
the  chief  curative  agents  in  this  lesion,  and 
Avhile  direct  proof  is. lacking,  Ave  do  knoAV  that 
cure  takes  place  Avhen  Ave  resort  to  such  ex- 
posures. One  cannot  discount  the  air  baths 
and  other  rays  reaching  the  body  during 
treatment.  For  ol)vious  reasons  it  is  more 
conA'enient  to  use  artificial  light  for  radiation 
in  this  climate  during  the  Avinter  months,  and 
for  this  purpose  the  mercury  quartz  lamp  is 
the  best.  A multiplicity  of  techniques  have 
sprung  up  in  the  application  of  artificial 
light ; all  founded  on  fancy  and  few  on  facts. 
It  is  quite  possible  that  any  reasonable  tech- 
nique Avill  giA'e  satisfactory  results  in  favor- 
able ca.ses.  The  treatment  must  be  continued 
one  to  tAvo  years  to  ensure  recovery.  For 
simplicity,  we  prefer  full-body  exposures  at  a 
distance  of  thirty  to  thirty-six  inches,  expose 
one  minute  front  and  back,  and  increase  one 
minute  daily  till  tAventy  minutes  front  and 
tAA’enty  minutes  back  is  reached.  The  treat- 
ment may  then  be  divided  into  four  body 
areas,  two  front  and  two'  back  and  the  lamp 
lowered  one  inch  daily  until  tolerance  is 
reached,  u.sually  ten  to  fifteen  inches,  and  the 
lamp  held  at  this  point.  The  market  i.s  being 
flooded  at  , the  present  moment  Avith  so-called 
health  lamps ; what  is  needed  in  the  treatment 
of  tuberculosis  enteritis  is  therapeutic  lamps 
that  will  giA'c  known  results.  The  progre.ss  of 
the  patient  can  be  checked  by  the  improve- 
ment in  the  general  condition  and  from  x-ray 
observation  of  the  inte.stine  with  the  barium 
meal.  Why  some  patients  develop  tubercu- 
lous colitis  and  others  with  extensiA^e  disease 
escape  is  not  known.  Tt  is  po.ssible  that  a 
deficient  diet,  and  lack  of  suitable  vitamins 
mav  lay  the  ground  work  for  this  complica- 
tion. This  theory  grains  support  from  the 
fact  that  patients  with  tuberculous  enteritis 
improAm  Avhen  vitamins  are  included  in  the 
dietary.  For  this  reason  we  havd  made  it  a 
nraetiee  to  use  cod  liver  oil  half  an  ounce 
and  tomato  jcAice  two  ounces  after  meals  in 
most  of  our  cases.  Cod  liver  oil  becomes  a 
food  as  AA’cll  as  a vitamin  containing  product. 
Vrosterol  is  useless  for  this  purpose  and  has 
no  influence  on  thei  intestinal  tuberculosis. 

In  conclusion,  one  miTst  hear  in  mind  the 
Hippocratic  aphorism.  “Exnerience  is  fal- 
lacious and  judgment)  difficult.” 

This  is  especially  applicable  to  tuberculosis. 
The  individual  mu.st  be  warned  that  once  tn- 
herculous,  always  tuhorculous.  He  "cts 
well  of  In's  SA^mptoms,  he  must  henceforth 
learn  to  liA'e  AAuth  his  ttiberculosis.  Tf  he  has 
that  rar'^st  of  senses. — common  sense, — he 
may  live  out  his  normal  expectancy;  support- 
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ing  himself  and  family ; ever  remembering, — 
that  rest  is  both  his  sheet  anchor  and  harbour. 
“A  well  man  rests  when  he  is  tired,  the  tu- 
berculous individual  rests  to  keep  from  get- 
ting tired.”  , 

DISCUSSION 

Paul  A.  Turner:  I personally  want  to  thank 
Dr.  Miller  for  presenting  such  a splendid  mono- 
graph on  the  modern  treatment  of  pulmonary 
tuberculosis.  I listened  with  great  interest  to 
see  what  he  was  going  to  omit  and  I find  he  has 
omitted  nothing. 

Those  of  you  who  are  not  familiar  with  the 
treatment  of  tuberculosis  have  probably  had 
some  difficulty  in  assimilating  everything  he 
said,  because  there  was  so  much  that  could  not 
be  followed  unless  you  are  thoroughly  familiar 
with  the  subject.  I am  sure  his  paper  will  be 
published,  and  for  ready  reference  on  the  treat- 
ment of  tuberculosis  you  will  find  nothing  bet- 
ter than  his  monograph.  His  slides  have  shown 
what  can  be  done  with  all  sorts  of  tuberculous 
cases.  There  is  really  nothing  to  discuss,  he 
has  said  everything,  but  I would  like  to  com- 
ment on  two  phases  of  his  paper.  Perhaps  the 
most  interesting  is  pneumothorax  treatment. 
He  has  not  had  time  to  consider  the  various 
phases  of  the  subject,  except  to  suggest  the 
placing  of  air  around  the  lung  so  it  will  col- 
lapse like  a sponge.  He  did  say  that  the  results 
were  rapid,  almost  miraculous.  When  patients 
come  to  the  sanatorium  they  are  often  very  ill, 
a considerable  proportion  of  them  have  fever  of 
101  to  103°  F.,  and  after  an  interval  of  time 
pneumothorax  is  used.  I do  not  know  how  long 
Dr.  Miller  follows  his  cases  before  resorting  to 
this  procedure,  but  the  usual  time  is  four 
months  observation.  Personally  I think  that  is 
perhaps  too  long  in  some  cases  and  under  certain 
circumstances,  so  I have  often  induced  pneu- 
mothorax before  waiting  that  length  of  time. 
We  have  had  some  beautiful  results,  and,  of 
course,  some  failures.  In  only  about  two  out  of 
every  one  hundred  tuberculosis  cases  is  this 
treatment  thoroughly  successful. 

It  is  only  fair  to  say  that  we  have  seen  some 
complications.  The  most  frequent  one  Dr.  Mil- 
ler hardly  mentioned,  and  that  is  pleurisy  with 
effusion  on  the  collapsed  side.  This  often 
makes  the  patient  very  ill,  in  fact  usually  does, 
the  temperature  rises,  and  for  three  or  four 
weeks  there  is  a picture  of  acute  illness.  How- 
ever, in  practically  all  cases  like  this  there  is  no 
occasion  for  alarm,  because  if  treated  properly 
the  patients  remain  in  good  condition,  and  with- 
in three  or  four  weeks  the  temperature  recedes 
and,  they  get  along  very  nicely  with  fluid  in  the 
chest.  Occasionally  it  is  necessary  to  remove 
the  fluid  cliree  or  four  times,  but  at  other  times 
it  will  be  absorbed  without  any  interference. 
That  is  what  we  hope  for.  When  fluid  in  the 
chest  increases  very  rapidly,  perhaps  it  is  better 


to  remove  it. 

There  is  one  other  phase  of  Dr.  Miller’s  paper 
that  I would  like  to  discuss,  and  that  is  tuber- 
culous enteritis.  This  is  a frequent  complication 
of  pulmonary  tuberculosis.  Early  diagnosis  is 
most  important  and  may  be  made  by  x-ray. 
While  ultra-violet  ray  treatment  gives  very 
satisfactory  results,  I wish  to  stress  the  value 
of  treatment  with  tomato  juice  and  cod  liver  oil 
as  described  by  Dr.  Miller.  Experiments  during 
the  past  two  years  prove  that  both  of  these 
modes  of  treatment  are  of  about  equal  value. 

William  J.  Young:  I would  like  to  ask  Dr. 
Miller  what  has  been  liis  experience  regarding 
the  relative  value  of  the  therapeutic  application 
of  carbon  arc  light  and  the  mercury  lamp.  I be- 
lieve it  has  been  accepted  that  the  carbon  light 
more  nearly  approaches  the  application  of  sun- 
light than  the  mercury  quartz  lamp. 

L.  Wallace  Frank:  I have  enjoyed  Dr.  Mil- 
ler’s paper  very  much.  It  has  been  most  in- 
teresting and  instructive  and  he  has  presented 
the  newest  thought  in  the  treatment  of  pul- 
monary tuberculosis. 

I was  especially  interested  in  the  surgical 
treatment  of  these  cases.  In  August,  1926,  I 
performed  my  first  phrenicectomy  for  pul- 
monary tuberculosis.  This  patient  had  been  in 
the  sanatorium  for  more  than  four  years  with 
some  improvement  at  first  but  for  some  time 
his  condition  had  been  stationary.  Following  the 
operation  he  began  to  improve  and  we  later  did 
a multiple  stage  thoracoplasty.  This  man  has 
been  working  for  the  past  six  months  and  is 
self-supporting. 

Immediately  we  became  greatly  interested  in 
the  surgical  treatment  of  pulmonary  tubercu- 
losis. We  have  treated  by  phrenic  exeresis  more 
than  150  patients,  many  of  whom  were  in  the 
advanced  stages  in  the  disease.  We  have  seen 
large  cavities  disappear  and  the  sputum  become 
free  of  tubercle  bacilli  in  a fair  number  of 
rases  and  have  noted  improvement  in  more  than 
40  per  cent  of  100  cases  which  we  have  re- 
cently reviewed. 

Following  the  avulsion  or  section  of  the  phre- 
nic nerve  immediate  paralysis  of  that  side  of  the 
diaphragm  is  noted.  Due  to  intra-abdominal 
pressure  and  the  elasticity  of  the  lung  the  para- 
lyzed diaphragm  rises  allowing  the  lung  to  col- 
lapse and  permitting  the  obliteration  of  the  tu- 
berculous cavity.  We  have  seen  the  diaphragm 
rise  as  high  as  the  third  rib  anteriorly.  Of  course 
it  naturally  follows  that  the  higher  the  ascent 
of  the  diaphragm  the  better  will  be  the  result. 
Even  in  cases  where  the  diaphragm  becomes 
slightly  if  at  all  elevated  the  relaxation  of  the 
Ting  tissue  due  to  the  elimination  of  the  dia- 
phragmatic pull  tends  to  rest  the  lung  and  so 
promote  healing  of  the  tuberculous  process. 

There  are  definite  indications  for  phrenic 
exeresis  and  these  have  been  outlined  in  our 
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recent  paper  which  will  shortly  be  published  in 
tne  ■•Annals  oi  burgery.”  rsneliy  tney  may  De 
stated  asioilows;  As  a preliminary  proce- 

uui'e  m aiLiiicai  pueuinocnorax.  (Z)  In  mod- 
erately auvanced  tuDercuiosis  tnat  has  snown 
no  miprovemenu  following  resc,  etc.,  and  whea'e 
aiLiiicai  pneumotnorax  is  eitner  impossiole  on 
account  ox  aunesions  or  wnere  it  cannot  he  well 
ooriie  oy  the  patiem.  (6)  It  is  especially 
inuicateu  in  basal  tuberculosis.  (4;  As  a 
preiiiuinary  to  tnoracopiasty.  (5)  in  tnose 
cases  wnere  pneumothorax  must  oe  continued 
inuexnui-eiy  phrenicectomy  adds  a margin  of 
Safety  and  lessens  the  nuuiner  ox  reiiiia.  (b> 
Wnere  pneumotnorax  is  oeing  lost  due  to  ad- 
hesions. 

xhe  operation  of  phrenicectomy  is  not  diffi- 
cult but  at  times  may  be  very  trouolesome.  The 
position  ox  tne  nerve  vanes  cunsiucraoiy,  and 
i»ot  inirequeiitiy  tnere  are  accessory  nerves, 
which  must  be  severed  if  a good  result  is  to  be 
expected,  in  this  operation  certain  complica- 
tions may  arise  as  nemoxrnage,  injury  to  the 
brachial  plexus  or  to  the  thoracic  duct.  In 
our  ovvn  work  we  nave  oeen  fortunate  not  to 
have  experienced  any  of  these  complications. 
AS  i have  previously  stated  the  work  is  not  dif- 
ficult but  i would  like  to  emphasize  that  it 
should  not  oe  undertaken  by  one  who  is  not 
lamiliar  with  the  anatomy -of  the  neck  and  the 
surgery  of  this  region. 

Our  experience  with  thoracoplasty  has  been 
rather  limited.  We  have  performed  the  opera- 
tion in  SIX  cases  of  tuberculosis  with  improve- 
ment in  ail  and  two  of  these  may  be  considered 
cured.  xhe  indications  lor  this  procedure  are 
sharply  dexined  and  if  good  results  are  to  be 
obtained  it  is  necessary  to  observe  these  indica- 
tions. 

We  have  performed  extra-pleural  thoraco- 
plasty in  one  stage.  However,  we  do  not  advo- 
cate such  a procedure  but  rather  are  inclined 
to  the  multiple  stage  operation.  There  is  con- 
siderable shock  associated  with  the  wide  ex- 
cision of  the  ribs  and  consequently  a multiple 
stage  operation  is  tolerated  much  better  by  the 
patient. 

There  are  other  surgical  methods  Iby  which 
certain  types  of  lesions  may  be  treated.  How- 
ever, the  two  methods  which  have  been  prev- 
iously outlined  are  the  chief  modes  of  surgically 
attacking  pulmonary  tuberculosis.  Since  the 
widespread  use  of  surgery  in  this  dread  disease 
the  results  have  improved  and  many  apparently 
hopeless  invalids  have  been  cured,  or  rather 
their  disease  arrested. 

W.  R.  Pryor:  Forty  years  ago  Morrell  Mac- 
Kenzie  said  that  every  patient  who  had  tuber- 
culosis of  the  larynx  Uied.  However,  we  now 
know  from  observation  and  experience  that  this 
is  untrue;  a great  many  of  these  patients  re- 
cover. 


There  are  two  men  in  this  country,  connected 
witn  the  Maryland  Stave  Hospital,  who  have 
bcv;n  doing  some  excellent  work  in  cauterization 
ox  the  larynx  for  ruoerculosxs.  l<'or  tne  past 
five  years  they  have  oeen  doing  this  work,  and 
have  cauterized  five  hundred  cases.  They  are 
Very  envhusiastic  about  the  methoa,  and  give  ic 
preierence  over  other  forms  of  treatment. 

During  the  past  year  1 have  practiced  cauter- 
ization for  laryngeal  tuberculosis  in  about  sev- 
enty-five cases,  at  Waverly  Hill  Sanatorium  and 
in  private  practice,  and  the  results  have  been 
most  gratifying,  'there  are  three  types  of  cases 
in  which  we  consider  cauterization  indicated: 
I'lrst,  cases  in  which  light  treatment  has  been 
used  for  several  months  without  improvement 
and  the  lesion  is  progressing;  second,  those 
cases  in  which,  Ibecause  of  weakness,  light  ther- 
apy cannot  be  used;  third,  the  third  type  in 
which  W6  use  the  cautery  with  satisfactoi'y  re- 
sults is  where  the  patient  has  extrinsic  laryn- 
geal involvement  wuh  pain  on  swallowing.  In 
every  case  where  I have  used  the  cautery,  the 
patient  has  been  able  to  swallow  the  next  day 
without  pain. 

I have  one  patient  now  under  my  care  who 
had  been  treated  elsewhere  for  Vincent’s 
angina  and  syphilis  of  the  larynx  for  one  year. 
I have  cauterized  him  five  times,  and  the 
epiglottis  has  been  reduced  from  a large  mass  to 
practically  noi’mal  size.  Last  week  I was  able 
to  do  my  first  intrinsic  cauterization. 

For  anesthesia  I use  first  a cocaine  and  adren- 
alin spray.  After  I have  the  pharynx  anes- 
thetized, cocaine  is  applied  directly  to  the  larynx 
using  the  laryngeal  mirror  and  curved  brush. 
Satisfactory  anesthesia  is  obtained  in  this  way. 
For  the  cauterization  I employ  a special  cautery 
instrument  invented  by  Dr.  Franz  Hasslinger, 
Klinik  Hajek,  Vienna. 

I think  cauterization  should  be  employed  in 
selected  cases  and  when  properly  used  has  a 
brilliant  future  in  the  treatment  of  tuberculosis 
of  the  larynx. 

Virgil  E.  Simpson:  I think  one  of  the  prac- 
tical lessons  that  may  be  deduced  from  the  pre- 
sentation by  the  essayist  is  that  primarily  suc- 
cess in  the  management  of  pulmonary  tubercu- 
losis rests  on  accurate  diagnosis  and  careful 
study  of  the  individual  case. 

The  first  steip  incident  to  treatment  consists 
in  the  determination  of  what  therapeutic  mea- 
sures are  applicable  to  the  particular  case 
under  immediate  consideration.  Generalities 
are  valuable  in  the  management  of  chronic  con- 
ditions, but  individualization  is,  I believe,  the 
key  note  of  greater  success.  Applying,  then, 
the  law  of  generalities  it  may  be  said  that  other 
things  being  equal,  the  simpler  plans  of  treaV 
ment  should  be  inaugurated  first.  The  other 
plans  of  treatment  embracing  rest,  a suitable 
diet,  atmosphere  exchange  and  sunlight,  should 
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always  be  given  the  benefit  of  an  adequate 
time  period  before  registered  as  failures  and 
more  radical  plans  instituted. 

For  example  it  is  admitted  that  physiological 
rest  is  advantageous  in  a pulmonary  lesion. 
Many  cases  will  become  arrested  and  later  healed 
by  virtue  of  the  limitation  of  respiratory  tract 
activity  through  recumbency,  the  use  of  sand- 
bags, etc.  When  these  fail  artificial  pneumo- 
thorax being  the  least  permanently  disalbling  of 
the  newer  procedures  should  be  done.  While  it 
has  the  disadvantages  of  the  necessity  for  refills 
at  varying  intervals  it  has,  however,  the  distinct 
advantage  that  if  arrest  and  healing  occur  in 
consequence  of  its  use  the  lung  will  expand  to 
a surprisingly  large  degree  of  original  function 
after  the  discontinuance  of  its  use.  It  also  has 
the  advantage  that  if  an  attempt  at  collapse  of 
the  lung  by  intrapleural  air  pressure  fails  no 
disabling  sequela  occur  and  its  establishment  in 
nowise  renders  any  subsequent  and  more  drastic 
procedure  more  difficult  or  less  desirable. 

The  only  undesirable  consequence  of  artificial 
pneumothorax  that  is  of  serious  moment,  is  a 
pleuritic  effusion  with  infection.  Such  an 
empyema  is  often  disastrous,  but  the  per  cent 
of  its  incidence  is  sufficiently  low  when  con- 
trasted with  the  beneficial  effects  often  obtained 
in  indicated  pneumothorax  to  justify  the  risk. 
If  artificial  pneumothorax  fails  after  a reason- 
able maintenance  of  collapse,  or  if  failure  to 
secure  collapse  because  of  adhesions  results,  a 
phrenectomy  may  then  be  considered. 

In  resorting  to  this  operation  it  must  be  borne 
in  mind  that  its  effects  are  permanent  and  that 
if  the  disease  is  unilateral  at  the  time  of  its  per- 
formance the  other  lung  may  subsequently  be- 
come diseased  and  the  outlook  is  then  a more 
serious  one.  If  this  line  of  reasoning  be  con-ect 
we  then  look  upon  thoracoplasty  as  a dernier 
ressort.  It  is  an  operation  which  carries  with 
it  a major  insult  even  were  it  done  on  a normal 
individual  and  must  certainly  be  considered  with 
great  care  when  it  is  to  be  done  upon  an  indivi- 
dual vrhose  vitality'  is  at  as  low  an  ebb  as  that 
of  a tubercular  offering  indications  for  its 
establishment. 

With  the  increased  experience  and  perfection 
of  technique  which  will  follow  as  a result  of  its 
more  frequent  performance  the  mortality  rate 
will  be  lower  but  I am  inclined  to  feel  that  even 
then  the  case  should  have  had  the  benefit  of 
plans  providing  less  serious  drain  on  his  vitality 
and  that  very  definite  indications  should  ob- 
tain for  its  performance.  At  the  recent  Session 
of  the  American  College  of  Physicians  this  sub- 
ject was  presented  as  a symposia  and  all  of  its 
angles  discussed.  Surgery  in  the  direction  of 
phrenectomy  and  thoracoplasty  offer  a small 
per  cent  of  pulmonary  tubercular  cases  an 
additional  chance  and  some  very  satisfactory 
results  are  being  achieved.  In  closing  then  I 


would  urge  as  I began,  though  in  different  phras- 
eology, that  the  simpler  and  easier  and  less 
insulting  procedures  should  be  inaugurated  first 
for  one  can  never  unscramble  one’s  eggs.  * 
William  A.  Jenkins:  There  is  one  phase  of 
this  subject  that  has  not  been  mencioned,  that 
is  the  cauterization  of  adhesions  with  the  end 
in  view  of  making  patients  with  pulmonary  tu- 
berculosis more  amenable  to  some  of  the  forms 
of  treatment  the  essayist  has  described.  Dr. 
Miller  says  he  purposely  omitted  consideration 
of  this  phase  of  the  subject.  I wish  he  would 
tell  us  something  about  it  in  closing  based  on 
his  own  exiperience  and  observation  or  from  the 
experience  of  other  medical  men  who  may  be 
familiar  with  this  method.  As  I understand 
the  matter,  the  object  of  the  procedure  of 
cauterization  of  adhesions  is  this:  the  adhe- 
sions, on  account  of  their  location,  density  and 
firmness,  render  the  lung  unsuitaible  for  any  of 
the  ordinary  methods  of  treatment  so  well  illu- 
strated by  the  essayist.  In  several  cases  which 
have  come  to  my  notice  the  patients  traveled 
long  distances,  as  a last  resort,  to  apply  for 
this  type  of  therapy.  The  majority  of  them 
died  before  reaching  home  or  returned  without 
appreciable  benefit.  It  seems  to  me  that  this 
method  of  treatment  is  still  quite  sub  judice,  or 
at  least  it  has  thus  far  proven  of  little  benefit. 

If  we  could  get  our  cases  of  pulmonary  tu- 
berculosis early,  before  destructive  processes 
have  occurred,  the  majority  of  the  patients  could 
be  cured  by  relatively  simple  procedures. 

Jos.  M.  Frehling:  I had  the  good  fortune  to 
be  associated  with  Dr.  Lilienthal,  of  New  York, 
for  a considerable  period  a few'  years  ago.  He 
is  probably  the  most  eminent  chest  surgeon  in 
this  country.  After  observing  his  work  and  as- 
sisting him  in  the  surgical  treatment  of  pul- 
monary tuberculosis,  I reached  a conclusion 
which  induces  me  to  take  exception  to  the  atti- 
tude which  has  been  adopted  generally  by  most 
men  interested  in  the  treatment  of  pulmonary 
tuberculosis,  namely,  that  thoracoplasty  should 
be  employed  only  as  a finality.  I quite  agree, 
of  course,  that  tuberculous  patients  should  be 
carefully  studied  by  every  means  at  our  com- 
mand; that  diagnosis  should  be  made  as  to  the 
extent  of  the  pulmonary  involvement,  and  that 
certainly  all  the  simpler  methods  of  treatment 
should  be  tried  in  the  beginning;  but  I think 
it  is  a serious  mistake  to  perform  thoracoplasty 
only  as  a dernier  ressort.  I realize  that  has 
been  the  tendency  heretofore,  and  I believe  that 
is  the  reason  why  the  mortality  rate  in  pulmon- 
ary tuberculosis  is  so  high.  There  is  no  question 
that  many  patients  who  have  died  could  have 
been  saved  by  earlier  thoracoplasty.  Where  the 
results  with  the  popular  methods  of  treatment 
of  any  medical  condition  are  poor  and  the  mor- 
tality rate  is  conceded  to  be  so  high  it  seems  to 
me  that  the  profession  would  accept  wdth  en- 
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thusiasm  any  procedure  that  offers  the  hope  or 
possibility  of  reducing  that  mortality  rate.  Thora- 
coplasty offers  that  hope  and  possibility  in  the 
treatment  of  pulmonary  tuberculosis.  The  re- 
sults already";  obtained  by  this  procedure  are  of 
such  a character  that  they  indicate  that,  if  no 
more,  they  at  least  entitle  this  method  to  a fair 
trial  before  it  is  condemned.  A fair  trial  hardly 
means  that  it  is  to  be  used  only  as  a finality. 
This  is  not  a difficult  procedure  and  technically 
it  is  quite  simple;  in  fact,  at  times  it  may  be 
easier  than  phrenicectomy.  Even  in  those  insti- 
tutions where  thoracoplasty  is  not  looked  upon 
with  ill-favor,  the  tendency  toward  conservatism 
is  developed  to  such  an  unwholesome  degree 
that  this  procedure  is  attempted,  in  most  in- 
stances, only,  after  everything  less  radical  has 
been  tried;  only  when  the  patients  have  been 
told  by  their  physicians  that  their  cases  are  hope- 
less, that  they  are  certain  to  die,  etc. — then  they 
are  brought  to  the  hospital  for  thoracoplasty. 
During  my  service  with  Dr.  Lilienthal  I did  not 
see  a single  patient  die  in  the  hospital  after 
thoracoplasty.  Most  of  them  showed  remark- 
able improvement  even  in  the  short  time  they 
remained  in  the  hospital,  and  I am  sure  many 
others  who  did  not  improve  would  have  shown 
some  improvement  had  the  operation  been  one 
of  choice  rather  than  one  of  necessity. 

Thoracoplasty  should  be  recommended  earlier 
if  the  patient  does  not  improve  under  simpler 
methods.  It  is  a mistake  to  wait  until  the  pa- 
tient is  in  extremis  before  resorting  to  thora- 
coplasty, and  unfair  to  interpret  the  results  ob- 
tained under  those  circumstances  as  a true  cri- 
terion of  the  efficacy  and  value  of  the  operation. 

Dropsy  of  Gallbladder — Gianturco  brings  out 
that  whereas,  up  to  a few  years  ago,  it  was  gen- 
erally held  that  an  occlusion  of  the  bladder  suf- 
ficed to  produce  dropsy,  the  present  trend  of 
opinion  is  that,  in  addition  to  the  closure  of  the 
excretory  duct,  the  anatomic  abolition  of  the 
mucosa,  or  at  least  an  alteration  in  its  function- 
ing, is  necessary  and  that  that  is  usually  brought 
about  by  Infective  processes  developing  within 
the  bladder.  In  the  reported  case,  the  existence 
of  an  infective  factor  is  shown  by  the  frequent 
elevations  of  temperature  to  which,  the  patient 
was  subject  when  she  suffered  her  attacks  of 
pain.  In  addition,  the  operative  finding  of  a 
mucosa  of  gelatinous  aspect  and  so  friable  as  to 
be  easily  pierced  with  the  dull  edge  of  the  spoon 
with  which  the  calculi  were  removed  furnished 
the  author  further  evidence  that  the  mucosa  was 
no  longer  functionally  normal. 


PRIMARY  MELANOSARCO:\IA  OF  THE 
MENINGES,  REPORT  OF  CASE* 

By  John  J.  Moren,  M.  D.,  Louisville. 

W.  D.  H.,  male,  aged  62,  married.  Occu- 
pation, salesman.  Born  and  raised  in  Ken- 
tucky. Was  a regular  Avorker  and  never  dis 
sipated.  Family  and  personal  history  not 
important. 

During  1928  he  worked  very  hard  promot- 
ing a neAv  company.  In  August  of  that  year 
he  had  what  he  described,  a dizzy  spell. 
Two  or  three  of  these  occurred,  and  in  Oc- 
tober the  dizzy  spell  was  accompanied  by  loss 
of  consciousness.  In  NoA'ember  he  had  an- 
other attack,  and  was  admitted  to  the  Bap- 
tist Hospital. 

The  examination  revealed  a slight  weak- 
ne.ss  of  the  left  side,  with  a slight  slurring 
of  speech.  The  pupils  were  regular,  equal 
and  responded  to  light.  No  nystagmus,  in 
fact  no  cranial  nerve  signs.  The  tendon  re- 
flexes Avere  equal  and  not  abnormal.  No 
sensory  change.  Blood  pressure  was  low. 

Labortatory  findings  : Blood  erythrocytes 
4,260,000,  leukocytes  4,300,  Differential 
count : 63  polymorphonuclears,  .23  lym- 

phocytes, 7 mononuclears,  2 eosinophiP. 
Blood  Wassennann  negatiA’e. 

Urinary  analysis  showed  trace  of  albumin, 
a feAV  hyalin  casts.  He  impressed  us  as  be- 
ing exhausted  and  digitalis  was  ordered. 

After  a few  days  in  the  hospital  he  return- 
ed to  his  home  and  AA^as  confined  to  his  bed. 
I saAv  him  on  sev’eral  occasions  Avith  Dr.  Ear- 
ing, and  no  defnite  diagnosis  could  be  made. 
He  showed  periods  of  slight  delirium,  more 
a mental  Avandering. 

An  interesting  phase  was  that  he  would 
sleep  during  the  day  and  not  at  night.  The 
clinical  findings  Avere  negative.  He  had  no 
fever  nor  was  there  any  striking  change  in 
the  circulation.  The  only  pain  was  an  oc- 
casional left  occipital  headache.  He  took 
little  nourishment,  and  continued  to  lose 
ground.  No  medication  seemed  to  have  any 
effect  Aipon  his  condition.  I thought  possibly 
Ave  were  dealing  with  a question  of  encepha- 
litis, basing  this  opinion  more  upon  the  ab- 
sence of  symptoms  than  the  presence  of 
symptoms. 

On  December  31st  he  had  another  attack, 
which  was  more  of  a general  convulsion  than 
any  of  the  previous  attacks.  His  wife  thought 
that  the  left  side  was  involved  more  than  tne 
right.  He  re-entered  the  Baptist  Hospital. 

FolloAving  this  attack  he  was  more  delir- 
ious and  muml)led  and  talked  incoherently, 
and  was  difficult  to  keep  in  bed.  On  admis- 
sion to  the  hospital  his  temperature  was  99°’ 
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F.,  pulse  72,  respirations  18.  The  urine  still 
contained  a trace  of  albumin,  and  a few 
lijalin  casts.  No  abnormal  reflexes  or  signs 
of  cranial  nerve  involvement.  No  defect  about 
the  extremities.  The  speech  was  difficult, 
but  not  striking.  He  vomited  following  this 
attack  and  continued  at  irregular  intervals. 
It  wa5  of  the  projectile  type. 

On  account  of  the  delirium  and  difficulty 
of  managing  the  man  he  was  sent  to  the  City 
Hospital.  The  laboratory  report  at  the  City 
Hospital  on  January  4th : Cerebrospinal 

fluid  showed  globulin  2 plus,  cells  21,  lynipho- 
cjtes  18.  Pressure  was  300  milimeters.  On 
January  9th,  the  globulin  was  3 plus,  with  41 
cells.  There  was  some  question  as  to  whether 
there  was  choking  of  the  discs.  X-ray  ex- 
amination of  the  skull  was  negative.  Physi- 
cal exanfilnallions  shov’led  no  ehalnge  from 
other  examinations.  General  weakness  with 
mild  deliriim  to  drowsiness,  were  the  most 
prominent  symptoms. 

The  patient  continued  to  lose  ground,  took 
but  little  nourishment.  On  the  23rd  of  Jan- 
uary the  interne’s  notes  showed  delirium, 
drowsiness,  no  inclination  to  take  nour-sh- 
mer  t.  All  fluids  and  foods  are  given  with 
difficulty. 

On  January  30th  abdominal  reflexes  pres- 
ent and  apparently  normal.  Tendon  reflexes 
slightly  diminished,  but  present.  General 
weakness. 

On  February  14th,  patient  in  serious  con- 
dition, rapid  respiration,  stiff  neck,  positive 
Kernig.  Respiration  78,  pulse  120,  tempeiw 
ture  103°  F.  Patient  died  on  the  15th. 

Comments 

On  the  first  visit  to  this  patient  the  im- 
pression led  us  to  the  opinion  that  possibly 
an  arteriosclerosis  was  the  basis  of  his  condi- 
tion. There  were  no  signs  to  lead  us  to  sus- 
pect anything  other  than  a general  systemic 
disturbance.  Later  in  the  course  of  the  dis- 
ease, especially  when  he  began  to  sleep  in  the 
day  and  fail  to  sleep  at  night,  regardless  of 
the  sedatives  which  we  gave  him,  with  the 
mild  delirium,  we  suspected  encephalitis 
This  was  based  upon  the  inspection  and  ob- 
servation of  patient  rather  than  upon  clin- 
ical findings. 

We  believed  that  we  were  dealing  with  a 
cerebral  disorder  but  we  had  no  indications 
to  lead  us  to  suspect  any  special  disease 
Regardless  of  the  medicines  we  gave  the  pa- 
tient there  was  no  influence  made  upon  the 
clinical  course.  Even  in  February,  five 
months  after  we  first  observed  him,  we  had 
no  clinical  sigr^  at  all,  but  still  held  to  the 
opinion  that  his  trouble  was  cerebral,  so  it 
was  a question  as  to  whether  there  was  a 
general  cerebral  atrophy,  an  inflammatory 
process,  as  in  encephalitis,  or  brain  tumor. 


The  various  staff  men  who  saw  this  pa- 
tient in  the  City  Hospital  favored  encepha- 
litis, especially  with  the  increased  number  of 
cells  in  the  cerebrospinal  fluid. 

We  were  fortunate  in  olhtaining  permis- 
sion for  a post  mortem  examination,  which 
revealed  the  true  condition. 

DISCUSSION 

A.  James  Miller:  I am  indebted  to  Doctor 
Robt.  P.  Ball,  who  did  the  necropsy,  for  the 
privilege  of  showing  this  very  rare  specimen, 
which  consists  of  the  brain. 

On  the  basal  surface  there  is  a diffuse  black 
growth  of  tumor  tissue  which  is  in  striking  con- 
trast to  the  grayish  brain.  From  the  base  it 
extends  over  each  lateral  surface  toward  the 
vertex  and  also  down  the  cord  in  a similar  man- 
ner to  the  cauda  equina.  The  cerebro-spinal 
fluid  was  not  increased  and  the  convolutions 
showed  no  evidence  of  pressure. 

Microscopic  study  shows  this  black  material 
to  be  tumor  tissue  which  has  destroyed  part  of 
the  meninges  and  the  adjacent  brain  cortex. 
The  cells  are  elongated  and  stellate  shaped, 
resembling  somewhat  connective  tissue  cells. 
The  nuclei  are  vesicular  and  occasionally  mul- 
tiple. There  are  a few  mitotic  figures.  The 
cells  are  producing  much  black  melanin  which 
is  found  between  the  cells  and  also  in  the 
cytoplasm.  They  have  their  origin  in  the  pia. 

The  pia  is  normally  slightly  tinged  with  mel- 
anin. In  the  black  race  this  pigmentation  is. 
quite  marked,  especially  over  the  pons  and  me- 
dulla. The  tumor  is  classified  as  a melano- 
sarcoma  of  the  meninges. 

This  type  of  tumor  is  exceedingly  rare,  there 
being  only  nine  cases  reported  in  the  literature. 

The  remainder  of  the  post-mortem  examina- 
tion showed  only  an  extremely  emaciated  body 
and  atrophic  viscera,  evidently  the  result  of 
starvation.  There  was  no  pneumonia.  No  oth- 
er cause  o:^  death  was  found  than  the  extreme 
starvation. 

The  post-mortem  findings  are:  (1)  Primary 
melanosarcoma  of  the  pia,  involving  the  brain 
and  spinal  cord,  and  extending  into  the  cortex- 
(2)  Emaciation. 

Wm.  E.  Gardner:  I would  like  to  call  at- 
tention to  one  point  in  this  case,  and  that  is  the 
importance  of  post  mortem  examination.  The 
clinical  symptoms,  as  related  by  Dr.  Moren,  jus- 
tified him  in  considering  all  the  diseases  men- 
tioned, arteriosclerosis,  encephalitis,  meningitis, 
etc.  In  the  absence  of  a necropsy  he  would 
have  been  justified  in  making  the  diagnosis  of 
lethargic  encephalitis  with  meningitis  after  the 
patient  began  to  show  signs  of  meningeal  ir- 
ritation. There  were  no  reflex  disturbances  nor 
other  localizing  symptoms  which  would  have  led 
one  to  consider  the  possibility  of  cerebral  neo- 
plasm. There  were  no  suggestive  eye  ground 
changes,  even  papilledema  being  questionable. 
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The  drow|Biness,  delirium  and  other  manifesta- 
tions were  not  unlike  the  symptoms  of  lethargic 
encephalitis,  and  certainly  Dr.  Moren  was  justi- 
fied in  considering  this  possibility. 

The  result  in  this  case  shows  how  important 
autopsy  is  in  any  case,  and  particularly  in  o-b- 
scure  cases  such  as  Dr.  Moren  has  reported. 

William  A.  Jenkins:  There  has  come  into  the 
field  of  diagnosis  within  the  last  few  years  a 
procedure  or  measure  which  perhaps  bids  fair, 
when  we  understand  how  to  use  it  properly,  to 
throw  considerable  light  on  obscure  cerebral 
conditions,  at  least  it  will  be  helpful  in  narrow- 
ing the  field  somewhat  by  excluding  certain  les- 
ions. When  we  come  to  consider  the  difficulty 
of  differentiation  between  degenerative  and 
ati’ophic  changes  due  to  arteriosclerosis,  internal 
hydrocephalus  and'  brain  tumor,  anything  that 
will  be  of  service  to  us  in  obscure  cases,  where 
the  clinical  syndrome  does  not  definitely  make 
the  diagnosis  for  us,  should  be  welcome.  The 
measure  is  known  as  encephalography.  The 
method  has  been  more  or  less  known  to  me 
for  some  time. 

In  the  last  issue  (March  1930)  of  the  Inter- 
national Clinics  there  is  an  article  by  Dr.  Fried- 
man, of  New  York,  who  reports  24  cases  observ- 
ed during  the  past  three  years  in  which  this  diag- 
nostic measure  was  used.  In  encephalography 
he  withdraws  cerebrospinal  fluid  and'  introduces 
air  slowly,  watching  the  patient  constantly  for 
the  development  of  symptoms,  then  makes  a se- 
ries of  roentgen-ray  pictures.  He  seems  to  be 
very  enthusiastic  about  this  method,  especially 
in  the  diagnosis  of  brain  tumors.  In  these  cases 
there  was  not  a single  failure  in  diagnosis.  In 
brain  tumor,  where  the  clinical  symptoms  were 
obscure,  he  found  there  was  displacement  of  the 
ventricular  system,  a ventricular  shift  to  the 
opposite  side  from  the  tumor.  This  was  uni- 
versally true  in  that  portion  of  the  24  cases  in 
which  brain  tumor  was  present  He  found  in  so- 
called  internal  hydrocephalus  there  was  no  dis- 
placement of  the  ventricle,  but  the  ventricle  was 
enlarged  at  the  expense  of  the  brain  substance. 

I do  not  know  whether  any  work  of  that  kind 
has  been  attempted  in  this  part  of  the  country, 
but  it  seems  to  me  there  are  times  when  it 
would  be  exceedingly  useful.  If  an  early  diag- 
nosis of  brain  tumor  can  be  made  by  this  method 
of  examination,  where  the  clinical  symptoms  are 
atypical  or  obscure,  surgical  removal  may  be  ac- 
complished before  the  tumor  has  progressed  to 
the  stage  where  the  patient’s  life  is  seriously 
endangered. 

If  any  of  the  members  have  seen  any  of  this 
work  done,  I would  be  glad  to  hear  about  it. 

Joseph  C.  Bell;  Dr.  Jenkins  mentioned  the 
diagnostic  procedure,  encephalography.  At 
present  this  term  is  used  to  denote  the  replace- 
ment of  cerebrospinal  fluid  by  air,  the  intro- 
duction of  air  and  withdrawal  of  fluid  being  by 


lumbar  or  cisternal  puncture.  The  term  ven- 
triculography is  now  applied'  to  direct  introduc- 
tion of  air  into  the  ventricles  of  the  brain  by  the 
way  of  a cannula  that  is  passed  through  a 
trepine  opening,  thence  through  the  brain  sub- 
stance into  some  part  of  one  of  the  lateral  ven- 
tricles. Both  of  these  procedures  were  first  de- 
scribed by  Dr.  Dandy. 

In  encephalography  the  air  passes  upward 
through  the  spinal  canal  and  into  the  subarach- 
noid spaces  around  the  brain  A portion  of  the 
air  passes  through  the  foramina  of  Magendie 
and  Luschka  into  the  ventricles.  The  diagnosis 
of  intracranial  pathology  is  made  by  irregu- 
larities in  the  filling  of  the  subarachnoid  spaces, 
or  because  of  dilatation,  distortion  or  displace- 
ment of  the  ventricular  shadows. 

Encephalography  is  of  definite  diagnostic 
value  and  its  use  is  increasing.  A relatively 
large  number  of  such  examinations  have  been 
made  on  the  neurological  service  of  the  Louis- 
ville City  Hospital  and  by  Dr.  Spurling  in  his  pri- 
vate practice. 

John  K.  Freeman:  The  case  reported  by  Dr. 
Moren  is  very  interesting  and  so  far  as  my  ob- 
servation is  concerned  it  is  entirely  unique. 
Melanosarcoma  involving  practically  all  the 
brain  substance  must  be  exceedingly  rare. 

Little  has  been  said  about  microscopic  exam- 
ination of  sections  from  this  tumor.  I wish  Dr. 
Miller  or  Dr.Ball  would  tell  us  something  about 
the  character  of  the  tumor  cells  as  shown  by  the 
microscope. 

John  J.  Moren,  (in  closing:  If  there  had 
been  any  clinical  signs  to  even  cause  us  to  sus- 
pect one  type  of  pathology  or  another  we  might 
have  resorted  to  other  diagnostic  measures;  but 
we  were  completely  at  sea,  we  had  nothing  to 
guide  us  except  the  general  change  in  condition 
of  the  patient  and  the  obscure  brain  symptoms. 

One  thing  not  mentioned  in  my  report  is  that  I 
recall  the  patient  wore  an  eye-shade  constantly. 

I asked  his  wife  about  this  and  she  said’  he  wore 
the  eye-shade  all  the  time,  therefore  I paid  no 
attention  to  the  matter.  It  may  be  he  had  some 
photophobia  which  caused  him  to  wear  the  eye- 
shade. 

The  death  certificate  in  this  case  was  signed 
“encephalitis”  because  we  knew  nothing  else  to 
put  on  it. 

A.  James  Miller,  (in  closing):  I mentioned  the 
pigment  normally  found  in  small  quantity  in 
the  meninges  simply  to  illustrate  the  original  of 
this  type  of  tumor  tissue.  This  pigment  is 
found  in  both  the  white  and  black  race,  but  it 
is  much  more  abundant  in  the  negro.  The 
tumor  did  not  metastasize,  but  was  malignant 
locally,  in  that  it  destroyed  the  pia  and  part  of 
the  arachnoid,  and  also  extended  for  a short  dis- 
tance into  the  cortex  of  the  brain,  which  it  re- 
placed. The  cells  resemble  connective  tissue  and 
are  producing  an  abundance  of  melanin. 
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INDICATIONS  FOR  CESAREAN 
SECTION* 

By  AliICE  N.  Pickett,  M.  D.,  Louisville. 

I am  glad  to  bring  this  subject  before  the 
Society  tonight  because  I hope  to  g’ain  from 
your  discussion  much  help  in  the  handling 
of  my  own  border-line  cases. 

To  section  or  not  to  section,  that  is  the 
question  that  surely  must  come  to  all  of  us 
many  times  in  the  future,  as  it  has  come 
so  often  in  the  past. 

I suppose  there  is  not  one  of  us  who  has 
not  suffered  mental  torment  over  the  death 
of  a baby  that  might  have  been  saved  had 
the  abdominal  route  been  chosen  for  deliv- 
ery instead  of  the  vaginal.  On  the  other 
hand,  we  all  realize  that  if  we  should  decide 
on  a section  every  time  we  had  any  anxiety 
for  the  safety  of  a baby,  we  would  subject 
many  women  to  unnecessary  risk,  both  imme- 
diate and  remote. 

As  the  surgical  technique  is  perfected  for 
any  given  procedure,  always  the  indication 
for  that  procedure  widens.  This  has  been  so 
true  of  Cesarean  Section  that  at  the  present 
time  in  many  parts  of  our  country,  it  is  a 
much  abused  operation.  Dr.  Geo.  Mosher  in 
June,  1927,  and  Dr.  Jeff  Miller  in  June, 
1929,  reported  the  following  figures  as  to  the 
incidence  of  the  operation. 

Section  Deliveries 


Burn.side,  Toronto 1 per  861 

New  York  Lying-In 1 per  586 

Hopkins  Hospital  (Balt.) 1 per  103 

Rotunda  Hospital  (Dublin)  1 per  97 

Sloan  Hospital  (New  York)  1 per  36 

Boston  Lying-In 1 per  12 

Jefferson  Hospital  (Phila.)  1 per  6 


These  figures  are  illuminating.  What  could 
make  such  a wide  variance  in  the  incidence 
of  any  given  operation  ? In  New  York  City, 
one  hospital  sections  one  woman  out  of  36 
deliveries,  while  another  great  hospital  in 
the  same  city  gets  on  with  one  section  out  of 
every  586  deliveries. 

Even  though  the  Boston  Lying-In  geo- 
graphically lies  between  Toronto  and  Bal- 
timore she  sections  one  woman  out  of  every 
12  delivered  while  the  Burnside  Hospital  at 
Toronto  and  the  Hopkinsi  Hospital  at  Balti- 
more se-non  one  woman  out  of  861  and  103 
respectively. 

The  excessively  high  rate  at  the  Jefferson 
Hospital  at  Philadelphia  is  doubtless  due  to 
the  fact  that  the  hospital  handles  almost  ex- 
clusively abnormal  eases  admitted  from  the 
out-patient  department.  Hoiwever,  one  sec- 
tion out  of  every  6 abnormal  cases  gives  a 
very  high  rate  for  surgical  interference. 


*Read  before  the  Louisville  Obstetrical  and  Gynecological 
Society,  February,  1939. 


\V,hat  is  the  growing  popularity  for  this 
operation!  lo  oegin  witn,  it  is  a quick  and 
easy  way  out  01  our  mecnanicai  aiincuities. 
xiie  tempo  oi  tne  oustetrician  snouid  oe  muen 
Slower  tnan  tnat  ol  tne  surgeon.  13 ut,  in 
xxmerica,  everybody  is  speed  crazy,  even  tUe 
oDstetricians.  Cesarean  Section  relieves  tke 
tedium  01  long  labor  lor  tne  patient,  tne 
tamiiy  and  tne  attendant. 

Tne  second  reason  lor  this  high  percentage 
01  uesarean  Section  is  the  belief  oi  the  laity, 
anu  01  many  of  tde  profession,  tkat  tbis  is  an 
operation  practically  devoid  of  danger  for 
motner  and  child.  Many  people  beiieve  it 
IS  saier  man  tne  normal,  spontaneous  deRv- 
ery  by  the  vaginal  route;  and  the  operation 
IS  frequently  done  “on  request.”  On  study- 
ing tne  recorus  of  any  great  obstetrical  nos- 
pital,  one  is  struck  by  this  fact — there  are 
lewer  interference  cases  and  a lower  mortal- 
ity rate  bo  in  for  mother  and  child  among  tne 
ckarity  cases  than  among  the  private  pa- 
tients. Tne  greater  frequency  of  all  types  of 
interference  including  Cesarean  Section, 
I believe  is  due  in  part  to  pressure  brougnt 
to  bear  on  the  attendant  by  the  patient  anu 
her  family.  The  fact  that  the  interne  or 
resident  watches  the  progress  of  labor  for 
tne  charity  cases,  while  the  private  case,3 
make  larger  demands  upon  the  time  and  pa- 
tience of  the  attendant  may  have  some  bear- 
ing on  the  situation. 

The  third  reason  for  the  frequency  of  the 
Cesarean  Section  lies  in  the  dearth  of  con- 
sulting-obstetricians in  this  country ; and 
the  failure  of  the  general  practitioner  to 
employ  the  services  of  the  ones  we  have. 
These  conditions  result  from  the  past  poor 
obstetrical  training  in  our  Medical  Schools, 
from  which  we  have  been  sending  out  men  by 
the  hundreds  with  very  little  knowledge  of 
the  physiology  of  obstetrics. 

They  do  not  know  that  the  practice  of  ob- 
stetrics should  be  a fine  art,  as  definitely 
outlined  as  the  practice  of  medicine  or  sur- 
gery. A general  practitioner  feels  no  humil- 
iation at  cotisuiting  a surgeon  on  any  subject 
wnich  even  remotely  touches  the  sungdcal 
field ; bui  he  .suffers  from  a very  distressing 
inferiority  complex  at  the  thought  of  consult- 
ing an  obstetrician  when  he  is  up  against  a 
difficult  olbstetrical  problem.  As  a result  he 
handles  his  difficult  cases  as  best  he  can. 
When  he  has  a case  of  cephalo-pelvic  dispro- 
portion, hei  usually  first  resorts  to  the  use  of 
pituitrin.  After  he  has  used  as  much  of  this 
commodity  as  in  his  judgment  he  deems  safe, 
he  tries  forceps.  The  next  step  is  an  attempt 
at  version  and  then  he  calls  a surgeon.  The 
surgeon  oft-times  has  not  had  so  much  obste- 
trical knowledge  as  his  colleague  and  his  only 
course  is  to  cut  the  baby  out;'  It  is  gratify- 


386 


KENTUCKY  MEDICAL  JOURNAL 


[August,  1930 


irg  to  learn,  however,  that  there  is  an  in- 
creasingh  large  number  of  surgeons  in  this 
country  who  refuse  to  do  sections  on  toxic 
eases  witliout  consultation  with  an  obstetri- 
cian, and  a smaller  number  of  surgeons  who 
make  U a rule  to  consult  with  an  obstetrician 
liefore  doing  a Cesarean  Section  for  any 
cause. 

The  study  of  the  mortality  rates  resulting 
from  cases  delivered  by  section  gives  us  pause. 
The  three  leading  causes  of  maternal  death 
are  infection,  toxaemia,  and  the  accidents  of 
labor  including  hemorrhage.  Lately  we  have 
had  to  add  Cesarean  Section,  which  in  Mass- 
achusetts, according  to  the  records  of  the 
State  Board  of  Health,  is  second  to  infection 
alone  as  a cause  of  maternal  death.  Dr. 
Polak  states  that  Cesarean  Section  must  nec- 
essarily carry  with  it  a greater  mortality  than 
that  of  the  clean  abdominal  section  not  asso- 
ciated with  pregnancy.  In  his  study  of  more 
than  six  thusand  cases  which  he  conducted 
with  Drs.  Holland,  Gordon  and  Beck,  he 
found  that  the  mortality  in  clear  oases  op- 
erated upon  before  labor  had  begun  Avith  the 
membranes  unruptured  or  just  after  the  be- 
ginning of  labor,  w'as  approximately  3%. 
This,  as  I understand  it,  is  about  twice  that 
resulting  from  the  average  clean  abdominal 
section  not  associated  with  pregnancy.  Dr. 
Polak  and  his  confreres  found  that  after  the 
membranes  had  ruptured,  the  mortality  rate 
rose  to  6%.  After  intra-vaginal  interference, 
the  maternal  death  rate  rose  from  10  to  20%, 
depending  on  the  amount  and  type  of  intra- 
vaginal  manipulation. 

He  contrasts  this  wdth  the  mortality  rate 
of  3-10  or  4-10  of  1%  which  is  the  average 
mortality  in  spontaneous  deliveries.  The 
reasons  for  this  increased  ri.sk  are  simple 
enough.  It  has  been  proven  according  to  Dr. 
deLee  that  the  vaginas  of  apparently  healthy 
women  contain  in  late  pregnancy,  streptococci 
and  staphylococci  in  about  15  to  75%  of  the 
cases.  At  Cesarean  Section,  cultures  have 
been  groAvn  from  SAvabs  taken  from  tlie  loAA^er 
part  of  the  uterus  in  cases  AAdiere  the  bag  of 
waters  AA’as  intact  and  where  no  vaginal  e.x- 
aminations  had  been  made  diiring  labor. 
The  germs  lie  in  the  vagina,  living  the  life  of 
saprophites,  but  as  soon  as  they  invade  new 
territory  they  take  on  a virulence  that  may 
Avork  havoc  in  the  uterine  and  abdominal 
Avounds.  Besides  these  tAvo  areas  of  possible 
infection,  we  have  with  us  always  the  open 
sinuses  of  the  placental  site,  which  offer  an 
ideal  culture  ground  for  microorganisms 
entering  from  the  vagina  or  lower  uterine 
seirments,. 

The  second  reason  for  the  especial  risk  of 
Cesarean  Sections  lies  in  the  low’ered  resist- 
ance to  infection  of  the  pregnant  woman.  We 


must  keep  in  mind  that  pregnancy  is  a condi- 
tion effecting  every  tissue  of  the  Avoman’s 
body,  and  not  the  generative  tract  alone  as 
is  generally  believed.  It  has  long  been  knoAvn 
that  pregnant  animals  can  be  more  easily 
inoculated  Avith  germs  than  the  non-pregnant. 
If  to  this  handicap  is  added  fatigue  from  a 
long  labor,  dehydration,  hemorrhaige,  toxae- 
mia or  intra-uterine  manipulations,  we  have 
indeed  a formidable  situation  to  contend  Avith. 

It  is  also  a paradoxical  truth  that  the  op- 
eration is  dangerous  because  it  is  eavsy.  Dr. 
Mosher  thouglit  that,  Avith  the  possible  excep- 
tion of  low  forceps.  Cesarean  Section  Avas  the 
easiest  of  all  obstetrical  procedures.  For  this 
reason  manj’  men  are  tempted  to  perform  this 
operation  Avdio  Avould  shrink  from  undertak- 
ing other  major  abdominal  surgery  because  of 
their  lack  of  surgical  training.  Kentucky 
seems  less  guilty  of  tliis  indiscretion  than 
some  of  the  other  states.  I noticed  in  the 
report  of  the  Federal  Bureau  that  of  our  201 
deaths  in  1927  occuring  among  Avonien  de- 
livered after  the  28th  Aveek  of  pregnancy, 
only  17  or  8 1-2  % had  been  subjected  to  sec- 
tion. This  record  ma.y  hoAvever  be  due  to  tlie 
paucity  of  hospitals  in  the  rural  districts 
rather  than  to  our  modesty  oi'  our  sound  ob- 
stetrical judgment.  By  cornparison  Avith 
Kentucky,  Massachusetts  is  a densely  ])opu- 
lated  state,  Avith  many  hospitals  and  innum- 
erable surgeons. 

Besides  risks  characteristic!  of  Cesarean 
Section,  aa^c  have  to  contend  Avith  all  those  as- 
sociated AAuth  any  laperotomy,  e.  g. — infec- 
tion from  without,  inte.stinal  obstruction, 
paralytic  ileus,  embolism,  hemorrhage,  pneu- 
monia, etc. 

It  can  never  be  truq  that  delivery  by  sec- 
tion is  as  safe  as  a comparatively  normal 
A'aginal  deSivery^^  Nature(  has  Avonderfully 
safeguarded  wmman  in  labor  and  Ave  do  well 
to  folloAV  her  plan  as  closely  as  possible. 

HowcA’er,  paint  the  picture  black  as  Ave 
may,  Ave  cannot  get  on  without  Cesarean 
Sections.  The  operation  constitutes  one  of 
the  greatest  boons  to  women.  It  becomes  a 
menace  only  in  its  abuse.  Let  us  study  the 
leg’timate  indications. 

C'ephalo-pellivic  disproportion  AAdll.  ahvays 
hold  first  place  among  the  indications  for 
Cesarean  Section.  Dr.  deLee  says  an  absolute 
indication  for  Cesarean  Section  exists  when 
the  parturient  canal  is  narrowed  so  much  that 
the  child,  even  reduced  by  mutilating  opera- 
tion, cannot  be  brought  through  with  safety 
to  the  mother.  A Conjugate  Vera  of  6 — 6 1-2 
or  an  immense  child  will  give  an  absolute  indi- 
cation. Dr.  Williams  makes  a conjugate 
vera  of  5 c.  m.  an  absolute  indication  for  sec- 
tion, but  extends  this  to  7 1-2  c.  m.  providing 
the  child  is  living,  the  child  in  ideal  condi- 
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tion  and  the  surroundings  suitable  for  abdo- 
minal operation. 

However,  we  must  keep  in  mind  the  fact 
that  the  great  majority  of  women  having  con- 
tracted i^elves  deliver  their  babies  spontan- 
eously. In  7,500  cases  of  contracted  pelves, 
from  75  to  78%  delivered  spontaneously  ac- 
cording to  the  records  of  Montreal,  Schauta 
and  Williams.  In  the  handling  of  these  cases 
we  must  keep  continually  in  our  minds  that 
there  are  four  factors  concerned  with  normal 
spontaneous  labor  besides  the  size  and  shape 
of  the  pelvis.  These  factors  are, — the  size  of 
the(  baby, — the  presentation  and  the  position 
of  the  baby, — tlie  character  of  the  pains, — 
and  the  malleability  of  the  baby’s  head.  Thus, 
oftimes,  two  women  with  the  same  pelvic 
measurements  and  babies  of  the  same  weight, 
may  present  entirely  different  problems.  Dr. 
Jeff  Miller  thinks  that  contracted  pelvic 
cases  may  be  divided  as  to  prognosis,  as 
follows : 

Normal  spontaneous  delivery  may  be  ex- 
pected in  from  75  to  78  % of  the  eases. 

Forceps  or  version  should  be  resorted  to  in 
from  15  to  20%  of  the  cases. 

Cesarean  Section  should  be  used  in  from 
10  to  12%  of  the  cases. 

The  dangers  from  Cesarean  Section  in- 
crease with  the  hours  in  labor — the  ruptiire 
of  the  bag  of  waters — the  numiber  of  vaginal 
examinations — the  induction  of  labor  by  bag 
insertion — attempts  at  delivery  by  forceps  or 
version  and  craniotomy. 

The  old  dictum, — “Always  a craniotomy 
rather  than  a Cesarean  Section  for  a dead 
baby,”  applies  in  nearly  all  cases  of  intra- 
uterine death.  Two  outstanding  exceptions 
are,  first,  a conjugate  vera  so  smr.ll  as  to  ren- 
der the  delivery  of  even  a mutilated  baby 
impossible  or  extremely  dangerous  to  the 
mother  and  secondly,  a tight  contraction  ring 
or  a tightly  retracted  uterus. 

Other  indications  are : obstructive  tumors 
in  the  pelvis  and  exostoses.  However,  under 
good  prenatal  care  many  tumors  may  be  dis- 
covered and  removed  during  pregnancy,  thus 
obviating  the  danger  of  obstruction  during 
labor.  Many  fibroidal  tumors  lift  during  late 
pregnancy  or  early  labor  and  produce  no 
dystocia. 

Stenosis  of  the  cervix  or  vagina  may  con- 
stitute an  indication  for  section  though  the 
former  condition  may  usually  be  successfully 
handled  by  bag  insertion. 

Carcinoma  of  the  cervix  or  the  rectum  de- 
m.and  delivery  by  section. 

A cord  prolapsed  through  a rigid  and  poor- 
ly dilated  cervix  as  in  a primipara,  may  be 
best  handled  by  section.  Af+er  the  cervix  is 
soft  or  dilatable  these  eases  lend  themselves 
to  version  or  a quick  forceps  extraction. 


Eclampsia  was  quite  generally  handled  by 
section  ten  or  fifteen  years  ago.  The  method 
proved  disastrous  and  has  practically  been 
abandoned.  Ne.xt  to  accouchement  force,  sec- 
tions have  resulted  in  more  deaths  than  all 
the  other  methods  of  handling'  these  cases 
put  together.  A generally  accepted  teaching 
now  is  that  Cesarean  Section  should  not  be 
used  in  toxic  eases  except  in  those  rare  in- 
stances where  the  toxaemia  does  not  respond 
to  medical  and  eliminative  measures,  and 
where  the  cervix  is  long,  rigid  and  undilated 
as  in  the  case  of  the  primipara.  According 
to  Dr.  Jeff  Miller  the  mortality  rates  in  toxic 
cases  delivered  by  section,  range  from  26  to 
66%,  while  those  cases  treated  conservatively 
carry  a mortality  rate  from  Stroganoff’s 
2.6%  up  to  18.9%,  the  average  being  about 
10  per  cent. 

Cesarean  Section  is  rapidly  growing  in 
favor  as  a means  of  handling  cases  of  placenta 
praevia  centralis.  To  quote  Dr.  deLee,  “An 
indication  for  Cesarean  Section  will  arise  in 
cases  of  central  or  partial  placenta  praevia 
when  the  pregnancy  is  at  or  near  term,  with 
a living  child,  the  mother  in  good  condition, 
the  cervix  being  closed  or  promising  diffi- 
culty in  dilatation, — ^conditions  most  common 
in  primiparas.  ” Dr.  Williams  still  main- 
tains a very  conservative  position  on  the 
treatment  of  placenta  praevia  by  section.  He 
says,  “I  believe  that  the  skillful  obstetri- 
cian will  rarel.v  need  to  resort  to  Cesarean 
Section  except  under  a few  conditions. 
First,  in  the-  very  rare  case  of  the  primi 
para  whose  cervix  is  too  rigid  to  permit  the 
introduction  of  a balloon,  and  second,  in  cases 
of  complete  placenta  praevia  in  women  near- 
ing the  end  of  the  child  bearing'  period  who 
are  especially  desirous  of  a living  child. 
Furthermore,  I am  prepared  to  admit  that 
in  many  instances  Cesarean  Section  done  by 
a competent  general  surgeon  will  give  better 
results,  than  obstetrical  treatment  in  unskilled 
hands — ^^but  that  is  not  ideal  obstetrics.” 

Several  of  our  outstanding  obstetricians 
employ  Cesarean  Section  as  a means  of  de- 
livering all  cases  of  placenta  praevia  except 
those  of  the  marginal  type. 

Dr.  Miller,  however,  gives  the  following 
statistics : 

Six  (6)  outstanding  obstetricians  using 
conservative  measures  show  maternal  mortal- 
ity ranging  from  1.7%  to  5.9%;  while  four 
other  sets  of  cases  studied  where  the  section 
was  used  routinely,  show  a maternal  mortal- 
ity from  3.6%  to  12  1-2%. 

Unfortunately  the  delivery  of  placenta 
praevia  cases  by  the  vaginal  route,  either  by 
Braxton  Hicks  Version,  or  Voorhees  Bag, 
must  carry  a high  fetal  mortality.  The 
pressure  brought  to  bear  on  the  placenta  to 
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control  the  hemorrhage  often  results  in  plac- 
ental asphyxia  and  the  loss  of  the  child.  The 
fetal  mortality  resulting  from  the  Braxton 
Hicks  Version  was  about  50%.  After  the  in- 
troduction of  treatment  by  the  Voorhees  Bag, 
this  was  considerably  lowered. 

However,  the  fetal  mortality  remained  so 
high  that  many  of  the  obstetrical  leaders  of 
America  have  recently  begun  to  wonder  if 
we  are  igiving  the  baby  his  fair  chance  for  life. 
Thie  men  embracing  Cesarean  Section  as  a 
means  of  treating  the  majority  of  their  plac- 
enta praevia  cases  are  .said  to  have  cut  down 
the  mortality  rate  for  viable  babies,  to  about 
5%.  The  risk  to  the  mother,  however,  neces- 
sarily increases.  After  reading  a great  many 
papers  dealing  with  the  subject,  it  seems  to 
me  too  much  stress  has  been  laid  on  the  en- 
croachment of  the  internal  os  by  the  placenta 
and  too  little  paid  to  the  viability  of  the  baby 
and  the  dilatation  of  the  cervix.  The  en- 
croachment is  so  often  relative,  e.  g., — the 
placenta  praevia  may  be  central  at  one  finger 
dilatation  and  mid-lateral  at  three  (31  fin- 
gers. Then  too,  mo.st  placenta  praevia  babies 
have  a poor  chance  of  life  both  from  prema- 
turity and  from  puniness  d^ie  to  malnutrition 
occasioned  by  the  poorly  developed  placenta. 
For  such  a child  the  safety  of  the  mother 
should  NOT  be  put  to  jeopardy. 

A section  in  a placenta  pravia  case  carries 
a very  special  risk  from  infection.  This  is 
due  to  the  low  implantation  of  the  placenta 
exposing  it  to  the  presence  of  bacteria  in  the 
vagina.  To  drag  this  contaminated  placenta 
through  uterine  and  abdominal  incisions,  oc- 
casions considerable  risk. 

Secondly,  the  placenta  praevia  handled  by 
section  runs  a greater  risk  than  other  laparo- 
tomy cases  hecauce  of  inevitable  hemorrhage. 
However,  if  the  baby  is  living  and  viable,  the 
encroachment  central  or  approaching  central, 
the  cervix  rigid  and  of  slight  dilatation  and 
the  mother  in  good  condition  for  the  laparo- 
tomy, T think.  Ave  should  give  the  child  his 
best  chance  by  delivery  through  the  abdomen. 

Tt  is  preferable  in  cases  of  Placenta  Praevia 
after  the  hemorrhage  has  been  staunched  by 
pressure  from  the  vaginal  pack,  bag  or 
Ibreech,  to  gi^’e  the  woman  time  to  react  from 
the  shock  before  emptying  the  utei’us  by  any 
method  whatsoever.  IMornhine  and  intra- 
venous glucose  may  be  used  to  advantage  and 
a blood  transfusion  should  be  done  at  the 
earliest  possible  time  as  a means  of  combating 
infection,  for  intention  follows  on  the  heels 
of  hemorrhage,  almost  as  surelv  as  the  dav 
follows  the  dasvn.  Those  cases  are  indeed 
fortnpat“  who  arc  traefnsed  before  thev  are 
snln'cctof]  to  the  inevitable  additional  loss  of 
blood  during  the  third  stage. 

A placenta  ahruptio  should  always  be  de- 


livered by  section,  T think,  unless  the  cervix 
is  found  to  be  completely  dilated  so  that  a de- 
livery Iby  version  may  be  accomplished  at 
once.  Sections  done  for  ablatio  or  placenta 
accreta  should  always  be  followed  by  a hy- 
sterectomy as  a means  of  controling  the 
bleeding  fromi  a disintegrated  misculature. 

There  are  two  oh.stetrical  complications 
which  1 think  call  for  section  without  excep- 
tion. These  are  a tight  contraction  ring  or 
a tightly  retracted  uterus.  1 can  think  of  no 
complication  more  hazardous  to  the  safety  of 
the  mother  and  child  than  these.  Tf  the  con- 
traction or  retraction  is  marked,  the  balby  is 
ineA’itaibly  lost  and  the  mother  runs  a tremen- 
dous risk  of  ruptured  uterus  whether  she  is 
delivered  by  forceps  or  version  even  though 
the  extraction  has  been  preceded  by  a cranio- 
tomy. This  complication  is  not  usually  dis- 
covered until  late  in  labor  after  forceps  have 
been  applied  in  Amin  and  a version  has  been 
attempted.  Tn  spite  of  this  fact,  1 think  the 
woman  runs  la  les.ser  risk  through  Cesarean 
Section,  even  at  this  late  hour,  than  from  any 
other  method  of  delivery.  Ideally  a low  sec- 
tion or  an  extraperitoneal  should  be  done. 

And,  last  of  all,  we  come  to  tho.se  cases  of 
pregnancy  folloAA'ing  a previous  delivery  by 
Cesarean  Section.  How  should  a young  wo- 
man he  treated  in  her  .second  labor  when  she 
was  delivered  the  first  time  by  section  because 
of  a cord  prolap.sed  through  a rigid  cervix 
shoAving  only  2 1-2  fingers  dilatation,  the  case 
being  otherwise  normal?  We  knoAv  that  about 
4%  of  the  classic  Ce.sarean  Section  scars  rup- 
ture during  the  last  two  months  of  a subse- 
quent pregnancy  or  under  the  strain  of  a suibL 
sequent  labor.  Hoav  can  T tell  whether  my 
ca.se  Avill  fall  in  the  4%  group  or  in  the 
fortunate  96%  group?  The,  ruptured  cases 
'are  said  to  carry  a maternal  mortality 
of  30%  and  a fetal  mortality  of  70%.  Dr. 
deLee  delivers  these  cases  by  Cesarean  Sec- 
tion “when  the  reason  for  the  first  one  still 
exists,  e.  g. — ^contracted  pelvis;  when  infec- 
tion occured  after  the  first;  Avhen  it  is  knoAvn 
to  haAT  been  done  imperfectly;  when  other 
conditions  make  it  advisable  to  open  the  abdo- 
men, e.  g. — a hernia  in  the  sear,  the  advis- 
ability to  tie  off  the  tubes;  appendicitis, 
fibroids,  etc.”  He  states  the  risk  from  a 
ruptured  scar  ])roduced  by  a low  cervical  op- 
eration is  much  less  than  that  from  the  classic 
operation.  He  says  that  only  eleven  (11) 
cases  of  rupture  from  the  low  operation  were 
reported  up  to  April,  1928. 
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HOARSENESS  IN  CHILDREN* 

By  Leo  Jacobs,  M.  D.,  Covington. 

The  rea.sons  for  presenting  a paper  of  this 
nature  are  three  in  nuniber : 

1.  That  there  has  been  a steadily  increas- 
ing numbers  of  these  cases  seen  by  oto-laryn- 
gologists ; 

2.  That  in  none  of  the  so-called  authorities 
have  we  been  able  to  find  material  relative 
to  this  topic  grouped  in  such  a way  as  to  Ibe 
clinically  applicable  to  a given  case ; 

8.  That  a -negligence  of  the  proper  diag- 
nosis and  treatment  may  cause  lasting  damage 
and  perhaps  death.  There  will  be  nothing- 
new  or  novel  presented  in  this  pa])er  but 
rather  a compilation  of  inatei-ial  gaiiu'd  from 
many  sources  as  to  the  commoner  types  seen 
with  a brief  resume  of  their  treatment. 

In  confining  this  paper  to  the  hoarseness 
that  occurs  in  children  we  must  at  the  same 
time  modify  our  definition.  Throughout  this 
jmper  the  term  hoarsene.ss  will  be  con.strued  to 
mean  a deviation  of  the  talking  or  crying- 
voice  from  normal  or  the  ju-e.sence  of  an  in- 
spiratory or  expiratory  stridor. 

A brTf  paiwe  to  consider  the  mechanical 
)U’oduction  of  hoar.seness  and  its  anatomical 
foundation  will  convince  us  of  the  necessity 
of  accurate  diagnosis  and  treatment. 

As  Wolf  states,  the  mechanism  of  voice 
produc'tion  is  dependent  upon  three  functions : 

A.  The  larynx  as  a primary  source  of 
pitch ; 

R.  The  chest  as  the  primary  source  of 
j-jower ; 

C.  The  resonant  chambers  of  the  chest, 
head,  and  vault  of  the  ]diarynx. 

Hence,  in  order  to  pi-oduce  a clear  voice  a 
resjiiratory  act,  unimpeded  action  of  the 
vocal  cords  with  their  proper  apiiroximation 
and  a normal  vault  of  the  pharynx  are  es- 
sential. IManifestly,  impairment  of  any  one 
of  these  elements  may  cause  hoarseness. 

Added  to  this,  is  the  fact  that  the  younger 
the  individual,  the  smaller  in  proportion 
will  be  the  free  space  of  the  trachea  through 
which  the  individual  has  to  breathe,  so  any 
space  restricting  lesion  here  will  be  decidcdl,v 
more  dangerous  to  a child  than  a siniilar 
lesion  in  an  adult. 

A comparison  of  the  case  histories  in  va- 
rious clinics,  both  here  and  abroad,  shows 
that  with  minor  exceptions  the  causation  of 
hoarseness  in  children  is  practically  the  same. 
The  only  exception  to  this  is  that  in  the 
American  clinics,  for  some  reason  unknown, 
that  there  are  seen  many  more  cases  due  to 
thymic  enlargement  than  in  the  foreign  cen- 
ters. A record,  of  the  cases  seen  by  us,  fol- 
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lows  very  closely  the  observations  made  by 
others.  A composite  record  from  all  clinics 
shows  that  the  hoarseness  is  caused  in  order 
of  frequency  by  acute  laryngitis,  croup,  diph- 
theria, papillomas  a n d thymic  enlarge- 
ments. Other  conditions  such  as  the  con- 
genital anomalies,  laryt.gismus  stridulous  and 
pseudo-membranous  croup  are  very  uncom- 
mon and  will  not  be  considered  in  this  paper. 

Acute  L.\ryngitis  ; Acute  laryngitis  in 
children  produces  two  rather  well  marked 
clinical  pictures.  In  older  children  we  have 
a frank  laryngitis  as  is  seen  in  adults  and 
characterized  by  a cough,  a tickling-  in  the 
throat  and  varying  degrees  of  hoarseness.  In 
infants  and  younger  children  we  have  the  so- 
called  croup.  This  cla.ssification  is  part  de- 
termined by  the  location  of  the  pathology.  In 
the  older  children  we  find  that  the  inflam- 
matory area  is  more  circumscript  and  limited 
as  a rule,  to  the  vocal  cords,  Avhile  in  the  in- 
fant the  inflamed  area  is  in  a great  number 
of  cases  below  the  cords  in  the  trachea.  So 
we  see  pathologically  that  croup  is  really  an 
acute  laryngitis.  An  acute  laryngitis  in  a 
child  may  occur  as  part  of  a general  infec- 
tion of  all  of  the  air  passages,  or  may  be  due 
to  the  action  of  various  chemicals,  which  have 
been  put  in  the  mouth,  such  as  lye  or  toy 
.^oldier.s,  covered  with  certain  of  the  lead 
paints.  Rut  acute  laryngitis  is  almost  in- 
variably secondary  to  invasion  from  infective 
foci  from  the  nose  and  throat  above. 

The  treatment  of  either  condition  is  both 
local  and  general.  The  local  treatment  de- 
pends upon  how  severe  the  symptoms  are.  If 
the  .sym])toms  are  mild  the  patient  Avill  re- 
spond to  the  general  treatment.  If  they  are 
severe  we  use  locally  steam  inhalations,  con- 
taining- various  bland  chemicals.  In  our 
experience  it  seems  that  the  thing  that  does 
the  work  is  the  steam  and  not  the  included 
drug.  In  the  infants  and  small  children  we 
must  use  a so-called  croup  tent  and  for  the 
older  patients  we  use  a Sterno  Inhalator. 
Should  the  respiratory  symptoms  be  very  se- 
vere an  intubation  may  have  to  be  done.  A 
history  of  most  of  these  cases  will  show  that 
they  have  been  preceded  by  a head  cold  and 
if  examination  sIvoavs  that  a rhinitis  is  jires- 
ent  we  instill  some  medicine  in  the  nose  Avhich 
will  by  its  action  cause  a better  ventilation  in 
the  nose  and  promote  better  drainage  of  the 
nose.  Almost  routinely  Ave  use  a solution  of 
Ephedrine  hydrochloride.  From  a stand- 
point of  general  treatment  Ave  restrict  the 
patient  to  his  bed,  employ  free  catharsis  and 
if  needed,  prescribe  some  antipyretic. 

Diphtheria  : Diphtheria  is  next  to  acute 
laryngitis  the  most  common  cause  of  hoarse- 
ness in  children  despite  the  wide  spread  use 
of  the  antitoxin  as  an  immunizing-  and  thera- 
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peutic  agent. 

Diphtheria  is  so  well  known  to  all  of  you 
that  it  is  needless  for  me  to  go  into  the  clinical 
picture.  Dut  may  1 call  importance  to  the 
necessity  of  making  a smear  and  a culture  of 
all  deposits  seen  in  the  throat.  If  there  is 
any  doubt  as  to  the  etiology  in  such  a case  it 
IS  always  wise  to  give  ten  thousand  units  of 
the  antitoxin  and  await  developments  for 
such  a dose  should,  if  the  doubtful  case  is 
diphtheria,  cause  an  amelioration  of  the 
symptoms.  If  the  case  is  not  diphtheria  you 
have  done  no  harm  for  the  introduction  of  a 
foreign  protein,  such  as  the  diphtheria  anti- 
toxin, is  helpful  in  all  cases  of  severe  infec- 
tion about  the  throat. 

If  the  stridor  or  the  air  hunger  are  marked 
in  a case  of  diphtheria,  the  best  thing  to  do  is 
to  hospitalize  the  patient  so  that  an  intuba- 
tion may  be  done  if  needed. 

However,  the  best  treatment  is  prophylactic 
in  nature,  whereby,  one  makes  a Shick  test 
and  if  the  patient  is  found  susceptible  to 
diphtheria  to  proceed  with  an  active  im- 
munization. In  this  way  we  are  positive  that 
the  child  will  not  contract  diphtheria  at  some 
later  date. 

Thymic  Enlargement:  Enlargements  of 
the  thymus  gland  are  no  longer  considered  a 
rarity  but  have  become  to  be  commonly  found. 
1 do  not  think  that  this  is  due  to  an  increase 
in  tlie  actual  occurrence  but  to  better  technic 
in  examination  and  the  use  of  the  x-ray  to 
Clear  up  the  diagnosis  of  the  doubtful  case. 
Aiany  hospitals  have  x-ray  pictures  made  of 
the  mediastinum  of  every  new  born.  Obser- 
vations in  these  places  show  an  occurrence  of 
thymic  enlargement  3U%  to  48%.  Symp- 
toius  of  Thymic  enlargement  occur,  however, 
in  only  8%  to  10%  of  the  new  horns.  The 
ajusolute  function  of  the  thymus  is  unknown. 
iMany  beautiful  theories  have  been  proposed 
but  none  proven.  The  enlargements  seen  are 
typically  hyperjilastic  in  nature  and  Wiarthin 
.says  that  there  is  a varied  etiology  for  this 
hyperplasia.  Clinically  an  enlargement  pro- 
duces dyspnea,  suffocative  attacks  and  stridor. 
The  dyspnea  is  as  a rule  constant  in  young 
infants  and  increases  until  the  child  has  a 
suffocating  attack  accompanied  by  great 
cyanosis.  The  attacks  are  repeated  with 
greater  or  less  frequency.  When  the  dyspnea 
is  not  constant  we  find  the  child  having  only 
the  suffocative  attacks.  The  stridor  is  usually 
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inspiratory  but  in  severe  cases  usually  appears 
upon  expiration. 

Later  in  life  an  enlarged  thymus  presents 
the  clinical  picture  known  as  status  lympha- 
ticus. 

Diagnosis  is  by  physical  examination  and 
Roentgenograms. 

Treatment  consists  in  the  use  of  the  x-ray. 
No  case  should  be  treated  by  x-ray  unless  it 
produces  symptoms  even  though  it  is  en- 
larged. And  no  case  should  ibe  given  more 
x-ray  therapy  than  is  sufficient  to  ameliorate 
the  symptoms. 

Papilloma  op  the  Larynx  : Papillomato- 
sis of  the  larynx  is  one  of  the  commoner 
causes  of  hoarseness  in  children.  In  the  ma- 
jority of  cases  they  di.sappear  spontaneously 
at  puberty.  They  are  very  characteristic  in 
appearance  and  can  affect  any  part  of  the 
larynx. 

They  are  benign  tumors  in  that  they  do  not 
metastasize  and  malignant  in  that  they  recur 
and  can  be  transplanted.  Microscopically  they 
consist  of  thickened  epithelium. 

All  internal  medication  is  with  effect.  The 
help  that  one  gets  from  x-ray  therapy  is 
problqinatical  and  unless  given  in  small  doses, 
will  cause  a severe  perichondritis  of  the 
larynx. 

The  accepted  treatment  is  to  remove  the 
papilloma  with  a dull  currette  as  often  as 
they  occur. 

Conclusion 

In  conclusion  may  I again  repeat  some  of 
the  points  that  I have  tried  to  bring  out  in 
the  paper. 

1.  A careful  history  is  essential. 

2.  Any  deposit  on  the  mucosa  of  the 
respiratory  tract  seen  should  be  cultured. 

3.  If  there  is  any  doubt  as  to  the  nature 
of  a deposit  to  give  the  patient  some  diph- 
theria antitoxin. 

4.  To  treat  all  of  the  foci  of  infection 
found. 


Role  of  Musculature  in  Regulation  of  Blood 
Sugar — In  experiments  on  rabbits  and  dogs 
Hetenyi  demonstrated  that  when  the  amount  of 
sugar  consumed  by  the  muscles  is  increased  there 
forms  in  the  latter  a substance  that  causes  mo- 
bilization of  the  sugar  in  the  liver,  thereby  pre- 
venting a decrease  in  the  sugar  content  of  the 
blood  and  a decrease  in  the  glycogen  reserve  of 
the  muscles.  He  states  that  a substance  with  a 
similar  action  (perhaps  the  same  substance)  can 
also  be  demonstrated  in  resting  muscle  from  ani- 
mals with  pancreatic  diabetes;  this  observation 
lends  additional  support  to  the  omnicellular 
peripheral  theory  of  diabetes  mellitus. 


KENTUCKY  MEDICAL  JOURNAL 


Au^st,  1930] 


KENTUCKY  MEDICAL  JOURNAL 


391 


TWO  UNUSUAL  CASES  OF  TULAREMIA* 

By  William  J.  Young,  M.  D.,  F.  A.  C.  P., 
Louisville. 

There  has  been  so  much  published  regard- 
ing tularemia,  in  both  medical  magazines  and 
in  the  newspapers,  that  the  public  has  con- 
ceived the  idea  that  to  acquire  the  disease,  one 
must  come  in  contact  with  the  rabbit.  This, 
of  course,  is  untrue.  It  has  been  shown  by 
numerous  observers  that  tularemia  may  also 
be  acquired  by  infection  from  bites  of  the 
deer-fly  and  ticks.  Wild  rats  and  mice  harbor 
this  infection. 

The  diagnosis  of  tularemia  is  usually  read- 
ily made  if  a careful  history  is  taken,  and  the 
objective  symptoms  exhibited  by  the  patient 
are  accorded  proper  consideration.  In  the 
ulcero-glandular  type,  which  is  most  common- 
ly seen,  the  primary  infection  often  simulates 
the  characteristics  of  the  initial  lesion  of 
syphilis  during  its  Healing  stage,  or  it  may  be 
similar  in  appearance  and  symptomatology  to 
sporotrichosis. 

i have  had  no  experience  with  the  oculo- 
glandular,  glandular  or  typhoidal  types.  The 
constitutional  symptoms  of  all  these  types  are 
said  to  be  similar,  and  the  onset  and  courses 
of  tularemia  have  been  so  often  described  as 
to  need  no  repetition  in  a case  report. 

The  main  requisites  for  successful  diag- 
nosis are : bearing  in  mind  the  prevalence  of 
the  disease,  the  symptoms  and  definite  course, 
and  our  ability  to  confirm  the  tentative  diag- 
nosis of  tularemia  by  the  agglutinin  reaction. 

Tularemia  is  caused  by  infection  from  the 
bacterium  tularense,  which  is  a small,  pleo- 
morphic organism,  staining  well  with  anilin- 
gentian-violet,  and  is  Gram  negative.  It  is 
always  advisable  to  inoculate  guinea  pigs  or 
rabbits  with  human  tissue  and  obtain  cultures 
from  these  animals. 

Case  Reports 

Case  I.  Mrs.  L.  H.,  white,  aged  45  years. 
There  was  nothing  in  her  previous  history  to 
demand  consideration.  She  first  noticed  a 
small,  indurated,  erythematous  nodule,  with 
a central  vesicle,  on  her  rigiht  wrist,  which 
gradually  increased  in  size.  Two  months  ago 
the  nodule  was  as  large  as  a silver  dime,  the 
vesicle  had  ruptured,  and  a serous  crust  bad 
formed  in  the  center  of  the  lesion.  These 
local  symptoms  were  accompanied  by  swelling 
of  the  right  epitrochlear  and  axillary  glands, 
with  pain  and  tenderness  on  slight  pressure. 
The  patient’s  temperature  was  negligible,  but 
a general  feeling  of  malaise  was  present,  espe- 
cially toward  evening. 

The  patient  was  brought  to  me  February 
18th,  1930,  at  which  time  a tentative  diag- 
nosis of  tularemia  was  made.  Examination 
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was  made  for  tularemia,  and  a Wassermann 
blood  reaction  test  ordered.  1 might  say  here 
that  the  reason  syphilis  was  considered  was 
that  the  general  aspect  of  the  lesion  resembled 
a healing  chancre.  However,  the  history  was 
negative  for  both  tularemia  and  syphilitic 
intection.  The  clinical  symptoms  simulated 
those  which  may  be  present  in  either  affec- 
tion. 'i'tie  Wassermann  reaction  was  nega- 
tive, and  the  test  for  tularemia  showed  a 
positive  reaction. 

Tile  patient  stated  that  she  had  a number 
of  cats.  About  December  18th,  1929,  she  had 
her  butcher  dress  and  prepare  a rabbit  for  a 
stew  which  was  cooked  for  two  and  a half 
houi-s.  Bhe  ate  a thigh  of  the  ralbbit,  but  as 
the  primary  infection  was  on  the  wrist,  1 
think  we  may  disregard  this  incident.  The 
patient  also  Las  a parrot,  and  a diagnosis  of 
parrot  aisease  naa  previously  been  made  by 
her  cook  who  seems  to  be  a student  of  cur- 
rent events.  iShe  said  to  her  mistress : ‘ ‘ There 
ain’t  no  use  of  you  wasting  your  time  going 
to  the  doctor ; this  here  is  that  pisscosis  dis- 
ease. ” The  symptoms  of  psittacosis  being 
absent,  this  diagnosis  was  disregarded. 

Case  il.  A male,  white,  aged  50  years, 
came  to  the  skin  clinic  of  the  Bouisvilie  City 
Hospital,  with  an  indurated,  ulcerated  lesion 
the  size  of  a nickel  on  the  index  finger  of  his 
ngiit  hand,  and  moderate  enlargement  of  the 
right  epitrochlear  and  axillary  glands.  There 
was  a Dilateral  macular  eruption  on  the  arms, 
and  loloou  for  a Wassermann  reaction  test  was 
taken.  A one-pius  positive  was  reported  by 
the  laboratory,  which  practically  excluded 
secondary  syphilis. 

On  re-checking'  the  history  more  carefully, 
it  was  ascertained  that  the  man  was  employed 
111  a meat  market,  and  one  of  his  duties  was 
the  skinning  of  rabbits.  A typical  history  of 
the  ulcero-glandular  type  of  tularemia  was 
elicited  from  him,  and  the  agglutination  test 
was  positive.  It  has  since  been  found,  from 
the  reports  of  Dr.  Edward  Francis,  Washing- 
ton, D.  C.,  that  skin  eruptions  have  been  noted 
in  about  6 per  cent  of  his  cases  of  tularemia. 

W]e  have  seen  five  or  six  patients  with 
tularemia  in  the  skin  clinic  of  the  Louisville 
City  Hospital,  in  all  of  whom  the  subjective 
and  objective  symptoms  were  mild.  I report 
these  two  cases,  not  because  of  their  unique- 
ness but  to  call  attention  to  the  fact  that 
atypical  findings  may  be  present  in  this  dis- 
ease, the  course  of  which  is  ordinarily  typical, 
and  further  to  bring  to  your  notice  the  inci- 
dence of  the  disease  in  Louisville,  and  the  oc- 
casional necessity  of  making  a differential 
diagnosis  between  tularemia  and  syphilis. 

DISCUSSION 

George  A.  Hendon:  I would  like  to  relate  a 
recent  experience  I have  had  in  connection  with 
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the  treatment  of  tularemia.  The  patient  was 
referred  to  me  by  the  iphysician  in  charge  with 
request  that  I remove  some  axillary  glands 
which  were  suppurating.  I made  no  study  of  the 
case  so  far  as  the  subjective  findings  and  diag- 
nosis were  concerned,  I merely  proceeded  to 
comply  with  the  physician’s  request  and  was 
very  much  surprised  to  find  the  great  extent  of 
involvement  of  the  axillary  glands.  Not  only 
were  the  superficial  glands  suppurating,  but  on 
dissecting  deeper  I found  that  the  pathological 
condition  extended  downward  to  the  muscles 
covering  the  ribs. 

The  patient  was  a woman  72  years  of  age, 
she  was  very  asthenic,  and  the  disease  had  been 
in  progress  for  three  months.  I was  informed 
the  next  day  after  operation  that  she  appeared 
to  be  in  a “rather  low  state  of  health!’’  “She 
was  running  smooth  but  swinging  mighty  low!’’ 
Her  temiperature  was  96°  F.  The  blood  count 
made  a day  or  two  before  operation  showed : 
erythrocytes  2,630,000,  with  hemoglobin  between 
50  and  52  per  cent.  I do  not  know  what  method 
of  hemoglobin  estimation  was  used. 

We  gave  her  a blood  transfusion  by  the  slow 
method,  using  one  pint  of  blood  and  three  pints 
of  a 10  per  cent  solution  of  glucose  in  normal 
saline.  We  used  citrated  blood  and  it  lequiivd 
between  eight  and  ten  hours  to  introduce  this 
amount  of  solution,  four  pints  in  all.  This  was 
given  by  the  continuous  method  of  venoclysis. 
In  twenty-four  hours  she  received  4500  c.  c.  of 
10  per  cent  glucose  solution  and  500  c.  c.  of 
blood. 

At  the  end  of  twenty-four  hours  a blood  count 
was  made  which  showed:  erythrocytes  had  in- 
creased to  4,420,00,  and,  the  nemoglobin  had  in- 
creased to  78  per  cent.  After  the  lapse  of 
forty-eight  hours  the  erythrocyte  count  had  in- 
creased to  4,600,000,  with  hemoglobin  82  per 
cent. 

C.  Brooks  Willmott:  I had  the  pleasure  of 

seeing  one  of  the  patients  whose  case  Dr. 
Young  has  described.  He  emphasized  in  his 
report  the  fact  that  the  diagnosis  of  tularemia  is 
sometimes  very  obscure.  One  of  the  most  fre- 
quent sources  of  confusion  is  the  clinical  dif- 
ftremian  between  tuiaremia  and  eaily  syphilis. 
Tl’<  same  type  of  mocular  eruption  may  be  pres 
ent  in  both  diseases.  The  primary  lesion  of 
tularemia  is  also  often  mistaken  for  a healing 
chancre. 

I thank  Dr.  Young  for  his  presentation  of  the 
subject. 

Armand  E.  Cohen:  Tularemia  was  made  a 

reportable  disease  in  Kentucky  in  1926.  The 
cases  reported  in  Kentucky  since  that  date  are  as 
folllows: 

1927  Jefferson  County,  9 Cases;  State  13 
Cases,  total  22. 

1928  Jefferson  County,  14  Cases;  State  15 
Cases,  total  29. 


1929  Jefferson  County,  25  Cases;  State  7 
Cases,  total  32. 

Unfortunately  but  a small  percentage  of  the 
cases  occurring  in  the  state  are  reported. 

Dr.  C.  N.  Kavanaugh,  of  Lexington,  probably 
has  observed  more  cases  than  anyone  in  Ken- 
tucky. In  a recent  communication  he  states 
that  he  is  preparing  an  article  covering  an  in- 
vestigation of  200  proved  cases  that  have  oc- 
curred in  Kentucky  in  the  past  three  years.  In 
the  period  from  December,  1929  to  February 
15th,  1930,  he  saw  approximately  50  cases. 

I have  tried  to  investigate  the  cases  treated 
in  the  hospitals  of  Louisville  in  1929.  Altogether 
theie  were  19  cases  recorded  with  two  deaths. 
All  of  these  cases  were  infected  from  rabbits. 
Unfortunately  a number  of  cases  (9)  did  not 
have  agglutination  tests  made. 

In  the  near  future  I hope  to  report  in  greater 
detail  the  records  of  this  investigation. 

C.  H.  Harris:  You  will  recall  that  during  the 
winter  of  1928-29  there  v/cre  quite  a number  of 
cases  of  tularemia  reported  in  Louisville.  At 
that  time  I sent  representatives  from  the  city 
board  of  health  to  inspect  all  the  markets  where 
vrabbits  were  sold.  We  found  hundreds  of  these 
anim.als  which  had  the  characteristic  lesions  of 
tu’aremia  in  the  abdominal  viscera.  They  were 
all  condemned  and  ordered  destroyed. 

I would  not  skin  or  eat  a rabbit  for  five  thou- 
sand dollars! 

William  J.  Yeung,  (in  closing)  : In  my  report 
I purposely  omitted  any  reference  to  the  treat- 
ment of  tularemia.  My  impression  is  that  to  date 
the  most  good  may  be  accomplished  by  rest  on 
part  of  the  patient.  In  the  few  cases  of  tulare- 
mia I have  seen,  the  patients  were  in  a fair  state 
of  general  health,  and  the  course  of  the  disease 
was  very  mild.  A relapse  sometimes  occurs  af- 
ter apparent  recovery. 

The  most  interesting  feature  in  the  cases 
reported  is  that  they  were  atypical,  the  lesions 
so  closely  resembling  those  of  syphilis  as  to 
obscure  the  clinical  diagnosis.  Investigation  of 
the  literature  shows  that  this  has  been  noted  by 
other  observers. 

The  incidence  of  eruptions,  as  I said  in  the 
paper,  is  about  6 per  cent.  These  eruptions  may 
be  macular,  maculo-papular,  papular  or  pustular. 
A careful  history  will  usually  save  the  clinician 
from  making  the  error  in  diagnosis  that  I al- 
most made  in  case  two. 
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CLINICAL  RECOGNITION  AND  IMPOR- 
TANCE OP"  THE  CARDIAC  ARRY- 
THMIAS* 

Bj’  PI.  H.  SiioOK,  M.  D.,  Cinc'innjti,  Ohio. 

Almost  all  forms  of  arrythmia  may  bo 
recognized  without  special  instruments  such 
as  the  polygraph  or  electrocardiograph.  A 
few,  however,  of  clinical  significance  are  not 
recognizable  except  by  such  instruments. 
These  are  of  infrecpient  occurrence  and  recog- 
nition helps  chiefly  in  prognosis.  Their  rec- 
ognition does  not  influence  treatment  in  any 
sense.  The  use’  of  the  electrocardiograph  or 
polygraj)!!  enables  one  to  understand  the 
arrythmia  better  and  if  he  has  checked  the 
instrument  against  what  he  has  seen,  felt,  or 
heard,  then  he  is  able  to  recognize  clinically 
all  of  the  cardiac  arrythmias  without  the  aid 
of  mechanical  means.  That  the  great  ma- 
jority of  cases  of  arrythmia  juay  be  accurate- 
ly diagnosed  -with  nothing  more  than  the 
stetho.scope  combined  with  inspection  and 
palpation  of  the  patient,  Ave  shall  attempt  to 
shoAV  in  the  following  pages. 

Arrythmia  occurs  Avithout  disturbance 
to  the  circulation.  Others  produce  syni])- 
toms  and  require  treatment.  In  most 
patients  Ave  deal  A\uth  an  arrythmia  as  a com- 
plicating factor  in  some  form  of  cardiac  dis- 
ease entirely  apart  from  the  arrythmia,  but 
the  arrythmia  constitutes  added  disabilit.A". 
When  arrythmia  develops  it  requires  consid- 
eration as  to  Avhether  modifying  the  treat- 
ment is  advisable,  as  compared  to  Avhen  the 
rhythm  Avas  regulai’. 

Sinus  Arrythmias 

The  simplest  type  of  arrythmia  is  the  so- 
called  sinus  arrythmia.  The  sino-auricular 
node  is  situated  in  the  v/all  of  the  right  auricle 
near  the  entrance  of  the  superior  vena  cava. 
In  the  normal  heart  stimuli  arise  in  the  node 
and  are  di.stributed  to  the  Avail  of  the  heart. 
This  node  is  the  so-called  pacenmaker  of  the 
heart  for  Avhile  stimulus  production  is  one  of 
the  five  inherent  properties  of  cardiac  muscle 
the  rate  of  stimulus  production  is  more  rapid 
in  the  sino-auricular  node  than  elsewhere  in 
the  heart  and  the  stimuli  formed  here  are 
transmitted  throuighout  the  heart  by  nu'ans 
of  a specialized  tissue,  the  so-called  bundle 
of  His. 

The  common  sinus  arrythmia  is  the  resjiir- 
atory  arrythmia  in  which  there  is  a ([uicken- 
ing  of  the  heart  during  inspiration  and  a 
sloAving  during  expiration.  This  irregularity 
is  a physiological  one  in  children  and  is  fre- 
quently seen  in  young  adults  during  forced 
inspiration  and  expiration.  If  the  irregu- 
larity occurs  regularly  as  described  during 


inspiration  and  expiration  this  is  sufficient 
to  establish  the  type  of  irregularity.  As  the 
sino-auricular  note  is  under  nervous  control 
it  folloAvs  tliat  .stimulation  of  the  vagi  may 
cause  a sloAving  of  tlie  heart  and  bradycardia. 
This  type  of  sinus  arrythmia  is  not  uncommon 
in  athletes  and  after  acute  infectious  dis- 
eases such  as  jineumonia,  jaundice,  and  in 
cases  of  hypertension.  The  bradycardia  is 
Avitliout  esjiecial  significance.  The  jiulse  is 
usually  between  fifty  and  sixty  beats  per 
minute.  '.I 

Phasic  variation  is  another  form  of  sinus 
arrythmia.  There  is  a .slow  and  a subse- 
quent (piickening  of  the  heart  beat  sjiread 
over  ten  to  fifteen  seconds.  This  disturbance 
of  rhythm  may  be  repeated  regularly  or  it 
may  be  repeated  from  time  to  time.  It  is  a 
relatively  uncommon  type  of  arrythmia  Avhich 
is  commonly,  though  not  invariably,  asso- 
ciated Avith  heavy  doses  of  digitalis. 

Lastly  there  is  an  irregularity  of  the  heart 
of  mild  degree  which  originates  in  the  sino- 
auricular  rote  in  which  short  and  long  pauses 
are  mingled  indiscriminately.  It  is  seen 
rather  frequently  and  is  usually  associated 
with  sloAving  of  the  pulse  rate.  It  is  ob.served 
in  healthy  children  and  young  adults  and  is 
jiarticularly  common  in  patients  Avith  rheu- 
matic heart  di.sease  during  diaitalis  therapy. 
This  type  of  arrythmia  may  resemble  auricu- 
lar fibrillation  with  a slow  judse  rate  but  it 
is  easily  differentiated  by  the  fact  that  the 
sinus  irregularity  tends  to  disappear  when 
the  heart  is  cpiickened  by  exeia  ise,  Avhile  the 
arrythmia  of  auricular  fibrillation  becomes 
more  pronounced.  The  arrythmia.  becomes 
more  pronounced  Avhen  the  heart  slows  after 
it  has  been  aecellerated  by  exerci.se.  Sinus 
arrythmias  have  little  diagnostic  sig.Tificance 
in  themsGlves  other  than  the  ])os-,ible  confu- 
sion with  other  types  of  arrvthniia.  i\IacKen- 
zie  has  ob.served  that  in  children  during  an 
attack  of  acute  endocarditis  this  form  of 
arrythmia  is  present  so  long  as  the  disease  is 
active.  It  may  therefore  be  of  some  prog- 
nostic A'alue. 

Premature  Contractions 
Lewis  has  defined  premature  contractions 
as  the  res]ion.se  of  the  heart  to  new  and  iso- 
lated impulses  re.sulting  in  a contraction 
which  occurs  before  the  antiei])ated  time. 
The  impulse  may  ari.se  in  either  the  auricle 
or  A'entricle  (thus  auricular  or  ventricular 
premature  contractions)  and  there  is  not  a 
tendency  for  the  premature  contraction  to 
repeat  itself,  at  least  one  normal  beat  being 
interpo.sed  between  the  permature  beats.  In 
connection  with  this  type  of  arrythmia  it  is 
Avell  to  recall  tAvo  'well  knoAvn  jiliysiological 
laAAAS:  first,  Bowditch’s  or  the  so-called  All 
or  None  laAv,  i.  e.,  that  Avhen  the  heart  con- 
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tracts  as  the  result  of  any  stimulation  it  al- 
ways does  so  with  its  maximal  force ; secondly, 
the  strength  of  any  systole  depends  upon  the 
length  of  the  previous  diastole.  Therefore 
the  shorter  the  diastole,  the  weaker  will  be 
the  following  systole. 

As  there  is  no  gain  clinically  to  determine 
whether  the  stimuli  that  produce  premature 
contractions  are  of  ventricular  or  auricular 
origin  the  following  remarks  are  made  to  in- 
clude both.  The  origin,  however,  can  be  de- 
termined Iby  either  polygraph  or  electrocar- 
diograph tracing.  When  the  heart  contracts 
premature  the  contraction  may  or  may  not  be 
strong  enough  to  open  the  aortic  valves. 
If  the  valves  are  open  a small  premature 
i)pat  can  easily  be  palpated  at  the  wrist,  fol- 
lowed Iby  a long  pause  before  the  next  nor- 
mal pulse  is  felt.  Auscultation  at  the  heai't 
in  such  cases  reveals  two  premature  sounds 
corresponding  to  the  premature  pulse  wave 
with  a long  pause  before  the  normal  sounds 
are  resumed. 

If  often  happens,  however,  that  the  prema- 
ture beat  is  not  of  sufficient  force  to  open 
the  aortic  valves.  This  premature  contraction 
must  necessarily  follow  very  close  upon  the 
preceding  normal  beat.  Under  such  cir- 
cum.stances  there  is  heard  only  one  premature 
.sound  at  the  heart  and  the  pulse  wave  cor- 
responding to  this  sound  is  lacking  at  the 
wrist.  The  heart  sounds  of  the  normal  con- 
traction with  the  single  ^premature  sound 
form  a group  of  three  sounds. 

Therefore  if  every  second  beat  is  a prema- 
ture contraction  which  fails  to  open  the  aortic 
valves  it  follows  that  the  pulse  rate  will  be 
just  one-half  of  the  heart  rate.  This  illus- 
trates the  importance  of  counting  not  only 
the  pulse  rate  at  the  wrist  but  also  counting 
the  heart  rate  at  the  apex  Avith  a stethoscope 
for  counts  of  the  radial  pulse  should  never 
be  relied  upon  in  patients  with  cardiac  dis- 
ease. 

The  fact  that  no  other  symptom  referrable 
to  the  cardio  vascular  system  brings  so  many 
patients  to  the  physician  emphasizes  the  im- 
portance of  correctly  analyzing  the  arryth- 
mia.  This  is  especially  true  in  the  later  age 
groups  in  Avhich  they  most  frequently  occur 
All  premature  contractions  are  due  to  a hy- 
per-excitablity  of  the  myocardium,  often  local. 
The  caAises  may  be  divided  into  extra  cardiac 
and  intra  cardiac.  Emotional  disturbances 
and  pressure  such  as  produced  by  pregnancy, 
abdominal  tumor  and  gastric  flatxdency  are 
the  most  common,  extra  cardiac  causes.  These 
are  not  serioAis  and  when  recognized  reassur- 
ance can  be  given  regarding  their  harmless 


nature.  Intra  cardiac  causes  may  be  classed 
as 

1.  Degenerative — Those  seen  in  myocardial 
degeneration. 

2.  Inflammatory — Those  associated  with 
diseases  involving  the  heart  muscles  in  inflam- 
matory processes  as  acute  rheumatic  fever. 

3.  Toxaemia — Those  associated  with  the 
endogenous  myocardial  effects  of  diseases,  as 
malaria  and  typhoid  fever,  and  the  exogen- 
ous toxins  as  tobacco,  coffee,  and  a variety 
of  drugs,  notably  digitalis,  strophanthus, 
aconite,  barium  chloride,  potassium  salts,  al- 
cohol, and  theophyllin. 

4.  Exhaustive — Due  to  a general  physical 
state  or  a myocardial  exhaustion  secondary 
to  valve  defects  of  a hypertensive  heart  dis- 
ease occuring  with  effort.  These  latter  are 
always  indications  of  myocardial  disease  and 
de.serve  careful  study. 

The  most  important  diagnostic  point  to 
bear  in  mind  is  that  in  premature  contrac- 
tions the  increasing  of  the  nulse  rate  to  lOii 
or  120  causes  the  disappearance  of  the  arrv- 
thmia  while  in  auricular  fibrillation  the  arry- 
thmia  tends  to  increase. 

Proonosts;  The  question  of  prognosis  in 
premature  contractions  is  very  important. 
TTnfortunately  the  layman  has  come  to  attach 
undue  importance  to  them.  Furthermore,  it 
is  important  to  understand  that  the  prema- 
ture contraction  constitutes  one  of  the  most 
common  tAme  of  cardiac  arrythmia  and  that 
a premature  contraction  that  fails  to  reach 
the  wrist  is  the  most  common  cause  of  inter- 
mittent pulse.  When  premature  contractions 
are  considered  by  themselAms.  i.  e..  without 
reference  to  the  condition  with  which  they 
may  be  associated  there  i«;  no  evidence  for 
supposing  that  thcA''  are  either  indicative  of 
an  impaired  heart  or  that  thev  to  the 
o-rctvitv  of  any  existin.o-  morbid  condition. 
While  it  is  true  that  the  premature  contrac- 
tions maA^  precede  the  occurrence  of  other 
formq  of  cardiac  arrAdhmia  such  as  auricular 
fibrillation  it  should  be  borne  in  mind  that 
these  m’ght  haA^e  arisen  independently.  The 
prognosis  depends,  therefore,  entirely  upon 
the  casual  or  associated  conditiop. 

Treatment:  Our  first  duty  is  to  rea.ssure 
the  patient.  This  may  be  done  with  the  ut- 
most confidence.  The  etiologA^  of  premature 
contractions  should  be  reviewed,  the  general 
hoalth  should  receive  attention,  and  if  car- 
diac failure  be  present  it  should  be  treated 
rco-ardless  of  the  presence  of  the  arrythmia. 
'T'igitalis  and  quinidine  have  little  effect  on 
the  arrythmia  itself.  Bromides  are  benefi- 
cial for  the  associated  svmptoms.  especially 
Avhere  there  is  irritability  of  the  neryous 
system  or  insomnia.  In  those  cases  associated 
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with  flatulency  especially  large  amounts  of 
gas  in  the  bowels,  castor  oil  in  moderate  dos- 
age over  a considerable  period  of  time  seems 
to  act  favorably,  supposedly  by  removing 
the  offending  toxin  from  the  gastro-intestin- 
al  tract.  Sodium  is  also  ibenefieial  in  the 
same  regard. 

Heart  Block 

In  heart  block  there  is  either  a delay  in 
the  vertricular  response  to  the  contraction 
initiated  in  the  auricle  or  the  ventricle  fails 
to  respond  at  all.  Normally  the  stimulus  is 
formed  at  the  sinus  node,  spreads  through 
the  auricles,  and  thence  the  impulse  is  con 
tracted  through  the  auriculo-ventriculai 
bundle  (the  bundle  of  His)  to  the  ventricle. 
Damage  to  the  bundle  either  delays  the  im- 
pulse or  prevents  it  reaching  the  ventricle  at 
;i'!  (partial  block).  When  no  auricular  im- 
puise  reaches  the  ventricle  complete  block 
exists.  The  ventricle  then  beats  regidarly  as 
the  result  of  stimuli  arising  within  its  own 
walls  but  since  the  inherent  rate  of  stimulus 
production  is  less  than  that  in  the  sino-auri- 
cular  node  the  pulse  rate  drops  to  about 
thirty  beats  per  minute.  The  normal  time 
for  the  transmission  of  stimuli  from  the  au- 
ricle to  the  ventricle  is  two-tenths  of  a second. 
In  the  earlier  stages  of  block  there  is  simply 
a prolongation  of  this  interval.  This  cannot 
be  detected  without  either  polygraph  or  elec- 
trocardiograjih  tracing.  With  a greater  de- 
gree of  block  the  ventricle  fails  to  respond  oc- 
casionally to  auricular  impuLse,  resulting  in 
a drop  beat  at  the  wrist.  This  is  easily  dif- 
ferentiated from  a drop  due  to  premature 
contraction  by  listening  at  the  heart  with  a 
stethoscope.  In  premature  contraction  a 
weak  first  sound  is  heard  due  to  muscular 
contraction  and  the  closure  of  the  mitral  and 
tricu.spid  valves  while  in  heart  block  no  sound 
is  heard  which  corresponds  to  the  drop  beat  at 
the  wrist.  In  cases  where  the  apex  beat  is 
easily  felt  one  can  differentiate  the  two  condi- 
tions by  palpation.  In  premature  contraction 
a weak  pulse  will  be  felt  while  in  hear^  block 
the  impulse  is  absent.  There  is  usually  a 
quickening  of  the  pulse  after  the  drop  beat. 

As  the  degree  of  block  proigresses  a definite 
rhythm  is  set  up  in  which  the  ventricle  fails 
to  respond  to  every  fourth,  third,  or  second 
auricular  contraction,  i.  e.,  the  4 to  1,  or  3 to 
1,  or  2 to  1,  heart  block.  The  latter  causes  a 
halving  of  Ire  pulse  rate  sucn  as  found  with 
alternate  premature  contractions,  the  so-called 
biigeminal  rhythm  which  premature  beat  fails 
to  open  the  aortic  valve.  Again,  auscultation 
or  palpation  of  the  apex  beat  enables  one  to 
differentiated  the  two  conditions  readily  as 
indicated  above.  With  complete  block  the 


auricle  or  ventricle  beats  regularly  at  differ- 
ent rates.  The  former,  say  76,  and  the  latter 
30.  It  occasionally  happens  that  the  sounds 
produced  by  the  auricular  contraction  can  be 
heard  with  the  stethoscope  or  that  the  pulse 
in  the  jugular  veins  may  be  visible.  Adam 
Stokes  syndrome  may  be  present. 

Heart  block  may  occur  at  any  age  and  is 
commoner  in  males.  In  the  earlier  years  of 
life  it  is  frequently  seen  in  those  whose  hearts 
have  been  affected  by  chorea  or  acute  rheu- 
matic fever.  It  may  occur  during  the  course 
of  an  acute  infectious  fever  and  is  often  tran- 
sient. Chronic  block  is  usually  due  to  syphilis 
or  to  repeated  attacks  of  rheumatic  fever  and 
is  usually  an  evidence  of  extensive  disease  of 
the  myocardium.  It  is  worthy  of  note  that 
the  administration  of  digitalis  preparations  in 
toxic  doses  in  young  adults  may  produce  a 
partial  heart  block  and  it  is  said  to  be  due 
to  the  action  of  digitalis  on  the  vagus  for 
atronine  relieves  it  at  once.  With  the  earlier 
grades  of  heart  block  the  disturbance  of 
rhvthm  tends  to  disanpear  when  the  pulse 
rate  is  increased  to  120  beats  per  minute. 

Prognosis  : The  occurrence  of  partial  heart 
block  during  the  course  of  an  acute  infectious 
disease  is  a sign  and  may  be  the  one  sign  of 
beginning  mvocardial  involvement.  Per- 
sistent heart  block  of  mild  degree  also  is  in- 
dicative of  mvocardial  damage.  With  regard 
to  persistent  heart  block  of  severe  degree  there 
are  two  questions  of  importance  in  consider- 
ing the  prognosis.  First,  whether  there  is  an 
inv.-lvcment  o'’  the  heart  muscle  as  a whole 
aud  whether  it  is  progressive.  This  orestion 
is  answered  by  ascertaining  the  cardiac  re- 
sponse to  effort.  Secondly,  is  the  patient 
subject  to  svncopal  attacks  and  if  so,  their 
frequencv.  Syncopal  attacks  in  heart  block 
are  most  aggravating  during  the  neriod  of 
development  of  complete  heart  block.  When 
there  are  no  .syncopal  attacks  and  no  sieps  of 
heart  failure  the  patient  may  live  a fairlv 
active  life  without  inconvenience.  If  they  are 
present  the  out  look  is  much  more  grave. 

Treatment:  Syphilis  should  be  looked 
for  in  all  cases  of  heart  block  and  if  present 
treated  strenuously.  When  heart  block  oc- 
curs during  the  course  of  an  acute  infectious 
disease  rest  in  bed  is  indicated  and  the  cause, 
such  as  rheumatism  should  be  adequately 
treated.  If  there  is  evidence  of  myocardial 
damage  this  factor  should  receive  the  first 
attention,  recalling  that  digitalis  is  contra- 
indicated in  cases  of  partial  heart  block  al- 
thono^h  in  complete  heart  block  it  mav  be  used 
if  the  usual  indications  for  its  administration 
are  present.  TTnfortunatelv  there  is  no  drug 
which  accellerates  the  ventricular  rate  alone 
whcT’e  heart  block  exists  and  therefore  none 
is  effective  during  an  attack  of  Adam  Stokes 
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syndrome.  Atropine  1-100  gr.  .should  be 
given  liyi)o  or  ;uirenalin  o to  15  min  of  a 
1-1000  dilution  sliuuld  he  tried. 

AuUICULAU  h'lURlLLATlON 

In  aurieular  fibrillation  the  auricles  are 
dilated  and  do  not  contract  as  a whole.  Nor- 
mal stimulus  jiroduction  at  the  sinus  node  is 
abolished  and  in  its  stead  a multiple'  foci  of 
stimuli  are  formed  in  the  auricle  walls.  The 
result  is  a belter  skelter  of  impulses  reaching 
the  ventrii  le  and  producing  a completely  dis- 
oi'dered  tyiie  of  arrythmia.  Tnlike  the  pre- 
ceding types  of  aT'rythmia  this  irregularity 
becomes  more  iironounced  when  the  pulse  rate 
is  increa.sed  to  120  heats  iier  minute.  This 
disturbance  may  occur  at  any  age  hut  is  rarely 
seen  before  imherty.  It  is  most  commonly 
seen  in  patients  with  an  existing  mitral  steno- 
sis and  as  the  result  of  the  disturbance  of 
]-hythm  the  usually  characteristic  signs  in 
resi)ect  to  the  presystolic  murmur  is  not  pres- 
ent. It  is  noteworthy  in  passing  to  tomment 
on  the  frecpiency  with  which  this  disturbance 
of  rhythm  is  present  in  mitrai  stenosis  as 
compared  to  its  relative  infreipiency  in  aortic 
insufficiency.  In  the  latter  the  heart  may  ibie 
several  times  larger  and  aiiparently  as  inef- 
ficient yet  the  rhythm  often  remains  normal 
to  the  end.  The  majority  of  patients  with 
mitral  valvular  lesions  as.sociated  with  circu- 
latory failure  have  auricular  fibrillation.  In 
auricular  fibrillation  many  of  the  ventricular 
contractions  fail  to  produce  pulse  waves  and 
those  which  reach  the  wri.st  are  very  irregular 
in  force  and  rhythm. 

The  difference  in  rate  between  that  heard 
at  the  heart  and  that  felt  at  the  wri.st  is  term- 
ed the  i)ulse  deficit.  This  is  most  marked  in 
cases  where  the  rate  is  rajiid.  When  the  pulse 
rate  is  slow  a pulse  deficit  may  not  exist.  In 
such  an  event  the  arrytlimia  may  he  confused 
with  jireniature  contractious  hut  can  he  dif- 
ferentiated by  the  fact  that  a premature  heat 
does  not  usually  follow  a normal  one,  many 
in-egular  beats  usually  occur  in  a row,  and 
Ijy  the  fact  th.at  exercise,  which  tends  to  in- 
crea.se  the  rate,  causes  the  irregularity  to  he 
more  pronounced. 

Prognosis:  It  is  always  highly  important 
to  recognize  auricular  fibrillation  as'  it  is  al- 
ways the  sign  of  .serious  heart  trouble.  The 
pi-ognosis  should  not  he  made  on  the  presence 
of  the  arrythmia  hut  depen  Is  upon  the  sever- 
ity of  the  associated  myocarditis.  Those  hav- 
ing a ventricular  rate  of  normal  or  there- 
abouts are  iby  far  the  most  favorable. 

Treatment:  The  treatment  of  aurieular 
fibrillation  re.solves  itself  into  two  separate 
and  distinct  remedies.  The  mode  of  action 
of  digitalis  and  (pdnidine  are  entirely  differ- 
ent. Digitalis  and  quinidine  are  not  inter- 
changeable. Improvement  through  the  use 


of  either  drug  is  hi-ought  about  through  en- 
tirely different  means.  Digitalis  is  the  drug 
j)ar  excellence  in  auricular  fibrillation  in 
which  there!  is  an  associated  myocardial  fail- 
ure with  dyspnea,  edema,  rajiid  pulse  with 
pulse  deficit.  In  such  a case  quinidine  is 
contra  indicated.  Quinidine  acts  by  increa.s- 
ing  the  refractory  ])eriod  of  the  auricular 
muscle.  Quinidine  can  never  do  what  tligi- 
talis  does.  It  is  not  a diuretic.  It  is  not  a 
good  drug  to  improve  cardiac  contractility 
or  to  relieve  decomi)en.sation.  it  acts  by 
making  the  heart  le.ss  resjionsive  to  stimuli 
arising  outsiile  of  the  auriculo  ventricular 
bundle.  In  the  slow  type  of  auricular  fibril- 
lation one  could  use  digitalis  year  in  and 
year  out,  in  large  doses  or  in  small  doses,  and 
the  heart  will  contijiue  to  heat  irregularly. 
Here  then  we  have  two  wonderful  drugs,  .se- 
lective in  their  action  on  the  heart,  not  safe 
to  he  used  together  but  one  preparing  the 
road  for  the  other’s  success. 

There  formerly  aj)peared  from  time  to  time 
reports  in  the  literature  of  the  dangers  a.sso- 
ciated  with  the  administration  of  (piinidine 
hut  if  the  cases  are  proi)erly  cho.sen,  refrain- 
ing from  administering  the  drug  to  tho.se 
ca.ses  showing  signs  of  cardiac  decomi)ensa- 
tion,  and  if  there  are  signs  fluroscoj)ically 
that  the  auricles  are  contracting  fairly  ac- 
tively the  drug  should  he  given.  All  cases 
should  receive  small  doses  at  first  to  test  for 
individual  idiosyncracies.  The  patient  must 
he  hospitalized  during  the  treatment^  The 
danger  associated  with  the  admini.stration  of 
the  drug  is  that  of  suddenly  throwing  emibolii 
into  the  general  circulation  from  the  i)revious 
dormant  auricles  which  may  contain  an  or- 
ganized clot  as  the  result  of  their  previous 
period  of  inactivity.  If  the  auricles  fluro- 
scopically  are  seen  to  he  contracting  in  a fair- 
ly active  manner  it  is  unlikely  that  such  a 
clot  is  therein  contained.  This,  however, 
seems  to  ibe  somewhat  unduly  stre.ssed  if  the 
above  rules  are  followetl  regarding  the 
jirojier  choice  of  patients  for  its  use.  A rare 
ca.se  of  ventricular  fibrillation  associate'll  with 
the  use  of  quinidine  has  been  re])orted. 
Quinidine  reacts  best  of  all  iir  those  cases  of 
auricular  fibrillation  following  hvperthy- 
roidi.sm.  To  date  1 have  never  had  a failure 
in  such  cases.  In  fibrillation  from  other 
causes  the  rhythm  is  restored  to  normal  in 
alsout  509^  of  all  eases. 

Attricular  Flutter 

In  auricular  flutter  the  auricles  are  usual- 
ly contracting  at  a jihenomenally  rajnd  rate, 
200  to  300  heats  per  minute.  The  ventricles 
cannot  keep  ])ace  with  them  and  therefore  a 
2 to  1 heart  block  usually  results  so  that  the 
ventricular  rate  is  usually  one-half  of  the 
auricular.  Lewis  states  that  the  usual  auri- 
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cular  rates  vary  between  260  and  320  beats 
per  minute,  giving  pulse  rates  of  130  to  160 
oeats  per  minute.  It  is  usually  impossible  to 
recognize  tliis  rare  distunuanee  of  cardiac 
rliytiim  without  an  electrocardiograph  trac- 
ing. According  to  Lewis  a regular  and  per- 
sistent ventricular  rate  of  130  to  160  beats 
per  minute  in  an  elderly  patient  is  most  sus- 
picious. If  the  tachycardia  has  persisted  for 
a month  or  more  at  one  of  the  stated  rates 
and  there  is  no  change  in  rate  with  change  of 
posture,  restin,^,  or  exercises,  the  condition  is 
most  certainly  auricular  flutter. 

1’kognosis:  The  prognosis  depends  upon 
the  frequency  and  duration  of  the  attacks,  the 
ventricular  rate,  wliether  or  not  it  is  compli- 
cated with  valvular  heart  disease,  the  condi- 
tion of  the  myocardium,  and  the  results  ob- 
tained from  the  administration  of  digitalis. 
There  is  a marked  tendency  for  recurring- 
attacks. 

Treatment:  Digitalis  should  be  pushed  to 
the  fullest  degree  in  the  treatment  of  this 
condition.  Quinidine  has  been  used  but  is  not 
as  reliable  a tiierapeutic  agent  as  digitalis. 
The  rhythm  in  favorable  case's  changes  first  to 
that  of  a fibrillation  and  later  to  a regular 
rli3-thm  if  digitalis  is  jnished. 

iTUiSUS  Alternans 

In  this  condition  large  imlse  waves  alternate 
with  smaller  waves.  There  is  no  distunhance 
of  rlpvtlim  but  an  irregularitj^  of  force  of  the 
pulse  waves.  Wlhen  pronounced  it  maj'  be 
readil.v  noti'd  Iw  the  palpating  finger  on  the 
)-adial  jndse.  Bj'  inflating  the  blood  pressure 
cuff  the  alternate  large  and  small  pulse 
waves  occur  in  regular  rh.vthm  and  are  (piite 
distinctive.  As  the  pressure  is  lowered,  first 
onl\'  the  sounds  produced  Iw  the  large  Avaves 
are  heard.  Sudtlenl\'  the  rate  doubles  Avhen 
the  pressure  is  lowered  sufficientlj'  to  alloAV 
sounds  produced  b\'  the  small  waves  to  be 
Iieard. 

Pulsus  alternans  maj-  ihe  present  pliA’siolo- 
giealh'  Avith  verv  rapid  heart  rates,  resulting 
from  exertion  or  emotion.  It  is  of  importance 
clinicall.v  avIk'u  the  rate  is  normal  and  is  en- 
countered in  ])atients  Avith  angina  pectoris, 
h.vpertension,  and  serious  invocardial  disease. 
It  is  a sign  of  extremelA'  bad  prognosis.  The 
treatment  of  course  must  be  directed  toAvard 
that  of  the  underhung  diseased  inA'ocardiura. 

Conclusions 

1.  In  the  great  majoritA’  of  cases  of  dis- 
ordered heart  action  the  type  of  disturbance 
ma.v  be  diagnosed  Avithout  recourse  to  me- 
chanical means.  Careful  phjxsical  examina- 
tion alone  suffices. 

2.  The  treatment  and  prognosis  depend 
entirely  upon  the  tyjie  of  disordered  heart  ac- 
tion whi(‘h  is  jn-eseut.  The  importance  of 
accurate  diagnosis  is  apparent  since  many 


arrythmias  require  no  treatment. 

3.  In  the  treatment  of  auricular  fibrilla- 
tion both  digitalis  and  quinidine  are  valuable, 
'ihe  drugs  are  not  interchangeable.  Care 
siiould  iDie  used  in  the  choice  of  patients  for 
quiuidine  therapy. 

d.  Accelleration  of  the  pulse  to  12U  beats 
per  minute  tends  to  abolisli  sinus  anythmia, 
[)remature  contractions,  and  partial  liean 
olock,  Avhereas  the  irregularity  of  auricular 
librulation  becomes  more  pronounced  witn 
ii-e(pient  heart  action. 

ETIOLOCY  AND  PROPHYLAXIS  OP 
ABORTION* 

Pqv'  W.  T.  jMcConnell,  i\I.  D.,  Louisville. 

Abortion,  considered  from  a medical 
standpoint,  includes  all  premature  discharge 
of  the  contents  of  the  pregnant  uterus  from 
the  time  of  conception  to  viabilitju  The 
causes  of  abortion  imi}'  be  grouped  under  four 
general  heads  as  follows : abnormalities,  infec- 
tions, trauma  and  toxins.  Aoiortions  in  the 
earl3"  months  of  iiregnamw  are  practicallj'  al- 
AvaA’s  iireceded  b^’  death  of  the  fetus  so  that 
tiie  consideration  of  this  D’pe  resolves  itself 
into  the  discussion  of  those  factors  which 
pi-oduce  fetal  death.  In  the  latter  months  of 
pregnane}"  hoAvever,  the  fetus  is  often  born 
alive  and  other  causes  must  be  taken  into  con- 
sideration. In  man}"  cases  there  are  a com- 
bination of  circumstances  entering  into  the 
production  of  abortion  so  that  more  than  one 
of  the  abovd  named  factors  play  a part* 

Due  of  the  most  usual  causes  of  death  of 
the  fetus  is  from  abnormality  in  fetal  de- 
vc'lopment.  These  abnormalities  would,  if 
pregnancy  persisted,  produce  monstrosities ; 
fortunately  most  of  these  causes  terminate  in 
oai-ly  abortion.  There  seems  to  be  no  ade- 
(piate  e.xplanation  of  such  conditions.  A sec- 
ond form  of  abnormality  is  found  in  the  ap- 
pendages of  the  fetus  such  as  torsion  of  the 
( ord,  liydramnios,  hydatiform  or  blood  moles. 
Other  conditions  in  this  same  group  are  hy- 
jirotropliic  endometritis,  ahnormalities  of  the 
jilacenta  such  as  infarcts,  hemorrhagic  areas 
of  tlie  placenta  or  the  decidua,  or  strophie 
conditions  of  these  organs.  In  these  condi- 
tions the  nutrition  of  the  emliryo  is  inter- 
ferred  with  to  such  an  extent  that  it  perishes 
from  lack  of  oxidation  or  nutrition.  Placenta 
]iraevia,  premature  separation,  marginal  im- 
jdantation  of  the  cord  are  all  formidable  fac- 
tors in  abortions.  These  abnormalities  usual- 
ly produce  their  evil  effects  in  the  latter 
months  of  pregnancy. 

Abnormalities  of  the  uterus  are  also  factors 
Avhich  jilay  an  important  role;  among  these 

*Read  before  Louisville  Obstetrical  Society  in  January, 
1930. 
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may  be  mentioned  the  undeveloped  uterus, 
tibroids,  uterine  displaeements  and  hypersen- 
sitiveness of  the  uterus.  In  the  undeveloped 
uterus,  pregnancy  rarely  takes  place,  but 
when  it  aoes  the  normal  uterine  hypertrophy 
is  not  sutiicientiy  rapid  to  nourish  the  fetus 
and  intra-uterine  death  occurs.  Fibroids  do 
not  as  a rule  impair  or  endanger  pregnancy 
unless  by  their  situation  or  abnormality  of 
size  they  rob  the  placenta  of  its  needed 
amount  of  oxygen  and  nourishment,  or  unless 
their  location  is  such  that  a mechanical  inter- 
ference to  fetal  development  ensues.  Uterine 
displacements  usually  produce  disturbance  by 
causing  a poverty  of  nourishment  to  the  fetus 
due  to  a disturbance  in  the  uterine  circulation 
produced  by  the  displacement.  In  some  cases 
however,  where  the  uterus  is  firmly  adherent 
in  a retroversion  the  abortion  is  produced  |by 
more  mechanical  means. 

Some  uteri  that  are  apparently  otherwise 
normal  are  found  to  be  hypersensitive  to  ex- 
ternal stimulation ; such  a uterus  is  probably 
faulty  from  a developmental  standpoint.  This 
condition  may  be  produced  by  disease  of  the 
cervix,  endometrium  or  myometrium,  but  is 
sometimes  encountered  in  patients  where  no 
such  diseased  condition  can  be  demonstrated. 
In  a hypersensitiveness  due  to  disease  the  pa- 
tient usually  aborts  at  about  the  same  time  in 
each  succeeding  gestation,  but  in  the  type  of 
hypersensitiveness  that  is  not  accompanied  nor 
caused  (by  disease,  a patient  may  ..any  several 
'iU'‘ceeding  pregnancies,  each  one  somewhat 
longer  until  finally  a living  child  is  +he  result. 

Among  the  factors  causing  abortion,  infec- 
tions probably  play  the  greatest  role.  They 
may  be  divided  into  acute  and  chronic  condi- 
tions. In  the  acute  infections  may  be  named 
typhoid  fever,  pneumonia  and  other  diseases 
of  this  type.  The  production  of  abortion  in 
these  cases  is  probably  due  to  the  toxin  pro- 
duced by  the  disease  acting  upon  the  fetus  in 
such  a way  as  to  cause  its  death  and  might  be 
considered  under  the  heading  of  toxins.  In 
the  chronic  type  of  infections,  syphilis, 
nejihritis,  myocarditis,  endometritis  and  cervi- 
citis are  the  most  fi-eipient  causative  factors. 
In  syphilis  abortion  is  usually  late  in  preg- 
nancy and  is  caused  by  the  hypertrophic  con- 
dition of  the  placental  iblood  vessels  and  intra- 
villous  spaces,  and  a resultant  diminution  in 
the  nourishment  of  the  fetus.  In  nephritis  the 
toxins  of  the  body  are  the  most  likely  element 
of  disturbance.  In  myocarditis  improper 
oxidation  of  the  blood  together  with  toxins 
would  account  for  the  abortion.  Endometri- 
tis is  by  far  the  most  frequent  cause  of  early 
abortion.  This  may  be  acute  or  chronic,  the 
acute  type  usually  being  encountered  in  crim- 
inal abortions  and  the  chronic  type  often  hav- 
ing for  its  ground  work  a preexisting  Niserian 


infection.  The  decidua  in  these  eases  becomes 
engourged  and  hemorrhagic  and  not  only  is 
the  nourishment  of  the  fetus  impaired  but 
also  the  toxins  produced  by  this  condition 
militate  against  its  existence. 

At  the  present  time  we  are  watching  with  a 
great  deal  of  interest  the  effects  of  infection 
due  to  the  bacillus  melitensus  or  the  organism 
causing  Malta  fever.  It  is  well  known  that  in 
the  porcine  and  bovine  types,  abortion  is  the 
most  outstanding  characteristic  in  animals, 
but  in  the  human  there  is  not  enough  data  as 
yet  upon  which  to  tlraw  conclusions.  Some 
cases  in  which  the  patient  was  suffering  from 
this  disease  have  terminated  in  abortion,  (but 
whether  or  not  the  specific  organism  was  en- 
tirely responsible  has  not  been  determined. 

As  to  Trauma,  the  normal  pregnant  uterus 
will  withstand  considerable  shock  without  ap- 
parent detriment  to  the  fetus,  but  where 
there  is  a hypersensitiveness  such  things  as 
jolts,  falls  or  sudden  exertion  are  often  suf- 
ficient to  bring  about  premature  emptying 
of  the  uterus.  In  some  cases  the  hypersensi- 
tiveness is  so  great  that  digial  examination 
or  coitus  is  sufficient  to  produce  the  abortion. 
In  other  instances  it  seems  almost  impossible 
to  produce  abortion  by  trauma.  IMauy  cases 
go  on  to  full  term  even  after  dilatation  of  the 
cervix  and  the  injection  of  foreign  sub- 
stances. 

Toxins  play  a minor  role  in  abortion  aside 
from  those  encountered  in  acute  or  chronic 
infections.  Such  agents  as  lead,  gas  and  sim- 
ilar poisonous  materials  are  sometimes  suffi- 
cient to  terminate  pregnancy. 

Under  the  head  of  toxins  might  also  be 
mentioned  endocrine  disturbances.  Certain 
individuals  are  afflicted  with  the  hyper  or 
hypo  secretion  of  some  particular  ductless 
gland.  These  disturbances,  when  sufficient- 
ly marked  to  interfere  with  pregnancy,  usual- 
ly prevent  conception.  At  times  however,  the 
endocrine  dysfunctions  seem  to  be  aggravat- 
ed by  the  occurrence  of  pregnancy  and  abor- 
tion follows.  In  thyroid  disturbances  the 
production  of  an  excess  of  thyroxin  usually 
prevents  pregnancy  but  if  this  hypersecretion 
occurs  after  conception  has  become  establish- 
ed it  may  result  in  premature  termination  of 
pregnancy.  This  is  also  true  of  hyper-secre- 
tion  of  the  pituitary  gland.  The  function  of 
the  secretion  of  the  ovaries  and  especially  of 
the  corpus  ludium  more  frequently  results  in 
metabolic  upsets  than  in  abortion.  The  inter- 
dependence of  endocrine  functions  render  it 
particularly  difficult  to  determine  which 
gland  is  at  fault  primarily. 

Prophylaxis:  The  prevention  of  abor- 

tion resolves  itself  into  discovering  the  etiolo- 
gical factors  concerned  and  correcting  them. 
In  the  acute  infections  the  principal  measures 
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should  be  directed  toward  relieving  the 
general  condition.  In  chronic  infections 
our  greatest  hope  lies  in  preventing’  sub- 
sequent abortions,  in  syphilis  it  has  been 
cieariy  demonstrated  that  adequate  treat- 
ment including  the  arsenicelas  gives  very 
happy  results,  in  myocarditis  a strength- 
ening of  the  heart  muscle  by  appropriate 
remedies  and  adequate  rest  produce 
good  results.  In  cnronic  nephritis  the 
improvement  of  'the  hidney  funeljion  is 
essential.  In  chrome  enuometritis  a curret- 
tage  may  be  of  great  value ; in  cervicitis  and 
endocervicitis  tne  active  treatment  of  infec- 
tions of  the  cervix  loy  electro-cautery  or  by 
other  form  of  surgery  is  indicated.  Foci  of 
inlection  in  the  lubes  should  be  eliminated, 
as  should  any  other  more  remote  chronic  dis- 
ease. Where  some  abnormality  exists  which  is 
remediable,  the  procedure  is  obvious.  The 
removal  of  fibroids,  tiie  replacing  of  retrover- 
sions, the  correcting  of  prolapses  etc.,  can  be 
done  in  the  interval  between  pregnancies. 

The  hypersensitive  uterus  can  best  be  dealt 
with  by  removing  all  sources  of  irritation. 
The  avoidance  ol  all  unnecessary  exertion, 
rest  in  bed,  sedatives  and  a close  watch  for 
signs  of  threatening  abortion  will  often  meet 
with  a successful  termination. 

Wjhen  abortion  is  due  to  endocrine  dis- 
order, in  which  some  one  gland  is  definitely 
and  clearly  at  fault,  benefit  may  be  obtained 
from  ductless  gland  therapy ; unless  however, 
the  condition  is  clear-cut,  much  harm  may  be 
done  by  experimenting  with  these  powerful 
agents.  The  treatment  of  such  conditions  is 
as  yet  in  a more  or  less  experimental  stage 
and  no  definite  rule  can  be  laid  down  for  its 
application. 

The  reason  for  considering  the  subject  of 
prophylaxis  together  with  etiology  should  be 
apparent  because  intelligent  prophylactic 
measures  can  only  be  applied  when  such 
causes  can  ibe  recognized.  In  a consideration 
of  this  subject  the  writer  has  not  attempted 
to  cover  the  field  in  its  entirety  but  has  tried 
to  stress  the  more  important  features  of  the 
subject  and  cherishes  the  hope  that  the  co- 
relation of  these  different  phases  of  abortion 
will  be  of  some  value  in  the  further  consider- 
ation of  this  subject. 

Eosinophilia  on  Liver  Diet — Meulengracht  and 
Holm  report  eosinophilia  in  marked  form  in  all 
cases  of  pernicious  anemia  treated  vnth  raw 
calf’s  liver  in  large  doses.  The  cosinoiphilia  usu- 
ally appeared  suddenly  after  about  four  weeks’ 
treatment  and  seemed  constant  during  the  use 
of  the  raw  liver.  In  cases  treated  v/ith  lightly 
broiled  calf’s  liver  or  liver  extract  the  pheno- 
menon was  as  a rule  absent.  Control  patients 
with  other  pathologic  conditions  reacted  similarly 
to  patients  with  pernicious  anemia. 


ABORTION* 

By  G.  E.  Gaupin,  M.  D.,  Louisville. 

Is  there  anyone  in  the  practice  of  medicine 
who,  when  called  to  attend  a case  of  abortion, 
does  not  have  an  inward  feeling  that  he 
“wished  he  had  not  been  called If  there 
is,  he  has  either  mastered  his  meaner  self,  in 
which  case  lie  deserves  a tilt  of  our  hats,  or  he 
has  yet  to  be  initiated  into  a field  of  which 
he  IS  Ignorant  of  what  is  ahead  of  him. 
Most  ot  us  have  so  often  changed  our  views 
mat  It  IS  rainer  difficult  to  say  just  what  is 
uur  iinai  opinion  on  the  various  phases  of  this 
suuject.  there  have  been  so  many  va- 
iioiis  and  variant  views  presented  in  the  past, 
1 siiouid  have  no  difficulty  in  getting  at 
ifcdsL  one  or  two  of  you  to  agree  with  me. 

The  term  “Abortion”  applies  to  any  inter- 
ruption, whether  spontaneous  or  induced,  of 
the  normal  course  of  pregnancy  before  the 
enild  IS  viable.  This  is  about  the  period  that 
life  or  toetal  movements  begin,  about  the 
f5bth  to  28th  week.  After  this  period,  the 
‘ ‘ premature  labor  ’ ’ should  be  applied  to  those 
cases  terminating  before  full  term.  The  term 
“miscarriage”  is  one  for  use  of  the  Laity  and 
it  is  well  ^use  it  when  we  address  them.  For 
professional  discussion  the  aforesaid  terms 
are  preferaible. 

There  are  three  kinds  of  abortion : 

1st.  Spontaneous  or  automatic. 

2nd.  induced. 

3rd.  Therapeutic.  While  therapeutic  ab- 
ortions are  induced,  the  term  is  used  in  con- 
tra-distinction to  illegal  ones.  This  form  of 
abortion  will  not  be  considered  in  this  paper. 

The  etiology  of  spontaneous  abortions  is 
too  varied  and  numerous  to  consider  in  detail 
in  one  short  paper,  but  it  may  not  be  amiss 
to  mention  a few  of  the  most  common  causes. 

1st.  Uterine  disease ; Endometritis  and 
Metritis 

2nd.  Acute  infectious  disease  in  the 
mother 

3rd.  Syphilis,  either  maternal  or  pater- 
nal 

4th.  Trauma  (maternal) 

5th.  Excessive  Coitus 

6th.  Malpositions  of  uterus,  usually  2nd 
or  3rd  Degree  Retroversions 

7th.  Weak  sperm  cells  on  the  part  of  the 
male.  This  is  a much  more  frequent  cause 
of  abortion  than  we  imagine.  It  may  be  the 
cause  of  continued  a;bortions.  Debilitating 
and  chronic  disease,  excessive  coitus,  chronic 
gonorrheal  infections  of  Prostate  and  Seminal 
Vesicles  causing  purulent  discharge  to  be 
mixed  with  semen  which  will  carry  infection 
to  uterus,  are  important  factors  not  to  be 

*Read  before  the  Louisville  Obstetrical  Society  in  January. 
1930. 
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overlooked. 

We  have  all  had  cases  of  abortion  where  no 
traces  of  the  embryo  could  be  found  in  spite 
of  the  most  careful  search  of  all  expelled 
particles.  The  most  likely  cause  here  is  a 
weak  sperm  cell  whose  generative  impulse  to 
the  ovum  was  insufficient  to  cause  emoryo 
lormation  but  decidual  formation  continued 
because  of  blood  supply  from  the  uterine 
wall.  T undent  disciuirge  mixed  with  semen 
may  cause  infection  of  tlie  endometrium  which 
would  iinally  infect  the  product  of  concep- 
tion. The  more  higdily  specialized  cells  of  the 
embryo  proper  would  be  less  resistant  than 
those  of  the  decidua,  hence  early  death  of  the 
embryo,  with  final  dissolution,  i have  had 
one  case  where  a ivomaii  has  had  three  abor- 
tions in  two  years,  f have  attended  her  each 
time  and  all  the  preventative  measures  at  my 
command  were  used.  The  woman  is  very 
desirous  of  having  a child,  as  is  also  her  hus- 
oand.  Between  tlie  8th  and  lUth  week  each 
time  she  aborted.  Tlie  Wassermann’s  were 
negative  in  both.  Tlie  aborted  mass  was  all 
decidua,  never  was  any  foetus  present.  His 
sperm  cells  are  very  inactive  and  very  sparse, 
liere  the  foetus  dies  early  and  the  decidua  go 
on  to  development  but  owing  to  lack  of 
Corpus  Lutea  formation,  the  uterus  finally 
treats  the  mass  as  a foreign  substance  and 
expels  it.  Meitlier  parent  shows  evidence  of 
any  active  disease. 

The  first  symptoms  of  an  impending  abor- 
lioii  are  hemorrliage  or  bloody  flow,  pain  or 
both  comliined.  Hither  one  may  precede  the 
other  or  they  may  be  simultaneous.  The  more 
severe  the  hemorrhage,  as  a general  rule,  the 
more  certain  is  the  abortion  to  continue  to 
completion.  There  are,  of  course,  exceptions. 
The  more  bloody  flow,  the  more  the  separation 
of  decidua  or  placenta  has  taken  place, 
hence  the  more  interference  with  the  nourish- 
ment of  the  foetus.  Bain  also  bears  a similar 
significance ; the  more  severe  and  the  more 
frequent,  the  nearer  and  surer  is  the  case  to 
go  to  completion.  A thick,  (diocolate  colored, 
mucoid  and  foul  smelling  discharge  is,  in  my 
ex])erience,  one  that  invariably  means  the 
death  of  the  foetus  and  will  cause  the  final 
evacuation  of  the  uterine  contents.  In  other 
words,  there  is  little  chance  of  preventing 
these  eases  from  going  to  completion.  Here 
again  there  is  always  the  exceptional  ease. 

When  called  to  attend  a case  of  abortion, 
the  first  important  factor  in  determining  our 
procedure  is  to 

1st.  Ascertain  what  period  of  gestation  is 
present. 

2nd.  Onset  of  bloody  flow  and  amount 

drd.  Onset  of  pain,  its  severity  and  fre- 
quency 

Jrth.  Most  important  of  all — whether  this 
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is  a s^jontaneous  or  induced  (Instrumental) 
aoortion 

(Jetting  ])atients  to  admit  the  truth  of  instru- 
mentation is  many  times  a very  difficult 
l)roblem.  i have  found  the  following  line  of 
talk  very  effectual  and  have  employed  it  of- 
ten enough  to  have  memorized  it. 

“Before  1 even  examine  you  or  determine 
what  to  do  for  you,  1 want  the  absolute  truth 
as  to  whether  you  have  done  anything  or 
gone  to  any  one  and  had  something  done  to 
cause  a miscarriage.  If  you  have  done 
nothing,  you  need  not  be  offended  at  this 
(piestion,  but  if  you  have,  now  is  the  time  to 
tell  me.  Your  very  life  later  on  may  depend 
on  your  truthfulness  now.  The  reason  is,  i 
want  to  try  to  prevent  you  from  getting- 
blood  poisoning  if  you  have  done  something. 
If  that  sets  in,  it  will  be  too  late  to  tell  me.” 
Such  a line  of  talk  usually  (but  not  always) 
will  scare  the  truth  out  of  them. 

Jnduced  abortions  are  considered  as  in- 
fected and  the  prognosis  and  treatment  are 
certainly  the  opposite  of  a spontaneous 
tlu’eatened  abortion.  In  induced  abortions 
we  can  have  but  little  hope  to  save  the  foetus 
because  it  is  either  already  dead  or  will  die  as 
a result  of  trauma  or  infection.  “Our  cue 
here  is,”  as  Dr.  John  Ik  Murphy  expressed  it, 
“to  see  that  the  uterus  is  emptied  as  soon  as 
[lossible.  ” This  phase  will  be  considered 
later.  Let  us  now  consider  Automatic  or 
S])ontaneous  abortions. 

Dr.  iMurphy,  in  his  clinics,  again  states  on 
this  subject.  “In  imjiending  abortions,  wilh- 
out  other  pelvic  conditions,  no  examination 
should  be  made.  A dead  foetus  may  lie  in 
the  uterus  for  weeks  without  sepsis.  Infec- 
tion must  be  cai-ried  up  into  the  uterus  to  get 
there.  If  an  abortion  is  going  to  take  place, 
your  examination  will  do  no  good  and  will 
not  stop  it.  If  it  is  not'  going  to  eom])letion, 
it  may  do  harm  by  stimulating  uterine  con- 
traction.” He  further  states  on  the  question 
of  vaginal  examination.  “ When  a patient 
is  once  examiiu'd  and  it  is  found  that  some  of 
the  products  of  conception  are  retained,  do 
not  stop  until  that  uterus  is  cleaned  out.” 
That  the  great  teacher’s  views  are  correct,  all 
of  us  will  likely  agree,  but  that  the  “no  ex- 
amination” outline  is  very  difficult  to  alwajjs 
carrif  out  most  of  us  will  also  agree. 

The  young,  newly  married  woman,  having 
gone  2 or  3 weeks  past  her  menstrual  time, 
begins  to  flow  and  have  some  pain.  The  first 
question  the  husband  asks  is,  “Is  my  wife 
pregnant?’’  You  can  answer  truthfully 
enough  “Very  likely”  but  will  that  satisfy 
him  without  an  examination?  You  can  give 
your  reasons  for  not  examining  her.  Will 
that  stoj)  Ills  further  curiosity  to  know  just 
what  is  happening?  This  is  just  the  usual 
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situation  in  which  most  of  ns  who  are  not 
connected  with  a big  clinic  find  ourselves.  If 
you  don’t  examine  the  patient,  you  are  either 
careless,  lazy  or  ignorant  and  are  promptly 
discharged  and  a doctor  engaged  who  will 
examine  the  patient.  In  a big  clinic  condi- 
tions are  just  the  opjjosite  from  Avhat  they 
are  in  a private  home.  If  we  could  send  all 
our  patients  to  a hospital,  the  “No  examina- 
tion” outline  could  be  followed  without  the 
usual  difficulty.  In  a clinic,  there  are  as- 
sistant physicians  and  nurses  always  at  hand 
who  can  watch  the  progress  of  the  case.  If 
hemorrhage  suddenly  occurs,  it  requires  but 
little  time  to  combat  it.  How  different  con- 
ditions are  when  you  live  5 to  10  miles  away 
from  the  patient,  especially  in  a rural  dis- 
trict, where  roads  are  not  all  boulevards  and 
where  the  nearest  hospital  may  be  2 or  2 
times  as  far  away.  Are  you  going  to  go  hack 
home  or  continue  your  days  work  without  de- 
termining whether  the  case  is  one  of  the  i)os- 
sible  “preventable”  or  one  of  the  “unavoid- 
able” type,  with  the  proelucts  of  concejition 
])ai''tly  protruding  through  tlie  cervix?  Would 
it  not  be  discouraging  to  get  back  home  to 
have  the  message  “come  back  immediately, 
the  patient  has  a hemorrhage?”  How  can 
you  know  which  case  is  unavoidable  or  even 
incomplete,  without  an  examination?  The 
foetus  may  he  expelled  and  lie  in  the  va'aina 
undisturbed  until  you  find  it  on  examination. 
Those  who  seriously  object  to  a vaginal  bi- 
manuel  examination  may  agree  on  a rectal 
examination  and  cervical  inspection  with  a 
vaginal  Bi-Valve  speculum.  It  does  not  seem 
that  a mere  inspection  of  the  cervix,  done 
under  careful  aseptic  and  antisei)tic  condi- 
tions, should  cause  any  infection  to  ascend 
into  the  uterine  cavity.  There  can  be  little 
argument  that  this  method  is  the  best  manner 
of  examinating  a patient  about  to  abort.  It 
has  advantages  over  the  glove  examination  as 
follows : 

1st.  The  cervical  canal  has  not  been  en- 
tered 

2nd.  It  is  less  painful  to  the  jiatient 

3rd.  Less  apt  to  stimulate  uterine  con- 
tractions 

4th.  Added  value  of  inspection — size  of 
cervical  outlet,  presentation  of  any  products 
of  conception,  amount  of  bloody  flow  can 
easily  be  determined 

5th.  Cervix  can  be  sponged  off  with  an 
antiseptic  solution,  thereby  cond)ating  any 
contamination  the  speculum  may  have  caused 

6th.  If  the  products  of  conceplion  are 
presenting  through  the  open  cervix,  thev  may 
be  easily  removed  with  a placenta  forceps. 
No  anesthesia  is  necessary 

7th.  It  saves  time  in  manv  ea'-es.  If  a 
iglove  examination  is  made  and  conditions  in 


the  last  paragraph  are  found,  the  specuhun 
must  finally  be  resorted  to  to  complete  the 
removal  of  uterine  contents. 

While  on  this  phase  of  the  subject,  there 
are  two  facts  worth  mentioning  before  at- 
tenqiting  an  examination. 

1st.  Have  some  lady  attendant,  or  even 
the  patient  herself,  if  no  one  else  is  about, 
cleanse  the  vulva  with  soap  and  warm  water. 
I prefer  to  remove  as  many  of  the  bacteria  as 
po.ssible,  in  preference  to  leaving  them  in  site 
and  then  dousing  them  with  an  antiseptic  and 
expecting  them  to  die  immediately.  I believe 
if  we  could  use  enough  soap  and  water  to 
actually  produce  a field  that  is  clean,  we 
would  not  need  the  use  of  antiseptics  to  the 
extent  that  we  use  them  today.  Since  the 
vulva  in  many  cases  is  bathed  with  a bloody 
flow,  it  is  here  that  a fertile  culture  of 
bacteria  must  exist  and  from  this  point 
organisms  are  carried  into  the  uterus  by  ex- 
aminations, etc.,  Avhen  allowed  undisturbed. 
The  vagina  is  given  credit  for  harboring  vir- 
ulent bacteria  when  possibly  in  many  cases 
they  have  been  brought  there  from  the  vidva. 

2nd.  Take  a flat  piece  of  cotton  about  3 
by  6 inches,  have  it  soaking  Avet  in  a lysol 
solution  and  let  it  cover  the  vulva,  remajiing 
there  for  at  lea.st  3 to  5 minutes.  If  you 
carry  out  the  aboA'e  procedures,  use  a sterile 
speculum  that  is  covered  Avith  an  antiseptic 
solution  (as  lysol  j,  any  one  avouUI  have  a dif- 
ficult problem  to  prove  that  you  actually  in- 
fected a clean  case. 

Abortion  can  again  be  divided  into  that  oc- 
curing  before  Placenta  formation  or  the  8th 
Aveek  of  gestation  and  tho.se  occuring  after  the 
])lacenta  formation.  Tho.se  ca.ses  occuring  be- 
fore the  8th  Aveek,  the  ovum  is  expelled  easily 
Avhile  the  decidua  sejnirate  Avith  difficulty. 
After  the  8th  Aveek,  the  ])iacerita  ])lay.s  the 
great  role.  It  is  lai'ge,  separates  Avith  diffi- 
culty, especially  fi'om  the  uterine  cornea  and 
is  usually  attended  Avith  severe  hemorrhage. 
After  the  20th  week,  the  case  assumes  the 
aspects  of  a fidl  term  labor. 

Again  we  have  another  classification:  , 
1st.  Threatened  abortion 
2nd.  Inevitable  abortion 
3rd.  Incomplete  abortion 

Threatened  Abortion 
Bloody  discharge,  slight  pains  in  pelvis 
and  back  similar  to  menstrual  pains,  are  the 
first  indications.  There  may  be  only  a sense 
of  Aveight  in  the  pelvis  and  no  actual  jiain. 
With  the  history  of  Amenorrhea  in  the  Avoman 
of  child  bearing  age  and  the  above  symptoms, 
Ave  are  correct  in  assuming  the  diagnosis  of  a 
threaten^l  abortion  in  most  cases.  If  induced, 
they  are  considered  as  infected,  and  the  great 
majority  of  them  Avill  abort,  so  that  there  Avill 
be  little  hope  of  saving  the  foetus.  The 
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more  severe  and  frequent  the  pains,  the  more 
likely  is  the  ease  to  'go  to  completion. 

Spontaneous  Threatened  Abortions 

It  is  impossible,  early  in  these  eases,  to 
prophesy  whether  they  will  become  arrested 
or  go  to  completion.  If  the  cervix  on  ex- 
amination with  a speculum  shows  no  dilata- 
tion and  not  much  hemorrhage,  the  case,  if 
having  only  slight  pains,  presents  the  best 
feature  for  “tiding  over.”  The  cervix 
should  present  no  shortening. 

Severe  hemorrhage  makes  abortion  more 
inevitable  because  it  represents  a rather 
more  extensive  separation  of  Decidua  Vera 
or  Placenta  which  finally  may  cause  foetal 
death  from  interference  with  nutrition. 
Right  here  I wish  to  state,  for  those  of  us 
who  find  it  necessary  to  do  vaginal  exam- 
ination, there  are  a few  points  which  are  of 
importance.  There  may  be  cases  where  it 
may  be  necessary  to  determine  if  the  case  is 
really  one  of  pregnancy.  xV  speculum  ex- 
amination may  not  be  sufficient  to  accurately 
determine  this  to  our  complete  satisfaction. 
It  cannot  tell  us  the  softening  and  slight  en- 
largement of  the  body  of  the  uterus  like  a 
vaginal  hi-manual  examination.  A rectal 
examination  will  often  reveal  the  size  and 
softening  of  the  body  of  the  uterus. 

1st.  Carry  out  the  cleansing  outline  as 
specified  before. 

2nd.  Trv  to  do  vaginals  only  very  early 
in  the  condition,  that  is,  where  there  is  only 
beginning  pains  and  flow.  The  reason  for 
this  is  the  cervix  will  most  likely  not  show 
very  much  dilatation  at  this  time  and  infec- 
tion will  not  so  likely  be  carried  up  into  the 
ho-tv  of  the  uterus. 

3rd.  T^se  only  one  finger — it  causes  less 
pain  and  vaginal  spasm  and  is  sufficient  to 
tell  us  ad  we  have  to  know. 

4th.  Be  very  gentle  and  not  hasty — do 
not  exert  too  much  abdominal  pressure  in 
outlining  the  uterus. 

Comment 

I can’t  recall  in  15  years  of  active  practice 
that  I have  ever  caused  any  infection  in 
spontaneous  abortions  or  caused  an  abortion 
to  come  to  completion  by  any  vaginal  T have 
ever  done.  I do  not  advise  any  vaginal  ex- 
amination when  you  can  get  along  without  it. 
There  are  eases  occasionally  where  without 
this  help  we  are  never  sure  of  what  under- 
lying conditions  mav  he — ectopic  pregnancy 
is  one  that  no  speculum  can  diagnose. 

The  treatment  of  a spontaneous  abortion 
we  all  know — rest  in  bed  and  sedatives  spell 
the  whole  story — Codein  or  morphine  prefer- 
ably by  hypo  or  by  mouth  where  they  cannot 
he  given  otherwise. 

Tnevitabee  xXbortion 

l\Iost  induced  abortions  are  of  this  type — a 


threatened  spontaneous  abortion  becomes 
inevitable  when  the  cervix  ibecomes  short  or 
obliterated,  dilated  sufficiently  that  the 
foetal  products  can  be  seen  presenting.  Dis- 
charge of  pieces  of  decidua  is  considered 
proof  of  its  inevitableness.  When  this  takes 
place,  the  woman  begins  to  have  more  severe 
pains  and  the  bloody  flow  frequently  in- 
creases.. A foul  smelling,  chocolate  colored 
discharge  has  been,  in  my  experience,  a bad 
omen.  Practically  all  of  these  have  gone  on 
to  completion,  no  matter  what  stage  was 
present  or  what  sedatives  I have  used  to 
check  them.  What  cases  are  considered  in- 
fected and  which  ones  not  actively  infected? 
This  is  a very  difficult  question  to  answer, 
especially  early  in  abortions.  “It  is  easy 
enough”  as  Novak  states  “ to  determine 
whether  a case  is  of  the  febrile  type,  but  not 
so  easy  to  decide  whether  or  not  it  is  of  the 
dangerously  septic  type.” 

Novak  places  those  cases  when  the  tem- 
perature is  not  over  100  to  100.5  in  the 
afebrile  class;  those  above  this  are  considered 
febrile.  The  afebrile  type,  after  a day  or 
two,  may  become  the  septic  type.  We  have 
all  seen  cases  have  fever  and  as  soon  as  the 
foetus  is  expelled,  rapidly  fall  to  normal. 

The  studies  of  Hillis  and  Gordon  show 
rather  conclusively  that  the  “conservative 
treatment”  of  abortion  is  far  superior  to  ac- 
tive operative  procedures  in  its  results  and  in 
a considerable  lowering  of  mortality.  Given 
a case  where  cervical  dilatation  is  such  that, 
hacked  by  rather  severe  labor  pains  and 
bloody  flow,  it  is  determined  the  case  is 
inevitable,  what  is  the  best  outline? 

1st.  Sedative.s — a hypo  of  Codein  or  Mor- 
phine. This  seems  to  relax  the  cervix  and 
eases  the  patient’s  pain.  If  the  patient  is  in 
a hospital,  “hypos”  are  preferable.  In  a 
home,  I give  Codein  by  mouth  to  follow  up 
the  original  hypo  of  morphine. 

2nd.  Ergot  in  some  form — Ergotin  is 
veiy^  good  also. 

3rd.  If  patient  has  a hemorrhage,  put  in 
speculum — many  times  the  foetus  and  appen- 
dages are  presenting  at  the  cervix  and  may 
easily  he  removed  with  a placental  forceps, 
which  will  often  stop  the  hemorrhage.  If  the 
entire  product  of  conception  comes  away,  I 
usually  swab  out  the  uterine  cavity  with  Tr. 
of  Iodine  on  cotton  on  a uterine  dressing 
forceps.  This  contracts  the  uterus,  stops  the 
hemorrhage  and  prevents  infection. 

If  the  cervix  is  not  dilated  sufficiently  to 
allow  its  contents  to  escape,  do  not  pack  gauze 
into  the  cervix  or  uterus  to  stop  the  bleeding. 
This  will  but  bring  infection  into  the  uterus 
and  block  it  from  gettiyig  out.  A vaginal 
pack  of  gauze,  soaked  in  lysol,  against  the 
cervix,  may  be  used  where  the  hemorrhage  is 
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severe  and  the  cervical  canal  not  dilated.  If 
the  bleeding  is  not  alarming,  do  not  even  do 
this.  Give  1-2  c.  e.  of  Obstetrical  Pituitrin 
and  ergot  by  month  or  hypo.  This  tvill  usual- 
ly be  sufficient  to  check  it  and  assist  the 
uterus  to  expel  its  contents.  A vaginal  pack 
may  be  useful  in  cases  where  the  hemorrhage 
has  been  so  severe  that  the  patient  is  to  be 
removed  to  a hospital  for  a blood  transfusion 
or  for  further  active  treatment.  It  will  help 
prevent  fiirther  hemorrhage  while  en  route 
to  the  hospital.  A vaginal  pack  should  not  be 
left  in  longer  than  when  the  pain  subsides 
or  when  the  hemorrhage  is  controlled.  It 
should  at  best  only  be  very  temporary. 

The  following  combination  is  one  which  has 
served  me  well,  especially  in  home  cases  of 
inevitable  abortion : 

Codein  gr.  % to  % 

Amvtol  gr.  % 

Ergotin  gr.  % to  % 

Pyramidon  gr.  ^ 

iv. 

Quinine  Bi  Sulph  gr. ^ 

Iss 

This  is  all  I give  in  a least  7 out  of  10 
cases.  It  seems  to  control  hemorrhage,  eases 
the  patient,  relaxes  the  cervix  and  favors  the 
uterus  expelling  its  contents.  The  patient  is 
instructed  to  save  all  the  particles  expelled, 
put  them  in  water  in  some  small  vessel  or  jar, 
so  that  they  will  not  dry  out. 

In  using  a vaginal  speculum  in  a home,  it 
is  nece.ssary  to  either  have  a flashlight,  (I 
use  a 3 cell  one  which  serves  the  purpose 
fairly  well),  or  used  a head  mirror  and  exten- 
sion cord  light. 

When  the  outline,  as  specified,  fails  to  con- 
trol the  hemorrhage,  it  may  be  necessary  to 
give  an  anesthetic  and  currette  the  uterine 
cavity.  Those  cases  where  the  cervix  has  not 
dilated  sufficiently  to  allow  the  entrance  of 
a placental  forceps,  are  the  ones  that  may  be 
difficult  to  control  without  dilatation  and 
currettement.  If  the  pregnancy  has  gone  be- 
yond two  months  it  is  best  to  pack  gauze 
tightly  around  and  against  the  cervix  and 
then  give  ergot  my  mouth  or  hypo.  I like 
ergot  better  than  Pituitrin  here  because  it  is 
not  so  violent  and  is  more  lasting  in  its  ef- 
fect. If  the  foetus  is  as  large  as  a three 
months’  gestation  it  will  be  difficult  to  man- 
ually dilate^ the  cervix  sufficiently  to  extract 
it  without  severely  traumatizing  it.  To  try 
to  clean  out  a uterus  through  a small,  hard, 
unyielding  cervix  is  on  a par  with  trying  to 
push  a baseball  through  a key  hole.  I made 
this  mistake  once  and  the  lesson  it  taught  me 
will  never  be  forgotten.  If  the  hemorrhage 
is  controlled,  nature  will  finally  dilate  and 
soften  the  cervix  sufficiently  for  you  to  ex- 
tract the  uterine  contents  with  ease  and  with 
very  little  further  bleeding.  If  the  cervix 
will  admit  a placental  forceps,  you  can  clean 
the  uterus  out  sufficiently  (without  any  anes- 


thesia), to  control  hemorrhage  in  most  cases. 
The  uterus  should  not  be  packed  except  in 
extreme  cases  where  the  hemorrhage  continues 
after  currettement  and  the  patient’s  condi- 
tion is  very  weak.  Here  anj^  further  loss  of 
blood  might  be  detrimental.  The  pack  should 
not  be  allowed  to  remain  in  longer  than  8 
to  12  hours,  as  a general  rule. 

Incomplete  Abortion 

The  problem  here  is  less  simple.  Examina- 
tion of  the  expelled  products  may  help  to  a 
great  extent  but  when  the  uterus  remains 
large  and  boggy  with  a patulous  cervix,  we 
are  never  sure  the  abortion  has  been  complete. 
Unless  a severe  bemorrhage  complicates  the 
picture,  the  best  thing  to  do  is  “wait.”  There 
are  two  reasons  for  watching  and  waiting: 

1st.  After  48  hours,  if  placental  tissue  has 
remained,  it  will  become  detached  and  the 
uterus  will  usually  expel  it. 

2nd.  There  may  be  little  evidence  of  sepsis 
at  the  time,  but  after  24  to  48  hours,  the  pic- 
ture may  have  changed  decidedly  into  the 
septic  type. 

3rd.  If  severe  or  virulent  infection  is  in 
its  beginning,  you  will  stir  it  up,  open  uterine 
sinuses,  so  that  its  entry  into  the  Peri  me- 
trium  and  blood  stream  becomes  all  the  more 
easy  and  certain. 

4th.  After  48  hours,  if  hemorrhage  is  con- 
tinuing more  than  the  usual  amount  and  the 
patient  has  only  a low  grade  temperature,  you 
are  fairly  safe  in  cleaning  out  the  uterus. 
Novak  states,  “In  the  absence  of  severe 
hemorrhage,  the  expectant  treatment  should 
be  continued  until  the  temperature  becomes 
normal,  which  in  many  cases  will  be  within 
a day  or  two,  in  others  a considerably  longer 
time.”  He  takes  the  position  that  alarming 
hemorrhage  is  practically  the  only  reason  for 
early  instrumental  interference  and  broad 
liffament  cellulitis  and  abscess  are  often  the 
result  of  operative  treatment. 

Conclusions 

Lst.  There  are  some  cases  where  conditions 
and  circumstances  make  it  necessary  to  do 
a vaginal  examination. 

2nd.  The  vaginal  speculum,  if  used  under 
conditions  as  specified,  will  not  be  likely  to 
carry  any  infection  into  the  uterus.  It  offers 
us  the  safest  means  of  doing  an  examination 
in  cases  of  abortion  and  is  often  of  great  as- 
sistance by  its  bringing  the  cervix  into  view, 
so  that  partly  expelled  conception  products 
can  easily  be  removed. 

3rd.  Bi-manual  examinations  should  not 
be  made  unless  there  is  a special  reason.  Then 
only  one  finger  should  be  used  and  gentleness 
ever  kept  in  mind.  An  antiseptic  should 
bathe  the  examining  gloved  finger. 

4th.  Conservatism  is  the  keynote  in  hand- 
ling this  condition. 

5th,  Uncontrollable  hemorrhage  is  the 


I In  each  capsule  given  every 
( 2 hours 
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WOMAN’S  AUXILIARY  NOTES 

THE  STATE  MEETING 

Come  to  Bowling  Green  with  your  husband 
for  the  State  Meeting,  September  12th.  Live  at 
the  Dormitory  of  the  Western  State  Teachers 
College  for  a few  days  and  renew  your  youth. 


CAMPBELL-KENTON  ENTERTAINED 

At  their  home  on  Glenmary  Avenue,  Coving- 
ton, on  Saturday,  June  14th,  Dr.  and  Mrs.  B.  K. 
Menefee  entertained  the  members  of  the  Camp- 
bell-Kenton  County  Medical  Society  and  its  Aux- 
iliary together  with  several  visiting  physicians 
and  surgeons,  accompanied  by  their  wives  or 
sweethearts.  A few  non-professional  friends  of 
the  Society  also  helped  to  swell  the  crowd, 
which  numbered  one  hundred  and  twenty. 

The  natural  beauty  of  the  home,  lawn  and 
private  grounds  had  been  enhanced  by  profuse 
decorations.  The  color  scheme,  red,  white  and 
blue,  predominated  as  this  was  flag  day.  Flags 
and  bunting  fluttered  in  the  breeze  on  every 
hand. 

The  crowd  began  to  arrive  at  3 p.  m.  and  the 
next  hour  or  two  was  spent  most  enjoyably  in 
greeting  old  friends  and  meeting  new  ones. 

Most  of  the  guests  having  arrived,  the  descent 
of  a flight  of  concrete  steps  down  the  terrace 
in  the  rear  of  the  lawn  transported  the  gathering 
from  a city  home  with  all  modern  conveniences 
to  a scene  of  such  rural  beauty  that  all  felt 
themselves  miles  from  the  “madding  crowd.” 
In  fact,  these  are  the  justly  celebrated  picnic 
grounds  of  Dr.  Menefee,  than  which  none  more 
perfect  can  be  imagined,  as  they  are  spacious, 
level,  well  shaded  and  bounded  on  one  side  by 
the  lazy  Licking  River  overshadowed  by  pictu- 
resque, white  armed,  murmuring  sycamores. 

It  is  an  ideal  spot  for  the  games  in  which  all 
joined  until  a photographer  anpeai-ed  and  de- 
manded that  all  “look  pleasant.”  Naturally,  this 
was  easy  under  the  circumstances. 

After  being  “shot”  to  the  satisfaction  of  the 
artist,  the  group  returned  up  the  steps  to  the 
lawn  in  the  rear  of  the  Menefee  home,  where 
tables  had  been  prepared  for  all  and  they  were 
soon  devouring  a delicious  repast  of  sandwiches. 


oiilv  reason  for  early  enrrettage. 

6th.  Foetal  prodnets  should  he  gentlv  re- 
moved when  they  present  themselves  at  the 
])anilons  cervix. 

7th..  Onrrettage  may  safely  be  done  after 
tie  fever  has  gone.  Its  real  indication  is 
1t\  complete  abortion,  where  after  the  8rd 
.lay  the  nterns  has  not  emptied  itself  and  for 
a prolonged  menorrhagia. 

?ith.  Rponta neons  abortions.,  without 
definie  cause,  require  careful  nhvsieol.  sex- 
ual and  blood  examinations  to  determine  their 
cause.  This  should  esprc'iallu  he  done  Avhen  a 
woman  has  had  more  than  one  such  abortion. 


salads,  potato  chips,  apple  pie,  ice  cream,  etc., 
all  of  which  had  been  provided  under  the  careful 
supervision  of  our  hostess,  who  is  also  the  presi- 
dent of  the  Woman’s  Auxiliaiy  to  the  Campbell- 
Kenton  Medical  Society  a.nd  is  no  less  competent 
in  this  capacity. 

After  dinner,  and  while  all  remained  seated 
at  the  tables.  Dr.  E.  W.  Northcutt,  president  of 
the  Campbell-Kenton  Medical  Society,  intro- 
duced several  speakers,  who  were  much  enjoyed 
by  all. 

First  of  these  speakers  was  Dr.  C.  L.  Bonifield, 
noted  surgeon  of  Cincinnati,  who  made  a great 
hit  with  his  address  “Then  and  Now.”  He  was 
followed  by  Dr.  Granville  S.  Haynes,  president 
of  Kentucky  State  Medical  Association,  Dr.  E. 
W.  Mitchell,  Cincinnati;  Attorney  John  J.  Howe, 
Dr.  A.  T.  McCormack,  State  Health  Officer,  and 
Dr.  P.  E.  Blackerby,  Assistant  State  Health  Of- 
ficer, Louisville;  Dr.  Clarence  Betzner,  of  Cin- 
cinnati; Miss  Pauline  C.  Haley,  Mrs.  P.  E.  Black- 
erby, president.  Woman’s  Auxiliary,  Kentucky 
State  Medical  Association;  Mrs.  B.  K.  Menefee, 
j) resident  of  Campbell-Kenton  Woman’s  Auxil- 
iary, and  others. 

Music  was  furnished  during  the  afternoon 
and  evening  by  the  Grant  County  Entertainers, 
who  recently  won  in  the  Old  Fiddlers’  Contest 
conducted  by  Radio  Station  WCKY.  This 
feature  was  much  appreciated.  After  the  speak- 
ing, this  band  continued  to  furnish  the  music 
for  dancing,  which  was  enjoyed  by  the  young 
folks — and  by  some  not  so  young — until  a late 
hour,  after  which  we  repaired  to  our  homes, 
feeling  not  only  that  we  had  “come  to  the  end 
of  a perfect  day,”  but  that  we  had  also  discov- 
ered t’ne  perfect  host  and  hostess  in  the  persons 
of  Dr.  and  Mrs.  B.  K.  Menefee. 

“May  their  shaxlows  never  grow  less.” 

MRS.  C.  A.  MENEFEE. 


AT  THE  A.  M.  A. 

The  eighth  annual  session  of  the  Woman’s 
Auxiliary,  American  Medical  Association,  was 
held  in  Detroit,  June  23-26.  Much  active  intei’-- 
est  was  manifested  by  the  reports  of  the  85 
delegates  and  by  the  other  328  members  present 
at  all'of  the  meetings. 

These  meetings  were  held  at  the  Tuller  Hotel 
with  the  exception  of  the  pre-convention  Board 
meeting,  which  met  at  the  Statler  Hotel,  the 
President,  Mrs.  Geo.  H.  Hoxie,  Kansas  City,  Mo., 
presiding.  Following  the  in-'tallation  of  the  1930- 
1931  President,  Mrs.  J.  Newton  Hunsberger, 
Morristown,  Pa.,  a post-convention  Board  meet- 
ing and  Round  Table  Conference  was  held  at  the 
Tuller  Hotel,  Mrs.  Hunsberger,  presiding. 

Registered  from  Kentucky  were:  Mrs.  M.  C. 
Baker,  Mrs.  C.  W.  Blake,  Mrs.  Harry  Davidson, 
Mrs.  G.  A.  Hendon,  all  from  Louisville ; Mrs.  E. 
B.  Houston,  Murray;  Mrs.  H.  M.  Meredith, 
Scottsville;  Mrs.  A.  T.  McCormack,  Louisville. 
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Outstanding  reports  v/ere  made  by  Chairmen 
of  several  committees.  Among  these,  the  edu- 
cational value  of  the  Study  Courses  prepared  by 
i.np  Program  Committee,  of  wnich  Mrs.  E.  V. 
OePew,  San  Antonio,  is  chairman,  brought  out 
mucn  favorable  conunent.  Special  mention  was 
frequently  made  of  the  Study  Course  in  Medical 
ana  Health  Laws,  prepared  by  the  Kentucky 
Auxiliary  and  recenVly  published  in  “The  Club 
Woman,”  the  official  organ  of  the  State  Fed- 
erated Clubs. 

Dr.  Charles  H.  Mayo,  in  his  address  to  the 
Auxiliary  at  the  Annual  Luncheon,  emphasized 
tae  need  for  a better  understanding,  by  the  phy- 
sician’s wives,  of  the  aims  of  the  profession, 
together  with  its  methods  of  practice,  in  order 
that  they  may  heipfuliy  interpret  the  work  of 
tne  doctors  to  their  friends  and  guide  the  de- 
velopment of  health  programs  in  their  Clubs 
and  Church  organizations.  Dr.  Mayo  told,  in- 
terestingly, of  some  of  his  experiences  as 
neallh  Officer  for  Rochester,  Minnesota,  and 
urged  the  women  to  study  and  promote  public 
Health  programs  in  their  own  communities. 

'rhe  Pi’ess  and  Publicity  Committee  showed 
-^markable  interest  on  the  part  of  the  Editors 
.,1  State  Medical  Journals,  as  reported  by  the 
Chairman,  Mrs.  J.  W.  Blake,  Hopkins,  Min- 
nesota. Eighteen  State  Medical  Journals  now 
carry  Woman’s  Auxiliary  notes.  The  three 
Journals  giving  most  space  to  the  Auxiliary  are 
in  order,  Georgia,  California,  Kentucky. 

The  Treasurer  reported  a bank  balance  of 
$1,68 1.17  at  the  Pre-Convention  Board  meeting 
and  the  Finance  Committee  presented  a well 
devcloi/cd  budget  for  the  ensuing  year,  which 
was  enthusiastically  adopted.  The  foresight, 
judgment  and  business  like  methods  of  the  last 
two  administrations  have  developed  a systematic 
and  fundamentally  sound  foundation  for  our 
National  organization  with  its  more  than  10,000 
paidl-up  members  in  37  States.  (There  is  a 
listed  membership  of  over  12,000.)  Of  this 
splendid  achievement  in  the  first  eight  years  of 
the  organization,  we  may  all  take  great  pride 
and  congratulate  every  woman,  vrho  has  held 
office  in  this  National  organization  on  the  suc- 
cess attained  through  her  fidelity  to  duty.  We 
in  Kentucky,  may  take  a special  pride  in  the  fact 
that  Mrs.  Irvin  Abell  acted  as  Treasurer  from 
1925-1929,  four  of  the  growing,  formative  years. 

Valuable  reference  material  to  take  home 
from  the  meeting,  contained  in  large,  heavy 
Manilla  envelopes,  was  provided  by  Mrs.  George 
H.  Hoxie.  This  was  available  to  all.  Signed 
receipts  for  each  envelope  were  required.  The 
demand  soon  exceeded  the  supply.  However, 
signed  reques-s  for  this  material  were  left  with 
the  Secretary.  Anyone  who  desires  this  help- 
ful, instructive  material  or  the  minutes  of  the 
Detroit  meeting  or  any  of  the  reports  made  at 
that  meeting,  may  obtain  them  by  writing  a note 
to  the  Corresponding  Secretary,  Mrs.  H.  C. 


Podall,  Morristown,  Penn. 

±h6  President-Elect,  this  year,  many  Ken- 
LUCKians  will  be  interested  to  know,  is  Mrs.  A.  B. 
McGlothlan,  St.  Joseph,  Missouri,  the  faithful 
Successful  chairman  of  Hygeia  for  tne  past  five 
years.  Mrs.  McGlothlan’s  election  is  a well 
earned  honor. 

Following  is  the  list  of  officers  elected  for  the 
year  1930-1931. 

President — Mrs.  J.  Newton  Hunsberger,  Mor- 
ristown, Pa. 

President-Elect — Mrs.  A.  B.  McGlothlan,  St. 
Joseph,  Mo. 

Vice-Presidents — Mrs.  Southgate  Leigh,  Nor- 
folk, Va.;  Mrs.  James  W.  Blake,  Hopkins,  Minn.; 
Mrs.  C.  W.  Garrison,  Little  Rock,  Ark.;  Mrs. 
dailies  F.  Peicy,  Los  Angeles,  Calif.. 

Treasurer — Mrs.  Fred  L.  Adair,  Chicago,  111., 
(re-elected.) 

Recording  Secretaiy — Mrs.  A.  T.  McCormack, 
Louisville,  Ky.  (re-elected). 

Corresponding  Secretary — ^Mrs.  H.  C.  Podall, 
Moi-ristown,  Pa. 

Directors  for  one /year — Mrs.  Geo.  H.  Hoxie, 
Kansas  City,  Mo. ; Mrs.  Allen  H.  Bunce,  Atlanta, 
Ga.;  Mrs.  Chas  E.  Sears,  Portland,  Ore.;  Mrs. 
G.  Henry  Mundt,  Chicago,  111. 

Directors  for  two  years — Mrs.  Basil  L.  Con- 
nelly, Detroit,  Mich. ; Mrs.  Ephraim  R.  Mulford, 
Burlington,  N.  J.;  Mrs.  Frank  W.  Cregor,  In- 
dianapolis, Ind. 

Historian — Mrs.  S.  C.  Red,  Houston,  Texas. 

The  entertainment  ‘'.nd  social  program  pro- 
vided wide  variety  including  tea  parties,  boat 
rides,  sightseeing  trips,  theatre  party,  health 
programs  of  interpretative  dancing  held  in  the 
beautiful  auditorium  of  the  New  Art  Museum. 
Outstanding,  perhaps,  was  the  Annual  Dinner 
of  the  Medical  War  Veterans,  held  at  the  Book- 
Cadillac  Hotel  at  which  Dr.  Aristdes  Agramonte, 
of  Cuba,  the  sole  surviving  member  of  the 
famous  Yellow  Fever  Trio — Carroll,  Reed, 
Agramonte — told  the  dramatic  story  of  the  dis- 
covery that  mosquitoes  cerry  Yellow  Fever.  To 
this  dinner,  for  the  first  time,  the  wives  of  the 
Medical  Veterans  were  invited  and  two  members 
of  the  Auxiliary  from  Indianapolis,  Mrs.  H.  W. 
Chappell,  formerly  Metropolitan  soprano,  ac- 
companied by  Mrs.  F.  W.  Cregor,  furnished  de- 
lightful musical  numbers.  Another  unusual  oc- 
casion was  the  gracious  reception  of  Mrs.  Henry 
Ford  in  her  glorious  rose  garden  at  her  home 
in  Dearborn.  Concluding  the  festivities  was  the 
President’s  Ball,  held  at  the  Statler  Hotel. 

Although  one  of  the  smallest  in  numbers  of 
our  National  Conferences  (but  about  half  as 
many  doctors  and  fev/er  wives  attended  this 
year)  the  Detroit  meeting  was,  perhaps,  the 
most  interesting  and  the  most  constructive  of 
all  our  Auxiliary  gatherings. 

Next  year,  the  American  Medical  Association, 
and  its  Auxiliary,  will  meet  in  Philadelphia. 

MRS.  A.  T.  M’CORMACK 
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COUNTY  SOCIETY  REPORTS 

Bourbon — The  Boupbon  County  Medical  So- 
ciety, held  its  regular  monthly  meeting  at  the 
residence  of  Dr.  G.  G.  Daugherty  on  May  22nd. 
The  meeting  was  called  to  order  at  8:00  P.  M. 

The  following  members  were  present.  Drs. 
W.  C.  Ussery,  J.  C.  Hart,  J.  T.  Van  Sant,  H.  M. 
Box  ey,  L.  Oberdorfer,  J.  A.  Orr,  W.  G.  Dailey, 
C.  G.  Daugherty,  H.  M.  Miller  and  M.  J.  Stern. 

Visitors  present:  Drs.  Cole  and  Browne,  of 
Winchester,  Drs.  Reese  and  McDowell  of  Cyn- 
thiana, and  Drs.  Croley  and  Townsend',  Paris. 

Dr.  C.  G.  Daugherty  introduced  Dr.  W.  C. 
Ussery,  the  speaker  of  the  evening,  who  made 
a most  inteiesting  talk  on  some  of  his  experi- 
ences in  Europe,,  the  Near  East,  including  the 
Holy  Land. 

The  members  and  guests  were  then  served 
with  refreshments. 

Meeting  adjourned. 

MILTON  J.  STERN,  Secretary. 

Carlisle:  The  Carlisle  County  Medical  Society 
met  June  7th  at  Cunningham  in  the  high  school 
building. 

Edward'  Flynn,  of  Paducah,  delivered  the  wel- 
come address.  Mrs.  H.  W.  Sterling  played  a 
violin  solo  accompanied  by  Miss  Louise  Graves 
at  the  piano. 

Papers  were  read  by  Dr.  Will  Fuller  and  Dr. 
H.  W.  Sterling. 

Those  who  attended  were  Dr.  T.  J.  Marshall, 
Dr.  Frank  Boyd,  Dr.  Errett  Pace,  Dr.  E.  B.  Wil- 
lingham, and  Dr.  Vernon  Pace,  of  Paducah;  Dr. 
H.  A.  Gilliam  and  Dr.  Will  Fuller,  of  Mayfield; 
Dr.  R.  T.  Hocker  and*  Dr.  J.  F.  Dunn,  of  Arling- 
ton; Dr.  G.  W.  Payne,  Dr.  E.  E.  Smith  and  Dr. 
H.  W.  Sterling,  of  Bardwell. 

At  the  conclusion  of  the  meeting  a banquet 
was  served. 


NEWS  ITEM 

Dr.  R.  Glenn  Spurling  and  Dr.  Franklin  Jels- 
ma,  announce  their  association  in  partnership; 
located  at  402-404  Brown  Building,  Louisville, 
Ky.  Office  Hours  1 to  3 P.  M.  daily,  and  by 
appointment.  Practice  limited  to  Neurological 
Surgery.  Telephone — ^City  2167. 
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HIGH  OAKS-DR.  SPRAGUE’S  SANATORIUM 

LEXINGTON,  KENTUCKY 

Established  1887 

FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 

Every  apprcved  metnoa  of  treatment  used  as  indicated  after  thorough  clinical  and  labora- 
tory examination  of  patient.  Constant  medical  supervision  and  specially  trained  nurses.  Com- 
plete hydrotherapeutic  equipment.  Although  a fully  equipped  institution  the  sanatorium  has 
a ccmfortable,  home-i'ike  atmosphere.  New  brick  buildings,  rooms  with  and  without  private 
bath.  Extensive,  bea  itif ully  wooded  grounds  in  the  center  of  the  blue  grass  region,  a thousand 
feet  above  sea  level  and  a short  drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  ether  in  and  outdoor  games.  Eighteen  hole 
golf  co'urse  available.  Frequent  automobile  drives.  For  further  information  address 
GEO.  P.  SPRAGUE,  M.  D.,  Medical  Director  G.  W.  HOOKER,  M.  D.,  Associate  Physician 


CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 
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Gilliland 

Biological  Products 

Supplied  under  contract  with 
Kentucky  State  Board  of  Health 


This  contract  having  been  made  for  the  convenience 
of  Physicians,  results  in  a gi'eat  saving  to  the  public 


^ .»• 


^ Small-Pox  Vaccine 

► • 

t This  Vaccine  Virus  may  be  relied 

■ upon  at  all  times,  it  being  a pure  and 

• safe  product  of  guaranteed  potency. 

, Furnished  in  clear  glass  capillary 

> tubes,  hermetically  sealed,  with  sterile 

> needle  for  each  scarification,  and 

> rubber  bulb  for  expelling  the  vaccine. 
The  Multiple  puncture  method  of  vac- 

' cination  is  recommended. 


Rabies  Vaccine 

The  Semple  Treatment  (14  doses) 
is  being  used  extensively  throughout 
the  State  of  Kentucky.  This  Anti- 
Rabic  Treatment  has  many  advant- 
ages over  other  methods.  Supplied  in 
one  package,  complete  with  fourteen 
syringes  and  sterile  needles,  ready 
for  immediate  use.  No  mixing  or 
diluting  is  necessary. 
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Tetanus  Antitoxin 

Tetanus  Antitoxin  (Gilliland)  as 
supplied  throughout  Kentucky  is 
U Itra-Concentrated.  The  dosage  is 
smaller  with  a low  total  solid  content. 
There  is  a i)ronounced  reduction  of 
anaphyloxis-producing  ingredients. 

Supplied  in  the  latest  improved 
syringe  containers  ready  for  direct 
injection. 


Toxin- Anti  toxin 

Toxin-Antitoxin  Mixture  prepared 
from  either  the  horse  or  goat  origin 
can  be  supplied  for  immunization 
against  diphtheria.  A large  percent- 
age of  immunity  results  from  the  use 
of  this  excellent  product  with  reac- 
tions reduced  to  a minimum. 

Supplied  in  the  individual  packages 
or  in  bulk  for  group  immunizing. 


Order  through  your  local  distributor 
and  specify  The  Gilliland  Products 


The  Gilliland  Laboratories 

Marietta,  Pa. 
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J’l  American  Medical  Ass’n 

saps  of 

GRAHAM  S “SURGICAL  DIAGNOSIS” 

“The  diagnosis  of  conditions  demanding  surgery  is  one  of  the  most  serious  problems 
in  the  practice  of  medicine.  * * * There  is  hardly  one  of  the  major  medical  com- 
plaints which  may  not  in  time  demand  sungical  consideration.  * * * * This  work 
will  be  found  exceedingly  practical  because  of  its  excellent  arrangement,  its  extensive 
index,  and  its  consideration  of  problems  as  they  occur  constantly  in  the  field. 
Throughout  the  book  theory  is  avoided  and  the  emphasis  is  placed  on  actual  observa- 
tions at  the  bedside  and  in  the  operating  room.” 

Three  octavo  volumes  totaling  2750  pages,  with  1275  illustrations  and  a separate  Desk  Index  Volume.  By  43 
American  authors.  Edited  by  Evarts  A.  Graham,  M.  D.,  Bixby  Professor  of  Surgery,  Washington  University, 
St.  Louis.  Per  set:  Cloth,  $35.00  net 

W.  B.  SAUNDER^  COMPANY  Philadephia  and  London 
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This  is  one  oF  the  advertisements  oF  The 
Sugar  Institute,  appearing  in  newspapers 
throughout  the  country.  In  order  to  keep 
the  statements  in  accord  with  modern 
medical  practice,  they  have  been  sub- 
mitted to  and  approved  by  some  oF  the 
leading  authorities  in  the  Field  oF  human 
nutrition  in  the  United  States. 


The  oed  proverb  says,  “Hunger  is  a good 
sauce.”  I5ut  wliat  is  to  be  done  when  there 
is  no  appetite  or  hunger  for  the  foods  we 
should  eat.^ 

There  is  no  seasoning  more  unusual  than 
a combination  of  sugar  and  salt  in  giving 
familiar  foods  a new  and  appetizing  flavor. 
Just  taste  a pinch  of  salt  and  a dash  of 
sugar  mixed  together  and  you’ll  realize 
what  a full-bodied  goodness  they  make. 

Then,  try  such  a mixture  of  salt  and 
sugar  in  cooking  vegetables.  In  peas,  toma- 
toes, carrots,  spinach  and  cabbage,  a level 
teaspoonful  is  enough,  hut  suit  your  taste. 


Put  it  in  soups,  stews,  or  cereals  as  they 
cook.  You’ll  he  surprised  to  learn  that  the 
sugar  not  only  blends  deliciously  with  the 
flavor  of  the  dish,  but  emphasizes  it. 

The  most  popular  mixture  to  use  and 
keep  on  hand  is  equal  parts  of  sugar  and 
salt.  You  may  prefer  one  part  sugar  with 
two  parts  salt. 

Doctors  and  dieticians  recommend  the 
use  of  sugar  as  a flavor.  Not  only  does  the 
sugar  promote  the  necessary  flow  of  gas- 
tric juices  but  it  is  quickly  converted  into 
energy.  The  Sugar  Institute,  129  Front 
Street,  New  York. 


‘ ‘ G ood  food  promo  tes  good  he  alth  * * 
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EDITORIALS 

BEAUTIFUL  BOWLING  GREEN  PRE- 
PARES FOR  MEDICOS. 

By  John  M.  Nelson,  Manager,  Bowling 
Green  Board  of  Trade 

Nesting  on  the  top  of  a beautiful,  rich 
plateau,  surrounded  on  all  sides  by  a ehain 
of  hills,  rolling  and  winding  themselves 
shelteringly  aibout  a beautiful  little  city,  lies 
Bowling  Green,  “The  Gateway  to  Mammoth 
Cave”  and  to  this  picturesque  and  pros- 
perous little  city  will  journey  members  of  the 
medical  profession  from  all  sections  of  Ken- 
tucky on  September  16,  17  and  18  for  the 
annual  gathering  of  the  Kentucky  IMedical 
Society. 

Whether  it  be  by  train,  automobile  or  air- 
plane, members  of  the  profession  will  find 
Bowling  Green  waiting  with  open  arms  and 
the  Warren  County  Medical  Socidty,  host 
organization,  will  be  ready  to  receive  the 
visitors  with  open  arms  and  true  Kentucky 
hospitality  will  be  in  evidence  on  all  sides, 
as  only  Bowling  Green  knows  how  to  dis- 
pense this  much  heralded  pride  of  “Old  Ken- 
tucky.” Dr.  B.  S.  Rutherford,  president  of 
the  host  organization  and  general  chairman 
of  the  local  committee  on  arrangements,  as- 
sisted by  every  physician,  surgeon  and  spec- 
ialist in  Warren  County,  has  completed  all 
arrangements  and  the  convention  this  year 
will  lack  for  nothing  to  make  it  (both  the 
most  successful,  prosperous,  beneficial  and 
yet  enjoyable  the  organization  has  ever  held. 

Beautiful  “College  Heights”  as  the 
grounds  of  the  Western  Kentucky  Teachers 
College  are  known,  will  be  the  scene  of  the 


Aeroplane  View  of  Teachers  College 


A Campus  Scene  Near  West  Hall 


convention  this  year  and  in  the  Little  Theater 
in  the  Library  Building  will  be  held  all 
scientific  sessions  while  the  public  sessions 
will  be  in  Van  Meter  Hall,  main  auditorium 
of  the  institution.  West  Hall  and  Potter 
Hall  will  be  used  to  house  the  overflow  from 
the  Helm  and  the  Mansard  hotels  and  thus 
about  “College  Heights”  will  center  the 
main  activities  and  a more  appropriate  spot 
could  not  have  (been  selected.  From  “College 
Heights”  one  finds  the  most  beautiful  and 
picturesque  view'  of  Kentuckv  and  its  make- 
up, that  can  be  found  anywdiere  and  the 
scene  from  there  is  one  that  is  never  for- 
gotten. 

Just  at  this  time  “College  Heights”  is 
.seeing  a new  building  erected  on  its  brow'  and 
it  is  one  in  which  the  medical  profession  wdll 
take  much  intere.st  as  it  is  the  “Health 
Building”  or  one  intended  for  physical  edu- 
cation and  health  building  in  its  truest  wmrd. 
Nothinor  more  appropriate  could  be  found 
than  this. 

Bowling  Green  “The  Beaittipul” 

Well  has  the  city  of  Bowding  Green  been 
called  “The  Beautiful.”  Just  as  a dimple 
on  the  cheek  of  of  a beautiful  woman  goes  to 
s^t  off  and  enhance  her  facial  beauty,  so  does 
Bowding  Green  serve  as  a dimple  on  the  face 
of  beautiful  Kentucky.  Here,  amid  an  atmos- 
])here  that  is  indescribable,  one  dud  a city 
of  beauty  and  culture,  modern  in  every 
respect,  yet  clinging  wiith  tenacity  to  the 
spirit  of  Kentuckv  of  the  past,  and  mingling 
the  tw'b  together  in  an  atmosphere  that 
charms  and  holds  the  visitor.  One  has 
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Attractive  Scene  on  Barren  River 


truly  said  that  a really  igrreat  city  has  an 
intangible,  invisible  something  about  it  that 
goes  to  make  a city  great.  So  does  Bowling 
tJreen,  with  its  18,000  inhabitants  and  6,000 
non-resident  students,  hold  the  interest  of  the, 
visitor  within  its  portals  and  one  is  a stranger 
there  ibut  once,  when  he  alights  from  the  train 
or  his  auto,  for  in  a few  moments  he  or  she 
feels  at  home. 

The  physical  makeup  of  Bowling  Green  is 
one  that  any  city  might  be  truly  proiid,  even 
one  many  times  the  size  of  Bowling  Green. 
Its  twenty-six  miles  of  city  streets  are  paved 
with  asphalt.  Its  stores  and  places  of  busi- 
ness are  up-to-date,  fresh  and  attractive.  Its 
industries  are  varied  and  successful.  Its 
homes,  residences  and  apartments  are  well 
kept  and  beautified.  Its  financial  condition 
is  unu.sually  strong.  Its  surrounding  section 
is  rich  and  fertile  and  its  farmers  and  stock 
raisers  are  prosperous  and  enjoy  life  to  the 
fullest.  Its  people  are  friendly  and  happy, 
seeking  to  make  of  their  omi  little  city  “Not 
the  largest,  but  the  best  city  in  the  world.” 

Bowling  Green  is  located  on  the  main  line 
of  the  Louisville  & Nashville  Bailway,  114 
miles  from  Louisville  and  72  miles  from  Nash- 
ville. It  is  also  the  junction  point  for  the 
IMemphis  Division  of  this  road.  The  city  also 
is  a tourist  center  of  much  imjiortance,  the 


Stadium  at  Western  Teachers  College 


A Street  Scene  From  Teachers  College 


beautiful  Dixie  Highway  or  U.  S.  31-W,  123 
miles  soutli)  of  Louisville  and  67  miles  north 
of  Nashville.  It  is  also  on  the  famous  old 
Loui.sville  & Nashville  Turnpike,  the  “Route 
Beautiful  to  Mammoth  Cave”;  the  Jefferson 
Davis  Highway  and  has  connections  with  the 
Andrew  Jackson  Highway  at  both  Scottsville 
and  Glasgow.  Bowling  Green  is  the  hub  of 
a network  of  highways  leading  to  all  sur- 
rounding county  seats  and  is  the  distribution 
center  of  travel  for  all  these  routes.  The  city 
is  the  head  of  navigation  on  Barren  River, 
packets  making  regidar  schediiled  trips  be- 
tween Bowling  Green  and  Evansville  on  the 
deepest  channel  small  river  in  the  country, 
one  winding  and  magnificent  for  its  (beauty 
and  charms. 

Educational  Center 

The  city  is  one  of  the  most  important  edu- 
cational centers  of  the  country.  The  magnifi- 
cent We.stern  Kentucky  State  Teachers  Col- 
lege is  recognized  as  one  of  the  leading  such 
institutions  of  the  South.  It  is  the  outgrowth 
of  several  of  the  most  noted  institutions  of 
learning  that  in  other  days  were  known  far 
and  near.  Ogden  College  was  the  last  of 
these  institutions  to  merge  with  the  pre.sent 
school  in  1928.  It  was  really  established  in 
1906  and  since  that  time  its  growth  has  been 
marvelous  and  a testimonial  to  the  man  who 
has  and  is  still  heading  the  institution,  Dr. 
H.  H.  Cherry.  The  school  now  has  fourteen 
buildings  on  its  magnificent  campus,  valued 
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at  more  than  $2,500,000  and  is  constantly  be- 
ing' enlarged  as  it  outgrows  its  quarters  and 
additional  facilities  are  necessary  in  order 
that  it  may  carry  out  its  work.  During 
1928-29  term  its  enrollment  proper  was  3,759, 
with  an  additional  1,600  students  taking  cor- 
respondence courses,  800  in  the  extension 
school  and  425  in  the  training  school. 

The  Bowling  Green  Business  University, 
the  largest  business  training  school  in  the 
ISouth  and  second  largest  in  the  United  States, 
was  founded  in  1874  and  has  continued  stead- 
ily to  grow  and  ])rosper  until  today  its  average 
enrollment  for  each  year  is  1,500  students, 
coming  from  thirty  states  and  several  foreign 
countries  and  physical  a.ssets  of  $125,000  rep- 
resented in  its  properties.  The  length  of  its 
terms  vary  according  to  the  requirements  of 
the  student  as  it  has  a curriculum  of  the  Col- 
lege of  Commerce  including  subjects  which 
are  cultural,  professional  and  vocational  in 
character.  This  school  has  a two-year  junior 
college  course,  in  addition  to  its  regular  busi- 
ness, secretarial  and  commercial  training 
courses.  It  is  in  reality  an  accredited  four 
year  A Grade  college  in  the  field  of  business. 
It  has  its  own  plant  and  equipment  and  ranks 
as  one  of  the  greatest  such  institutions  of  the 
world. 

The  city  of  Bowling  Green  proper  has  an 
educational  system  that  is  thorough  and  com- 
j)lete  in  every  respect.  This  embraces  a sys- 
tem of  three  white  and  one  colored  elementary 
schools,  one  white  and  one  colored  high 


school  and  one  white  junior  high  school.  Each 
of  these  institutions  is  quartered  in  its  own 
building  oF  the  most  modern  design  and  type 
and  the  city  employs  58  white  and  13  colored 
teachers/  to  man  these  institutions.  The  city 
has  one  of  the  finest  high  school  buildings 
in  Kentucky  and  its  junior  high  school  is 
equally  as  splendid.  Tlie  valuation  of  the  city 
school  property  is  $452,500. 

Early  History 

The  early  history  of  Bowling  Green  has  its 
bearings  on  almost  the  entire  middle  south 
section  of  the  United  States.  Records  reveal 
that  the  early  settlements  in  this  section  of 
the  country  were  started  at  Harrodsburg  in 
1774  and  that  Daniel  Boone  began  the  erec- 
tion of  his  fort  at  Boonesboro  in  1775,  while 
James  Robertson  journeyed  through  this  sec- 
tion in  1778  on  his  way  further  South  to 
settle  Nashville  and  begin  the  development 
of  Middle  Tennessee.  It  was  through  this 
territory  that  thq  old  Trace  Road  wended  its 
way  from  Harrodsiburgh  and  “The  Kentucky 
Settlements”  to  Nashborough  as  Nashville 
was  then  known.  The  territory  where  Bowl- 
ing Green  now  stands  was  known  as  “The 
Barrens”  and  in  this  territory  was  located  a 
big  spring  and  in  the  early  part  of  the  decade 
of  1790  one  Robert  Moore  builded  a cabin 
home.  Slowly  this  cabin  began  to  become  the 
center  of  a new  civilization. 

We  are  told  in  a very  interesting  account 
of  the  founding  of  Bowling  Green,  written 
several  years  ago  by  Hon.  John  B.  Rodes, 


Spacious  and  Beautiful  Reception  Room  of  West  Hall,  Headquarters  Woman’s  Auxiliary 
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cow  mayor  of  Bowling  Green,  that  the  real 
birthday  of  Bowling  Green  may  be  said  to  be 
January  2,  1798,  when  Robert  Moore,  in  open 
court,  moved  the  establishment  of  a town 
around  a public  square,  the  eredjtion  of  a 
court  house,  a jail  and  other  public  buildings. 
This  order  specifies  that  the  village  should 
be  known  as  “Bolin  Green.” 

It  is  supposed,  according  to  Mayor  Rodes, 
history  of  the  city,  that  the  name  “Bolin 
Green”  grew  out  of  the  fact  that  Robert 
Moore  had  what  in  those  days  was  termed  “a 
ball  alley”  or  a bowling  alley  and  that  when 
weather  permitted  this  game  was  often  en- 
joyed on  the  greens  iby  the  pioneers.  Prob- 
ably this  “ball  alley”  drew  the  early  settlers 
and  gave  them  diversion  and  for  that  reason 
the  place  became  known  as  “Bolin  Green” 
until  its  name  was  changed  to  Bolling  Green. 

Warren  County,  of  which  Bowling  Green 
is  the  seat,  was  originally  a part  of  Logan 
County.  It  was  in  April  1797  that  the 
justices  of  the  peace  for  this  new  county  met 
at  Robert  Moore’s  and  the  county  court  of 
Warren  County  was  organized.  It  was  de- 
cided that  they  should  meet  here  on  the  first 
Monday  in  each  month  to  transact  the  coun- 
ty’s business.  The  county  was  named  in 
honor  of  General  Jcseph  Warren,  the  hero  of 
Bunker  Hill. 

Today  Warren  County  is  recognized  as  one 
of  the  wealthiest  and  most  important  of  the 


counties  of  Kentucky.  It  has  an  area  of  339,- 
200  acres,  of  which  90.3  per  cent  was  in  farm- 
ing lands  in  1925  when  the  last  official  gov- 
ernment figures  were  issued,  the  1930  figures 
not  having  been  announcd  as  yet.  It  lies 
almost  entirely  in  the  so-called  limestone 
region  and  is  generally  level  in  the  • central 
and  southern  portion  and  slightly  rolling  and 
hilly  in  the  northern.  The  soil  is  rich  and 
productive  and  one  of  the  best  in  the  state. 

This  same  limestone  has  been  turned  into 
one  of  Bowling  Green’s  most  widely  known 
products,  the  famous  Bowling  Green  Stone 
that  is  reeoignized  as  one  of  the  greatest  build- 
ing materials  of  the  country.  It  is  mined 
but  a short  distance  from  the  city  of  Bowling 
Green,  made  into  stone  for  building  purposes, 
a stone  that  grows  whiter  with  age  and  holds 
its  own  with  any  in  the  country  and  it  is  one 
of  the  greatest  assets  of  this  section. 

Tobacco  and  its  products  are  forming,  and 
have  for  years,  one  of  the  most  valuable  agri- 
cultural products  of  Warren  County.  The 
advent  of  hurley  into  this  section  has  been  one 
of  the  most  successful  farming  ventures  the 
Warren  County  farmers  have  ever  under 
taken  and  they  are  reaping  the  reward  of 
their  efforts.  This  is  true  of  all  agricultural 
products  when  properly  raised  in  this  county 
and  for  that  reason  this  is  known  as  one  of 
Kentucky’s  greatest  and  most  prosperous 
counties. 
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West  Hall,  Western  Teachers  College,  Where  Physicians  Will  Live  During  the  Meeting 
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Scene  on  College  Street  in  Front  of  Bowling  Green  Business  University 


Another  View  of  the  Bowling  Green  Business  University 
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In  the  past  few  years  dairying  has  become 
a most  lucrative  industry  for  the  farmers  of 
Warren  County.  The  establishment  here  of 
a plant  by  the  Pet  Milk  Comijany  has  proven 
a tremendous  incentive  to  the  farmers  to  add 
to  their  herds  and  in  all  sections  of  the  county 
splendid  herds  of  Jerseys,  Ilolsteins  and 
Ilerefords  are  to  be  found.  This  is  returning 
a monthly  cash  basis  to  the  farmers  and  has 
proven  one  of  the  greatest  boons  the  farmers 
of  the  section  have  had  in  many  years. 

All  Bowling  Green  is  joining  in  the  plans 
for  entertaining  the  Medical  Society  and  no 
dull  moments  will  be  allowed  during  the  time 
the  doctors  are  in  the  city.  A number  of 
entertainment  features  are  being  planned  by 
Dr.  Butberford,  Dr.  Jolin  II.  Blackburn  and 
the  members  of  their  committtees.  For  the 
ladies,  a,  committee  headed  by  Mrs.  John  H. 
Blaekbui-n,  i)resident  of  the  Warren  County 
Woman ’s  Auxiliary,  is  planning  a ninnber  of 
social  features  and  an  urgent  invitation  to 
all  doctors  to  bring  their  wives  and  daugh- 
ters with  them,  is  extended,  for  they  will  not 
find  time  hanging  heavy  on  their  hands  dur- 
ing their  stay  in  Bowling  Green.  This  city 
has  the  unique  distinction  of  contribiiting 
more  officers  to  the  American  iMedical  As.so- 
ciation  than  any  other  city  in  America.  Dr. 
J.  N.  i\IcCormaek,  Chairman  of  Organization, 


Dr.  E.  N.  Hall  and  Dr.  Lillian  H.  South, 
Vice-Presidents;  Dr.  J.  II.  Blackburn,  Chair- 
man of  Po.st  Graduate  Study  Course  and  Dr. 
. A.  Atchison,  Secretary. 


GUESTS  OF  HONOR 

At  the  suggestion  of  Doctor  D.  M.  Griffith 
the  Council  issues  this  general  invitation  to 
all  physicians  in  the  state  seventy-five  years 
of  age,  or  over,  to  be  the  guests  of  the  State 
Association  at  the  Bowing  Green  session. 

They  will  be  provided  with  rooms  and  meals 
at  the  expense  of  the  Association.  A special 
table  Avill  be  set  aside  for  them  and  Doctor 
Griffith  will  be  the  head  waiter  for  this  table, 
and  will  be  assisted  by  appointed  waiters  each 
day. 

A stenographer  will  be  assigned  especially 
to  tbe  group  to  get  their  reminiscences  of  the 
earlier  days  of  the  medical  practice  in  Ken- 
tucky so  that  they  can  be  preserved  for  the 
archives  of  the  Association  and  used  in  the 
preparation  of  the  medical  hi.story  which  will 
be  begun  when  the  Auxiliary  has  assemibled 
the  material,  which  it  is  undertaking  to  do. 


Main  Building,  Bowling  Green  Business  University 
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ANOTHER  KENTUCKY  DOCTOR 
HONORED 

At  the  recent  meeting  of  the  American  As- 
sociation for  the  Study  of  Goiter  at  Seattle, 
Washington,  Doctor  William  F.  Rienoff,  Jr., 
of  Johns  Hopkins  University,  Baltimore, 
Maryland,  received  the  annual  award  of  $300 
for  the  best  essay  dealing  with  the  goiter 
problem.  Doctors  0.  P.  Kimball,  of  Cleve- 
land, Ohio,  and  E.  P.  and  D.  R.  MeOullagh, 
Cleveland  Clinic  Foundation,  Cleveland, 
Ohio,  and  Robert  P.  Ball,  of  the'  University 
of  Louisville,  received  honorable  mention.  Dr. 
Ball  is  a native  of  Harlan  County,  and  has 
been  for  a number  of  years  connected  with 
the  Surgical  and  Pathological  Department  of 
the  University  of  Louisville.  At  pi’esent.  Dr. 
Ball  is  devoting  his  entire  time  to  Surgery 
and  Pathology  in  Harlan. 


OPHTHALMOLOGY  AT  THE  A.  M.  A. 
MEETING  AT  DETROIT 

The  section  on  Ophthalmology  which  has  al- 
ways been  one  of  the  most  active  units  of  the 
American  Medical  Association  again  came  up 
to  its  usual  standard  at  the  Detroit  meeting, 
from  a standpoint  of  efficiency  of  the  papers 
presented  as  well  as  from  the  standpoint  of 
attendance,  over  three  hundred  oculists  hav- 
ing registered.  Every  announced  paper  was 
read  by  its  author  and  discussions  of  unusual 
merit  enlivened  the  meetings.  Dr.  T.  B. 
Holloway  who  presided,  completed  each 
day’s  program  on  scheduled  time. 

The  two  subjects  which  seemed  to  have 
created  most  interest  and  elicited  most  active 
discussions  were  the  Tuberculous  disea.ses  of 
the  eye  and  Trachoma.  "WTienever  the  sub- 
ject of  tonsil  siirgery  is  introduced  before  a 
body  of  laryngologists  an  endless  discussion  is 
created.  The  same  is  true  whenever  the  sub- 
ject of  Trachoma  is  brought  before  a group 
of  oculists.  Ever  since  Noguchi  isolated  a 
Gram  negative  bacterium  from  individuals 
suffering  with  trachoma  (which  he  called 
bacterium  granulosis)  with  which  he  was 
able  to  produce  a condition  similar  to  human 
ti-achoma  in  monkeys  the  etiology  of  trachoma 
has  again  become  a subject  of  live  interest. 
Noguchi’s  findings  were  not  fvdly  corrobor- 
ated by  Lindner  of  Vienna  who  was  sent  to 
this  country  to  follow  up  the  studies  of 
Noguchi  made  among  the  American  Indians. 
Lindner  was  wont  to  discredit  the  relation 
between  the  bacillus  granulosis  and  trachoma. 

Since  Noguchi’s  experimental  study  Dr. 
Wm.  Finoff  and  Dr.  Phillips  Thygeson,  of 
Denver  have  done  some  painstaking  and  ex- 
tensive laboratory  work  in  an  endeavor  to 
add  to  our  knowledge  of  the  etiology  of 
trachoma.  They  were  able  to  isoHate  a 


bacillus  in  cases  of  trachoma  occuring 
in  white  persons,  Indians,  and  in  one 
Japanese  coinciding  morphologically  a nd 
having  the  same  cultural  characteristic  as 
the  bacillus  isolated  by  the  famous  Japanese 
bacteriologist.  The  microorganism  could  not 
be  isolated  from  other  forms  of  conjunctivi- 
tis. Injections  of  the  organism  into  the  sub- 
eonjunetival  tissue  in  monkeys  were  followed 
by  pathological  changes  identical  to  trachoma 
as  it  is  seen  in  humans  as  was  illustrated  in 
live  monkeys  exhibited  by  the  authors  at  the 
Detroit  meeting. 

Finoff  and  Thygeson  Avere  able  to  obtain 
in  pure  culture  the  bacterium  from  the  con- 
junctiva after  the  disease  was  well  established 
in  monkeys.  Wliile  these  experiments  seem 
eonchrsive,  Finoff  frankly  pointed  out  the 
fact  that  trachoma  in  monkeys  and  that  oceur- 
ing  in  humans  differs  someAvhat,  hence  a 
positive  relation  between  trachoma  and  the 
bacillus  isolated  by  Noguchi  cannot  be  proven 
until  human  inoculations  are  made  possible. 

A .sanguine  note  of  hope  that  we  are  near 
the  solution  of  the  problem  of  the  cause  of 
trachoma  was  expressed  by  those  takinsr  part 
in  the  discussion  and  Drs.  Finoff  and  Thyge- 
son were  encouraged  to  continue  in  their  very 
valuable  research  Avork. 

The  section  devoted  considerable  time  to 
the  discussion  of  the  invasion  of  the  tubercle 
bacillus  of  the  eye — more  especially  of  the 
uveal  tract.  While  there  are  yet  many 
sceptics  regarding  the  etiological  relation 
between  the  tubercle  bacillus  and  the  dbscure 
disea.ses  of  the  middle  coat  of  the  eye,  the  im- 
pression is  groAving  that  many  of  those  cases 
AA'hich  haA'e  been  attributed  to  lues,  to  focal 
infection,  etc.  are  directly  the  result  of  the 
invasion  of  the  Koch  bacillus  of  the  vascular 
coat  of  the  eyes. 

An  interesting  survey  was  made  by  Miebael 
Goldenburg,  of  Chicago  of  the  Municipal  Tu- 
berculosis Hospital  of  Chicago  in  an  endeavor 
to  ascertain  the  incidence  of  tuberculosis  of 
the  eye  in  the  tuberculous  patient.  In  914 
proven  cases  of  tuberculosis  subjected  to 
fundus  examination,  involvement  of  the 
choroid  and  retina  was  disclosed  78  times. 
Nineteen  of  them  were  considered  hibercular. 
Goldenburg  believes  that  a true  tubercAilous 
lesion  of  the  intraocular  tis.sue  is  the  result 
of  an  implantation  of  the  tubercle  bacillus 
throiigh  the  medium  of  the  blood  stream. 

ADOLPH  0.  PFINGST. 
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THE  BOWLING  GREEN  MEETING 

Arrangements  are  praetically  complete  for 
tlie  interesting  annual  session  of  the  Kentucky 
State  iMedical  Association  at  the  Western 
Kentucky  State  Teachers  College  at  Bowling 
G reen. 

Rooms  in  the  dormitories  at  the  Institu- 
tion will  cost  $1.50  jier  day.  Meal  tickets  will 
he  on  sale  at  the  splendid  college  cafeteria  at 
>{^2.00  jier  day  for  the  entire  session  and  for 
those  who  are  not  there  throughout  the  ineet- 
ing,  Ibi-eakfast  will  cost  5()c,  luncheon  75c  and 
dinner  $1.00. 

Dr.  J.  H.  Blackburn,  of  Bowling  Green,  is 
Chairman  of  the  Reservation  Committee  and 
members  may  write  him  for  their  reservations. 


[September,  1930 

Those  who  desire  may  secirre  accommooations 
at  the  hotels. 

Remembering  our  happy  experiences  at  the 
Ea.stern  Kentucky  Teachers  College  at  Rich- 
mond, we  believe  that  most  of  the  members 
will  want  to  be  housed  and  fed  at  the  Institu- 
tion, where  all  the  meetings  will  be  held. 
These  reasonable  rates  will  be  particularly 
aceeptalhle  this  year  because  of  the  depressed 
financial  condition  of  the  -whole  state. 

i\Iany  of  the  members  will  drive  to  Bowling 
Green  and  there  will  be  ample  space  for 
parking  of  cars  on  the  college  grounds. 

In  this  is.sue  w’e  are  publishing  in  full  the 
usual  financial  statement  and  we  trust  the 
members,  who  are  the  owners  of  the  Associa- 
tion, will  read  these  carefully  and  critically. 


The  Administration  Building  of  the  Western  Teachers  College 
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American  Medical  Association 
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E.  F.  Horine,  M.  D.,  Louisville 
Orator  in  Medicine 
Assistant  Editor,  Cardiology 


Owsley  Grant,  M.  D.,  Louisville 
Orator  in  Surgery 
Assistant  Editor,  Urology 


COUNCILORS 


V.  A.  Stilley,  M.  D.,  Benton 
First  District 


D.  M.  Griffith,  M.  D.,  Owensboro 
Second  District 
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C.  C.  Howard,  M.  D.,  Glasgow 
Third  District 


6 


D.  E.  McClure,  M.  D.,  Elizabethtovm 
Fourth  District 
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COUNCILORS 


S.  C.  Smith,  M.  D.,  Ashland  } 
Ninth  District  ^ 


W.  M.  Martin,  M.  D.,  Harlan 
Eleventh  District 
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W.  H.  Long,  M.  D.,  Louisville 
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OFFICIAL  ANNOUNCEMENTS 

PRELIMINARY  PROGRAM  KENTUCKY 
STATE  MEDICAL  ASSOCIATION, 
SEPTEMBER  15-18,  1930. 

Tuesday  A.  M. — General  Session. 

9:45  A.  M.— 12:15  P.  M. 

“Treatment  of  Rheumatic  Fever  in  Child- 
hood’’-— Robert  L.  Biltz,  M.  D.,  Fort 
Thomas. 

“Allergy’’ — Fi-ank  M.  Stites,  Sr.,  M.  D., 
Hopkinsville. 

“Present  Day  Conception  of  Pulmonary  Tu- 
berculosis in  Infancy  and  Childho’ed.  ’ ’ — 
Oscar  O.  Miller,  M.  D.,  Louisville. 
“Chronic  Suppurating  Ears.’’ — Henry  C. 
Reynolds,  M.  D.,  Paducah. 

General  Session 
1 ;30  P.  M.— 5 :30  P.  M. 
Symposium  on  Minor  Procedures  Requiring 
Major  Precautions: 

“Dilation  and  Curettage  of  the  Uterus.’’ 
— h'rederick  L.  Koontz,  M.  D.,  Louisville. 
“Tonsillectomy’’ — Leo  L.  Jacobs,  M.  D., 
Covington, 

“Intravenous  Medication’’ — Benjamin  B. 
Keys,  M.  D.,  Murray. 

“Spinal  Puncture’’ — B.  VV.  Smock,  M. 
D.,  Louisville. 

“Treatment  of  Recent  Nasal  Fracture’’ — 
Charles  R.  Tanner,  M.  D.,  Henderson. 
“Abdominal  Pain  from  Causes  Other  Than 
Lesions  of  the  Abdominal  V’iscera,  in 
Acute  Illness.’’ — Charles  G.  Daugherty. 
M.  D.,  Paris. 

“Abdominal  Pain  from  Causes  Other  Than 
Lesions  of  the  Abdominal  Viscera,  in 
Chronic  Illness.’’ — Charles  G.  Lucas,  M. 
D.,  Louisville. 

Special  Order  Tuesday 
8 :00  P.  M.,  Auditorium 
Oi’ation  in  Medicine — “Mechanism  of  the 
Heart’’ — Emmet  F.  Horine,  M.  D.  Louis- 
ville. 

Oration  in  Surgery — “The  Position  of  Uro- 
logy in  the  Progress  of  Medical  Science.” 
by  Owsley  Grant,  M.  D.  Louisville. 
Wednesday  A.  M. — Medical  Session 
9 :0U  A.  M.— 12  :15  P.  M. 
“Pernicious  Anemia. — John  Harvey,  M.  D., 
Lexington. 

“Fetal  Liver  Feeding  in  Aplastic  Anemia.” 

— H.  V.  Noland,  M.  D.,  Louisville. 

“Diet  in  Chronic  Nephritis”  — Virgil  E. 

Simpson,  M.  D.,  Louisville. 

“Serum  Ra-Injeetion  Therapy  in  Morphine 
Addiction.”  — Wm.  D.  Reddish,  M.  D., 
Lexington. 

“Malaria  Therapy  in  Paresis.” — Hervey  B. 
Scott,  M.  D.,  Louisville. 


Surgical  Session 
9 :00  A.  M.— 12  :15  P.  M. 

“ Non-malignant  Tumors  of  the  Breast” — 
Joseph  D.  Northcutt,  M.  D.,  Covington. 
“Malignant  Tumors  of  the  Breast.” — Earl  C. 

Whiter,  M.  D.,  Mayfield. 

“Should  Resection  cf  the  Colon  be  a One 
Stage  or  Two  Stage  Operation;” — Her- 
bert H.  Hagan,  M.  D.,  Louisville. 
“Mechanism  of  Death  in  intestinal  Obstruc- 
tion.”— Aura  J.  Miller,  M.  D.,  Louisville. 
“Local  and  Regional  Anesthesia  in  the  Re- 
duction of  Fractures.” — John  T.  Bate, 
M.  D.,  Louisville. 

“What  Surgery  Offers  the  Consumptive.” — 
Wallace  Frank,  M.  D.,  and  Judson 
Boulware,  M.  D.,  Louisville. 

Wednesday  P.  M. — General  Session 
1 :30  P.  M.— 5 :30  P.  M. 
Symposium  on  Pitfalls  in  Therapy : 

“In  the  Use  of  Iodine  in  Thyroid  Dis- 
ease.”— Walter  1.  Hume,  M.  D.,  Louis- 
ville. 

‘ ‘ In  the  Use  of  Arsphenamines.  ’ ’ — J ethra 
Hancock,  M.  D.,  Louisville. 

“In  the  Use  of  Digitalis.” — Wm.  A. 
Jenkins,  M.  D.,  Louisville. 

“in  Use  of  Circulatory  Stimulants.” — 
Ernest  B.  Bradley,  M.  D.,  Lexington. 
“The  Schilling  Count.” — Frank  M.  Stites, 
M.  D.,  Louisville. 

“Injuries  to  the  Eye  From  the  Standpoint  of 
the  General  Practitioner.”  — Wm.  B. 
Atkinson,  M.  D.,  and  Clement  V.  Hle- 
stand,  M.  D.,  Campbellsville. 

“Epidemic  Meningitis.” — George  Gregory, 
M.  D.,  Versailles. 

Wednesday,  8 P.  M. — Auditorium 
Public  Address  — George  Dick,  M.  D.,  Chi- 
cago, lU. 

Thursday  A.  M. — Medical  Session 
9:00  A.  M.— 12:15  P.  M. 

‘ ‘ Influence  of  Etiology  on  Prognosis  of  Heart 
Disease.”- — Morris  M.  Weiss,  M.  D.,  Lou- 
isville. 

“Neuroses  Referred  to  the  Heart.” — J. 

Rowan  Morrison,  M.  D.,  Louisville. 

“The  Failing  Heart  of  the  Fifth  and  Sixth 
Decades:  Its  Management.”  (Arterio- 
sclerotic Heart  Disease) — G.  M.  Wells, 
M.  D.,' Glasgow. 

“The  Crater  in  the  X-Ray  Diagnosis  of 
Peptic  Ulcer” — C.  D.  Enfield,  M.  D., 
Louisville. 

“The  Indications  for  Operation  in  Peptic 
Ulcer.” — Barnhard  Newburgor,  M.  D., 
Lexington. 

“The  Management  of  the  Diabetic  in  His 
Home.”— W.  M.  Elliott,  M.  D.,  Lan- 
caster. 
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Surgical  Session 
9 :00  A.  M.— 12  :15  P.  M. 

“The  Diagnosis  and  Treatment  of  Diseases 
and  Accidents  of  the  Upper  Air  Passage 
by  the  Bronchoscope.  ’ ’ — Gaylord  G.  Hall, 
M.  D.,  Louisville. 

“Gynecologic  Treatment  by  Electro-thera- 
peutic Means.” — A.  D.  Willmoth,  M.  D., 
Louisville. 

“Operation  for  Vesieo- Vaginal  Fistula.” — 
John  R.  Wathen,  M.  D.,  LouisviUe. 

“Diagnosis  and  Treatment  of  Acute  Osteo- 
myelitis.”— S.  C.  Smith,  M.  D.,  Ashland. 

“Liver  Function  Tests  and  Cholecystography 
in  Relation  to  Gall  Bladder  Surgery.” 
— M.  J.  Henry,  M.  D.,  Louisville. 

“Diagnosis  and  Treatment  of  Acute  Pan- 
creatitis.”— Edwin  F.  Sheppard,  M.  D., 
Jenkins. 

Thursday  P.  M. — ^General  Session 
1:30  P.  M.— 5:30  P.  M. 

“A  Report  of  the  Work  of  the  Obstetrical 
Department  of  the  Louisville  City  Hos- 
pital for  the  Year  1929.” — Silas  Starr, 
M.  D.,  Louisville. 

“Pregnancy  in  Thyroid  Disease.” — E.  Dar- 
gan  Smith,  M.  D.,  Owensboro. 

“Pregnancy  in  Heart  Disease.”  — L.  T. 
Minish,  M.  D.,  Frankfort. 

“Control  of  Pain  in  Labor.” — L.  L.  Wash- 
burn. M.  D.,  Benton. 

Film — “Treatment  of  Normal  Breech  Presen- 
tation. ’ ’ 


Combating  Inoperability  . of  Cancer. — Denk 
points  out  that  about  50  per  cent  of  all  patients 
with  cancer  who  are  brought  to  the  surgeon  are 
in  an  inoperable  condition.  The  reason  for  this 
is  that,  at  least  in  the  beginning  stage,  cancerous 
growths  often  cause  little  pain,  and  the  symp- 
toms are  so  insignificant  that  they  are  not 
readily  recognized.  Moreover,  many  patients 
neglect  to  consult  a competent  physician,  and 
lose  valuable  time  with  quacks.  On  the  other 
hand,  the  piractitioner  sometimes  overlooks  symp- 
toms of  cancer  because  he  does  not  examine  the 
patient  thoroughly.  In  order  to  prevent  about 
half  of  all  cancer  patients  from  coming  too  late 
for  effective  surgical  treatment,  the  author 
recommends  various  measures.  Visiting  nurses 
should  aid  in  the  detection  of  cancer  by  inducing 
the  people  to  consult  a physician  early.  The 
medical  press  should  help  the  practitioners  in 
better  recognizing  cancer  by  issuing  pamphlets 
that  deal  with  the  symptomatology  and  diag- 
nosis of  cancer  of  the  various  organs.  This 
literature  should  be  distributed  regularly,  and 
postgraduate  courses  should  likewise  stress  the 
great  significance  of  an  early  diagnosis  and  the 
necessity  of  early  operative  treatment. 


OFFICIAL  CALL 

The  Eightieth  Annual  Meeting  op  the 
Kentucky  State  Medical  Association 
TO  be  held  at  the  Western  Ken- 
tucky State  Teacher’s  'Col- 
lege and  Normal  School, 

Bowling  Green 

To  the  Officers  and  Members  of  the  Com- 
ponent County  Societies  of  the  Kentucky 
State  Medical  Association: 

The  Eightieth  Annual  Meeting  of  the  Ken- 
tucky State  Medical  Association  will  convene 
in  the  Library  Building  of  the  Western 
Kentucky  State  Teachers  College  and  Normal 
School,  Bowling  Green,  on  Monday,  Tuesday, 
Wednesday  and  Thursday,  September  15,  16, 
17,  18,  1930. 

THE  HOUSE  OP  DELEGATES 

The  House  of  Delegates  of  the  Kentucky 
State  Medical  Association  will  convene  in  the 
Library  Building  at  2 p.  m.,  on  Monday, 
September  15. 

PIRST  GENERAL  SESSION 

The  First  General  Session  which  consti- 
tutes the  opening  exercises  of  the  scientific 
function  of  the  Association  will  be  held  in 
the  Library  Building,  Tuesday,  September 
16,  at  9 a.  m. 

TUE  COUNCIL 

The  Council  will  convene  in  the  Library 
Building,  Monday,  September  15,  at  10 :30 

a.  m. 

THE  REGISTRATION  DEPARTMENT 

The  Registration  Department  will  be  open 
in  the  Library  Building  from  10  a.  m.  to  5 
p.  m.,  on  Monday,  September  15 ; from  8 a.  m. 
to  5 p.  m.,  on  Tuesday  and  Wednesday,  Sep- 
tember 16  and  17 ; and  from  8 a.  m.  to  12  m., 
on  Thursday,  Septemiher  18. 

COUNCILOR  DISTRICTS 


FIRST  DISTRICT 

V.  A 

Stilley,  Benton,  Councilor 

Ballard 

Livingston 

Crittenden 

Caldwell 

McCracken 

Fulton 

Calloway 

Marshall 

Graves 

Carlisle 

Trigg 

SECOND  DISTRICT 

Lyon 

D.  M. 

Griffith,  Owensboro,  Councilor 

Daviess 

Hopkins 

Ohio 

Hancock 

McLean 

Union 

Henderson 

Muhlenberg 

THIRD  DISTRICT 

Webster 

C.  C. 

Howard,  Glasgow,  Councilor 

Allen 

Cumberland 

Simnson 

Barren 

Logan 

Todd 

Bntler 

Monroe 

Warren-Edmonson 

Christian 

Metcalfe 

FOURTH  DISTRICT 

D.  E.  McClure,  Elizabethtown, 

Councilor 

Breckinridge 

Hardin 

Meade 

Bullitt 

Hart 

Nelson 

Grayson 

Larue 

FIFTH  DISTRICT 

Spencer 

W.  E. 

Gardner,  Louisville,  Councilor 

Carroll 

Gallatin 

Shelbv 

Oldham 

Henry 

Trimble 

Franklin 

Jefferson 

SIXTH  DISTRICT 

Owen 

R.  C. 

McChord,  Lebanon,  Councilor 

Adair 

Green 

Taylor 

Anderson 

Marion 

Washington 

Boyle 

Mercer 
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SEVENTH  DISTRICT 
V.  G.  Kiunaircl,  L»aiicaster,  Councilor 


Casey 

Lincoln 

Rockcastle 

Clinton 

McCreary 

Russell 

Garrard 

Pulaski 

W ayne 

EIGHTH  DISTRICT 

C.  W.  Shaw,  Alexandria,  Councilor 

Boone 

Fleming 

Mason 

Bracken 

Grant 

Nicholas 

Pendleton 

Campbell-Kfcnton  llarnbon 

Robertson 

NINTH  DISTRICT 

S.  C.  fcJiuitii,  Ashland,  Councilor 

Boyd 

iireeuup 

Martin 

Carter 

Johnson 

Magoffin 

Blliott 

Cewis 

I'loyd 

Lawrence 

irike 

TE'Js^TH  UISTKICT 

C.  A.  Vance,  Lexiiigion,  Councilor 

Bath 

Lee 

Rowan 

Bourbon 

Madison 

Scott 

Breathitt 

Menitee 

Wolfe 

Clark 

Montgomery 

TT  oPl  11 

Payette 

Howell 

LStlli 

Jessamine 

Morgan 

Woodford 

ELE\ENTH  DISTRICT 

W.  M.  Martin,  Harlan,  Councilor 

BeU 

jvnott 

Leslie 

Clay 

ivnox 

Owsley 

riarlau 

j-,aurel 

Perry 

Jackson 

Ketcher 

W hitley 

CONSTITUTION  AND  BY-LAWS  OF 
THE  KENTUCKY  STATE  MEDI- 
CAL ASSOCIATION  ADOPTED 
AT  PADUCAH  IN  1902  AS 
AMENDED 


CONSTITUTION 

Article  1. — Name  op  the  Association 
The  name  ami  title  of  this  organization 
shall  be  the  Kentucky  State  Medical  Asso- 
ciation. 

jiRTicLE  11. — Purpose  op  the  Association 
The  purpose  of  the  Association  shall  be 
to  federate  and  bring  into  compact  organiza- 
tion tlie  entire  medical  profession  of  the 
State  of  iventucky,  and  to  unite  with  similar 
associations  in  otner  states  to  form  the  Amer- 
u an  Aiedicai  Association,  with  a view  to  the 
extension  of  medical  knowledge,  and  to  the 
advancement  of  medical  science,  to  the  eleva- 
lion  ol  tile  standard  of  medical  education, 
and  to  the  enactment  and  enforcement  of  just 
medical  laws;  to  the  promotion  of  friendly 
intercourse  among  physicians,  and  to  the 
guarding  and  fostering  of  their  material  in- 
terest and  to  the  enlightment  and  direction 
of  public  opinion  in  regard  to  the  great  prob- 
lems of  state  medicine,  so  that  the  profession 
shall  become  more  capable  and  honorable 
within  itself,  and  more  useful  to  the  public 
in  the  prevention  and  cure  of  disease,  and  in 
jirolonging  and  adding  comfort  to  life. 

Article  HI. — Component  Societies 
Component  Societies  shall  consist  of  those 
county  medical  societies  which  hold  charters 
from  this  Association. 

Article  IV. — Composition  op  the  Asso- 
ciation 

Section  1.  This  Association  shall  consist 
of  Members,  Delegates  and  Guests. 

Sec.  2. — Members;  The  members  of  this 


Association  shall  be  the  members  of  the  com- 
ponent county  medical  societies. 

oec.  o. — ueleuates.  Delegates  shall  be 
iiio.^e  memoers  wno  are  elected  in  accordance 
Willi  mis  constitution  and  By-iiaws  to  rep- 
resent tneir  respective  component  county  so- 
cieties ill  tue  House  oi  iJelegates  of  this 
Associatiun. 

occ.  -±. — uUESTS.  Any  distinguished  phy- 
.siiian  noi  a resilient  oi  tnis  tttate  may  become 
a guest  during  any  Annual  Session  upon  in- 
vitation of  the  Association  or  its  Council,  and 
shall  be  accorded  tHe  privileges  of  participat- 
ing' in  all  of  tUe  scientific  work  of  that  ses- 
sion. 

Article  V. — House  op  Delegates 

The  House  of  Delegates  shall  loe  tne  legis- 
lative ana  business  body  of  the  Association, 
ana  snail  consist  of  (.1)  Delegates  elected  by 
tne  component  county  societies,  and  (.2 ) ex- 
ajjicw,  tne  officers  of  tbe  Association  as  de- 
fined in  Article  Vlli,  Section  1,  of  this  Con- 
stitution. 

ARTICLE  VI. — Sections  and  District 
Societies 

The  House  of  Delegates  may  provide  for  a 
division  of  the  scientific  work  of  the  Asso- 
ciation into  appropriate  Sections,  and  for  the 
organization  of  such  Councilor  District  So- 
cieties as  will  promote  the  best  interest  of  the 
profession,  such  societies  to  be  composed  ex- 
clusively of  members  of  component  county 
societies. 

Article  Vll. — Sessions  and  jMeetings 

Section  1.  The  Association  shall  hold  an 
Annual  Session,  during  which  there  shall  be 
held  daily  not  less  than  two  General  Meet- 
ings, which  shall  be  open  to  all  registered 
members,  delegates  and  guests. 

Sec.  2.  The  time  and  place  for  holding 
each  Annual  Session  shall  |be  fixed  by  the 
House  of  Delegates. 

Article  Vlll. — Oppicers 

Section  1.  The  officers  of  this  Associa- 
tion shall  be  a President,  three  Vice-Presi- 
dents, a Secretary,  a Treasurer,  and  eleven 
Councilors. 

Sec.  2.  The  President  and  Vice-Presidents 
shall  be  elected  for  a term  of  one  year.  The 
Secretary,  Treasurer  and  Councilors  shall  be 
elected  for  terms  of  five  years  each,  the 
Councilors  being  divided  into  classes  so  that 
two  shall  bq  elected  each  year.  All  of  these 
officers  shall  serve  until  their  successors  are 
elected  and  installed. 

Sec.  3.  The  Officers  of  the  Association 
shall  be  elected  by  the  House  of  Delegates  on 
the  morning  of  the  last  day  of  the  Annual 
Session,  but  no  Delegate  shall  be  eligible  to 
any  office  named  in  the  preceding  section, 
except  that  of  Councilor,  and  no  person  shall 
be  elected  to  any  such  office  who  is  not  in  at- 
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tendance  upon  the  Annual  Session,  and  who 
has  not  been  a member  of  the  Association  for 
the  past  two  years. 

Article  IX. — Funds  and!  Expenses 
Funds  for  meeting  the  expenses  of  the  As- 
sociation shall  be  arranged  for  by  the  House 
of  Delegates  by  an  equal  per  capita  assess- 
ment upon  each  county  society  to  be  fixd  by 
the  House  of  Delegates,  by  voluntary  con- 
tribution, and  from  the  profits  of  its  publi- 
cation. Funds  may  be  appropriated  by  the 
House  of  Delegates  to  defray  the  expenses  of 
the  Annual  Session,  for  publication  and  for 
such  other  purposes  as  will  promote  the  wel- 
fare of  the  Association  and  profession. 

Article  X. — Referendum 
The  General  Meeting  of  the  Association 
may,  by  a two-thirds  vote,  order  a general 
referedum  upon  any  question  pending  before 
the  House  of  Delegates,  and  the  House  of 
Delegates  may,  by  a similar  vote  of  its  own 
members,  or  after  a like  vote  of  the  General 
Meeting,  submit  any  such  question  to  the 
membership  of  the  Association  for  a final 
vote ; and  if  the  persons  voting  shall  com- 
prise a majority  of  all  the  members,  a ma- 
jority of  such  vote  shall  determine  the  ques- 
tion and  be  binding  upon  the  House  of 
Delegates. 

Article  XI. — Tetb  Seal 
The  Association  shall  have  a common  Seal 
with  power  to  break,  change  or  renew  the 
same  at  pleasure. 

Article  XII. — Amendments 
The  House  of  Delegates  may  amend  any 
article  of  this  Constitution  by  a two-thirds 
vote  of  the  delegates  registered  at  that  An- 
nual Session,  provided'  that  such  amendment 
shall  have  been  presented  in  open  meeting 
at  the  previous  Annual  Session,  and  that  it 
shall  have  been  sent  officially  to  each  com- 
ponent county  society  at  least  two  months  be- 
fore the  session  at  which  final  action  is  to  be 
taken. 

BY-LAWS 

Chapter  I. — ^Membership 
Section  1.  All  members  of  the  Component 
County  Societies  shall  be  privileged  to  attend 
all  meetings  and  take  part  in  all  the  proceed- 
ings of  the  Annual  Session,  and  shall  be  eligi- 
ble to  anv  office  within  the  gift  of  the  Asso- 
ciation. Provided,  that  no  physician  may  be- 
come a member  of  any  county  society  unless 
he  signs  and  keeps  inviolate  the  following 
pledge : 

I hereby  promise  upon  my  honor  as  a 
gentleman  that  I will  not  so  long  as  I am  a 
member  of  the  Kentuckv  State  Medical  As- 
sociation practice  division  of  fees  in  any 
form ; neither  by  collecting  fees  from  others 
referring  patients  to  me  nor  by  permitting 
them  to  collect  my  fees  for  me;  nor  will  I 


make  joint  fees  with  physicians  or  surgeons 
referring  patients  to  me  for  operation  or  con- 
sultation; neither  will  I in  any  w'ay,  directly 
or  indirectly,  compensate  anyone  referring 
patients  to  me  nor  will  I utilize  any  man  as 
an  assistant  as  a subterfuge  for  this  purpose. 

Sec.  2.  The  name  of  a physician  upon  the 
properly  certified  roster  of  members,  or  list 
of  delegates,  of  a chartered  county  society 
which  has  paid  its  annual  assessment , shall 
be  prima  faode  evidence  of  his  right  to  regis- 
ter at  the  Annual  Session  in  the  respective 
bodies  of  this  Association. 

Sec.  3.  No  persons  who  are  under  sen- 
tence or  suspension  or  expulsion  from  any 
component  society  of  this  Association,  or 
whose  name  has  been  dropped  from  its  roll 
of  membership  shall  be  entitled  to  any  of  the 
rights  or  benefits  of  this  Association,  nor 
shall  he  be  permitted  to  take  part  in  any  of 
its  proceedings,  until  such  time  as  he  has 
been  relieved  of  such  liability. 

Sec.  4.  Each  member  in  attendance  at  the 
Annual  Session  shall  enter  his  name  on  the 
registration  book,  indicating  the  component 
society  of  which  he  is  a member.  When  his 
right  to  membership  has  been  verified  by  re- 
ceiving a badge  which  shall  be  evidence  of  his 
reference  to  the  roster  of  the  society,  he  shall 
have  right  to  all  privileges  of  membership  at 
that  session.  No  member  or  delegate  shall 
take  part  in  any  of  the  proceedings  of  an  an- 
nual session  until  he  has  complied  with  the 
provisions  of  this  section. 

Chapter  II. — Annual  and  Special  Session 
OF  THE  Association 

Section  1.  The  Association  shall  hold  an 
annual  session,  meeting  every  third  year  in 
the  city  of  Louisville,  and  the  other  two  years 
at  some  point  in  the  State  fixed  at  the  preced- 
ing annual  session. 

Chapter  III. — General  Meeting 

Section  1.  The  General  Meeting  shall  in- 
clude all  registered  members,  delegates  and 
guests,  who  shall  have  equal  rights  to  par- 
ticipate in  the  proceedings  and  discussions ; 
and  except  iguests,  to  vote  on  pending  ques- 
tions. Each  General  Meeting  shall  be  pre- 
sided over  by  the  President  or  in  his  absence 
or  disability  or  upon  his  request,  by  one  of 
the  Vice-Presidents.  Before  it,  at  such  time 
and  place  as  may  have  been  arranged,  shall 
be  delivered  the  annual  address  of  the  Presi- 
dent, and  the  annual  orations  and  the  entire 
time  of  the  sessions  as  far  as  may  be,  shall  be 
devoted  to  papers  and  discussions  relating  to 
scientific  medicine. 

Sec.  2.  The  General  Meeting  shall  have 
authority  to  create  committees  or  commis- 
sion for  scientific  investigations  of  special 
interest  and  importance  to  the  profession  and 
public,  and  to  receive  and  dispose  of  reports 
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of  the  same;  but  any  expense  in  connection 
therewith  must  first  be  approved  by  the 
House  of  Delegates. 

See.  3.  Except  by  special  vote,  the  order 
of  exercises,  papers  and  discussions  as  set 
forth  in  the  official  program  shall  be  followed 
from  day  to  day  until  it  has  been  completed. 

See.  4.  No  address  or  paper  before  the 
Association,  except  those  of  the  President  and 
orators  shall  occupy  more  than  twenty  min- 
iates in  its  delivery ; and  no  member  shall 
speak  longer  than  five  minutes,  nor  more 
than  once  on  any  subject. 

Sec.  5.  All  papers  read  before  the  Asso- 
ciation shall  be  its  property.  Each  paper 
shall  be  deposited  with  the  Secretary  when 
read  and  if  this  is  not  done  it  shall  not  be 
published. 

Chapter  IV. — House  op  Delegates 

Section  1.  The  House  of  Delegates  shall 
meet  annually  at  the  time  and  place  of  the 
Annual  Session  of  the  Association  and  shall 
so  fix  its  hours  of  meeting  as  not  to  conflict 
with  the  first  General  Meeting  of  the  Asso- 
ciation, or  with  the  meeting  held  for  the  ad- 
dress of  the  President  and  the  annual  ora- 
tions and  so  as  to  give  delegates  an  opportun- 
ity to  attend  the  other  scientific  proceedings 
and  discussions  so  far  as  is  consistent  with 
their  duties.  But  if  the  business  interests  of 
the  association  and  profession  require  it 
may  meet  in  advance  or  remaiii  in  .session 
after  the  final  adjournment  of  the  General 
^Meeting. 

Sec.  2.  Each  component  county  society 
shall  be  entitled  to  send  to  the  House  of 
Delegates  each  year  one  delegate  for  every 
twenty-five  members,  and  one  for  each  major 
fraction  thereof,  but  each  county  society  hold- 
ing a charter  from  this  Association,  which 
has  made  its  annual  report  and  paid  its 
assessments  as  provided  in  this  Constitution 
and  By-Laws  shall  be  entitled  to  one  delegate. 
In  case  the  reenlarly  elected  delegate  or 
alternate  is  unable  to  attend  the  annual  meet- 
ing of  the  Association,  the  President  of  the 
county  society  may  in  writinsr  appoint  an 
alternate,  who  shall  have  the  risrhts  and  priv- 
ile£?es  of  a delegate. 

Sec.  3.  A majority  of  the  registered  dele- 
gates shall  constitute  a quorum  ana  all  of  the 
meetings  of  the  House  of  Delegates  shall  be 
open  to  members  of  the  Association. 

Sec.  4.  It  shall,  through  its  officers.  Ad- 
visory .Council,  and  otherwise,  give  diligent 
attention  to  and  fo.ster  the  scientific  work  and 
spirit  of  the  Association,  and  shall  constantly 
study  and  strive  to  make  each  Annual  Ses- 
sion a stepping  stone  to  further  ones  of 
higher  interest. 

Sec.  5.  It  shall  consider  and  advise  as 
to  the  material  interest  of  the  profession,  and 


of  the  public  in  those  important  matters 
wherein  it  id  dependent  upon  the  profession, 
and  shall  use  its  influence  to  secure  and 
enforce  all  proper  medical  and  public  health 
legislation,  and  to  diffuse  popular  informa- 
tion in  relation  thereto. 

See.  6.  It  shall  make  careful  inquiry  into 
the  condition  of  the  profession  of  each  county 
in  the  State,  and  shall  have  authority  to 
adopt  such  methods  as  may  be  deemed  most 
efficient  for  building  up  and  increasing  the 
interest  in  such  county  societies  as  already 
exist  and  for  organizing  the  profession  in 
counties  where  societies  do  not  exist.  It  shall 
especially  and  systematically  endeavor  to  pro- 
mote friendly  intercourse  between  physicians 
of  the  same  locality  and  .shall  continue  these 
efforts  until  every  physician  in  every  county 
of  the  State  who  can  be  made  reputable,  has 
(been  brought  under  medical  society  influence. 

See. 7.  It  shall  encourage  post-graduate 
work  in  medical  centers  as  well  as  home 
study  and  research  and  shall  endeavor  to 
have  the  results  of  the  same  utilized  and 
intelligently  discussed  in  the  county  societies. 
With  these  ends  in  view,  five  years  after  the 
adoption  of  the  By-Laws  no  voluntary  paper 
shall  ibe  placed  upon  the  annual  program  or 
be  heard  in  the  Association  which  has  not 
first  been  heard  in  the  county  society  of 
which  the  author  is  a member. 

Sec.  8.  It  shall  elect  representatives  to  the 
House  of  Delegates  of  the  American  Medical 
A.ssociation  in  accordance  with  the  Constitu- 
tion and  By-Laws  of  that  body  in  such  man- 
ner that  not  more  than  one-half  of  the  dele- 
gates shall  be  elected  in  any  one  year. 

Sec.  9.  It  shall  upon  application  provide 
and  issue  charters  to  county  societies  organ- 
ized to  conform  to  the  spirit  of  the  Constitu- 
tion and  By-Laws. 

See.  10.  In  sparsely  settled  sections  it 
shall  have  authority  to  organize  the  physi- 
cians of  two  or  more  counties  to  be  designated 
by  hyphenating  the  names  of  two  or  more 
counties  so  as  to  distinguish  them  from  dis- 
trict and  other  classes  of  societies  and  these 
societies,  when  organized  and  chartered  shall 
be  entitled  to  all  the  privileges  and  repre- 
sentation provided  herein  for  county  societies, 
until  such  counties  may  be  organized  sepa- 
rately. 

Sec.  11.  It  may  divide  the  counties  of  the 
State  into  Councilor  Districts,  and,  when  the 
(best  interests  of  the  Association  and  profes- 
sion will  be  promoted  thereby,  organize  in 
each  district  a medical  society,  to  meet  mid- 
way between  the  annual  session  of  the'  Asso- 
ciation and  members  of  the  chartered  county 
societies  and  none  other  shall  be  members. 

When  so  organized  from  the  presidents  of 
such  districts  societies  shall  be  chosen  the 
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Vice-Presidents  of  this  Association  and  the 
Presidents  of  the  county  societies  of  the  dis- 
trict shall  be  the  Vice-Presidents  of  such  dis- 
trict societies. 

Sec.  12.  It  shall  have  authority  to  ap- 
point committees  for  special  purposes  from 
among  members  of  the  Association  who  are 
not  members  of  the  House  of  Delegates,  and 
such  committee  may  report  to  the  House  of 
Delegates  in  person,  and  may  participate  in 
the  debate  thereon. 

Sec.  13.  It  shall  approve  all  memorials 
and  resolutions  issued  in  the  name  of  the 
Association  before  the  same  shall  become  ef- 
fective. 

Sec.  14.  It  shall  present  a summary  of  its 
proceedings  to  the  last  General  Meeting  of 
each  Annual  Session,  and  shall  publish  the 
same  in  the  Journal. 

Chapter  V. — Elections  op  Officers 

Section  1.  All  elections  shall  be  by  secret 
ballot,  and  a majority  of  the  votes  cast  shall 
be  necessary  to  elect,  provided,  however,  that 
when  there  are  more  than  two  nominees  the 
nominee  receiving  the  least  number  of  votes 
on  the  first  iballol;  shall  be  dropped  and  the 
balloting  continue  until  an  election  occurs  in 
like  manner. 

Sec.  2.  Any  member  known  to  have  direct- 
ly or  indirectly  solicited  votes  for  or  sought 
any  office  within  the  gift  of  this  Association 
shall  be  ineligible  for  any  office  for  two  years. 

See.  3.  The  election  of  officers  shall  be 
the  first  order  of  business  of  the  House  of 
Delegates  after  the  reading  of  the  minutes  on 
the  morning  of  the  last  day  of  the  General 
Session. 

Sec.  4.  Nominations  for  President  shall  be 
called  for  by  counties. 

Chapter  VI. — Duties  op  Officers 

Section  1.  The  President  shall  preside  at 
all  meetings  of  the  Association  and  of  the 
House  of  Delegates ; shall  appoint  all  com- 
mittees not  otherwise  provided  for;  shall  de- 
liver annual  address'  at  such  time  as  may  be 
arranged;  shall  give  a deciding  vote  in  ease 
of  a tie,  and  shall  perform  such  other  duties 
as  custom  and  parliamentary  usage  may  re- 
quire. He  shall  Ibe  the  real  head  of  the  profes- 
sion of  the  State  during  his  term  of  office, 
and  so  far  as  practicable,  shall  visit  by  ap- 
pointment, the  various  sections  of  the  State 
and  assist  the  Councilors  in  building  up  the 
county  societies  and  in  making  their  work 
more  practical  and  useful. 

See.  2.  The  Vice-President  shall  assist  the 
President  in  the  discharge  of  his  duties.  In 
the  event  of  his  death,  resignation  or  removal 
the  Council  shall  elect  one  of  the  Vice-Presi- 
dents to  succeed  him. 

Sec.  3.  The  Treasurer  shall  give  bond  for 
the  trust  imposed  in  him  whenever  the  House 


of  Delegates  shall  deem  it  requisite.  He  shall 
demand  and  receive  all  funds  due  the  Asso- 
ciation, together  with  the  bequests  and  dona- 
tions. He  shall,  under  the  direction  of  the 
House  of  Delegates,  sell  or  lease  any  real 
estate  belonging  to  the  Association  and  exe- 
cute the  necessary  papers,  and  shall  in  gen- 
eral subject  to  such  direction,  have  the  care 
and  management  of  the  fiscal  affairs  of  the 
Association.  He  shall  pay  money  out  of  the 
Treasury  only  on  written  order  of  the  Presi- 
dent, countersigned  by  the  Secretary ; he 
shall  subject  his  accounts  to  such  examina- 
tions as  the  House  of  Delegates  may  order, 
and  he  shall  annually  render  an  account  of 
his  doings  and  of  the  state  of  funds  in  his 
hands. 

The  council  shall  be  the  executive  body  of 
the  House  of  Delegates  and  between  sessions 
shall  exercise  the  powers  conferred  on  the 
House  of  Delegates  by  the  constitution  and 
by-laws. 

Sec.  4.  The  Secretary,  acting  with  the 
Committee  on  Scientific  Work,  shall  prepare 
and  issue  the  program  for  and  attend  all 
meetings  of  the  Association  and  of  the  House 
of  Delegates  and  he  shall  keep  minutes  of 
their  respective  proceedings  in  separate  rec- 
ord books.  He  shall  charge  upon  his  books 
the  assessments  against  each  component  coun- 
ty society  at  the  end  of  the  fiscal  year;  he 
shall  collect  and  make  proper  credits  for  the 
same,  and  perform  such  other  duties  as  may 
be  assigned  to  him.  He  shall  be  custodian  of 
all  record  books  and  papers  belonging  to  the 
Treasurer,  and  shall  keep  account  of  and 
promptly  turn  over  to  the  Treasurer  all  funds 
of  the  Association  which  come  into  bis  hands. 
He  shall  provide  for  the  registration  of  the 
members  and  delegates  at  the  Annual  Ses- 
sions. He  shall  keep  a card  index  register  of 
all  the  legal  practitioners  of  the  State  by 
counties,  noting  on  each  his  status  in  relation 
to  his  county  society  and  upon  request  shall 
transmit  a copy  of  this  li.st  to  the  American 
Medical  Association  for  publication.  In  so 
far  as  it  is  in  his  power  he  shall  use  the  print- 
ed matter,  correspoudenee  and  influence  of 
his  office  to  aid  the  Councilors  in  the  organi- 
zations and  improvement  of  the  county  so- 
cieties and  in  the  extension  of  the  power  and 
usefulness  of  this  Association.  He  shall  con- 
duct the  official  corre.suondence,  notifying 
members  of  meetings,  officers  of  their  elec- 
tion, and  committees  of  their  appointment 
and  duties.  He  shall  act  as  secretary  of  the 
Committee  on  Scientific  Work.  He  shall  be 
editor  of  the  Kentucky  Medical  Journal. 
He  shall  employ  such  assistants  as  may  be  or- 
dered by  the  Council  or  the  House  of  Dele- 
gates. He  shall  annually  make  a report  of 
his  doings  to  the  House  of  Delegates. 
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In  order  that  the  Secretary  may  be  enabled 
to  give  that  amount  of  time  to  his  dnties  which 
will  permit  of  his  becoming  proficient  it  is 
desirable  that  he  shall  receive  some  compensa- 
tion. The  amount  of  his  salary  shall  be  fix- 
ed by  the  House  of  Delegates. 

Chapter  VII. — Council 

Section  1.  The  Council  shall  hold  daily 
meetings  during  the  annual  session  of  the  As- 
sociations and  at  such  other  times  as  necessity 
may  require,  subject  to  the  call  of  the  Chair- 
man or  on  petition  of  three  Councilors.  It 
shall  meet  on  the  last  day  of  the  Annual  Ses- 
sion of  the  Association  for  re-organization 
and  for  the  outlining'  of  the  work  for  the  en- 
.suing  year.  At  this  meeting  it  shall  elect  a 
chairman  and  secretary  and  it  shall  keep  a 
permanent  record  of  its  proceedings.  It  shall 
through  its  Chairman,  make  an  annual  report 
to  the  House  of  Delegates  at  such  time  as  may 
he  provided,  which  report  shall  include  an 
audit  of  the  account  of  the  Secretary  and 
Treasurer  and  other  agents  of  this  Associa- 
tion, and  shall  also  specify  the  character  and 
cost  of  all  the  publications  of  the  Association 
during  the  year,  and  the  amounts  of  all  other 
jiroperty  belonging  to  the  Association,  or  un- 
der its  control,  with  such  suggestions  as  it  may 
deem  necessary.  In  the  event  of  a vacancy 
in  any  office  the  Council  may  fill  the  same 
until  the  annual  election. 

Sec.  2.  Each  Councilor  shall  be  organizer, 
peacemaker  and  censor  for  his  district.  He 
shall  visit  each  county  in  his  district  at  least 
once  a year  for  the  purpose  of  organizing 
component  societies  where  none  exi.st,  for  in- 
quiring into  the  condition  of  the  profession 
and  for  improving  and  increasing  the  zeal 
of  the  county  societies  and  their  members. 
He  shall  make  an  annual  report  of  his  do- 
ings, and  of  the  condition  of  the  profession  of 
each  county  in  his  district  to  each  Annual 
Se.ssion  of  the  House  of  Delegates.  The  nec- 
essary traveling  expen.ses  incurred  by  Coun- 
cilor in  the  line  of  his  duties  herein  imposed 
may  be  allowed  by  the  House  of  Delegates 
upon  a proper  itemized  statement,  but  this 
shall  not  be  construed  to  include  his  expenses 
in  attending  the  Annual  Session  of  the  As- 
sociation. 

See.  3.  Collectively  the  Council  shall  be 
the  Board  of  Censors  of  the  Association.  It 
shall  consider  all  questions  involving  the  right 
and  .standing  of  members,  whether  in  relation 
to  other  members,  to  the  component  societies, 
or  to  this  Association.  All  questions  of  an 
ethical  nature  brought  before  the  House  of 
Delegates  of  the  General  Meeting  shall  be  re- 
ferred to  the  Council  without  discussion.  It 
.shall  hear  and  decide  all  questions  of  discip- 
line effecting  the  conduct  of  members  or  of 
a county  society  upon  which  appeal  is  taken 


from  the  decision  of  an  individual  Councilor. 
Its  decision  in  all  such  cases  shall  be  final. 

Sec.  4.  The  Council  shall  liave  the  right  to 
communicate  the  views  of  the  profession' and 
of  the  Association  in  regard  to  health,  sanita- 
tion and  other  important  matters  to  the  pub- 
lic and  the  lay  pre.ss.  Such  communications 
shall  be  officially  signed  by  the  chairman  and 
secretary  of  the  Council,  as  such. 

Sec.  5.  The  Council  shall  provide  for  and 
superintend  the  publication  and  distribution 
of  all  proceedings,  tran.sactions  and  memoirs 
of  the  Association  and  shall  have  authority 
to  appoint  such  assistants  to  the  editors  as  it 
deems  necessary.  It  shall  manage  and  con- 
duct the  Kentucky  Medical  Jottrnal,  which 
is  the  organ  of  the  Association,  and  all  money 
received  by  the  Journal,  the  Council  or  any 
officer  of  the  Association,  shall  be  paid  to  the 
Treasurer  of  the  Association  on  the  first  of 
ea.eh  month. 

Sec.  6.  All  reports  on  scientific  subjects 
and  all  scientific  discussions  and  papers  heard 
before  the  Association  shall  be  referred  to  the 
Kentt^cky  Medical  Journal  for  publication. 
The  editor,  with  the  consent  of  the  Councilor 
for  the  Di.striet  in  which  he  resides  may  cur- 
tail or  ah.stract  papers  or  discussions,  and  the 
Council  may  return  any  paper  to  its  author 
which,  it  may  not  consider  suitable  for  publi- 
cation. 

Sec.  7.  All  commercial  exhibits  during  the 
annual  session  shall  be  within  the  control  and 
direction  of  the  Council. 

CirAPTER  VIII. — Committees 

Section  1.  The  standing  committees  shall 
be  as  followss : 

A Committee  on  Scientific  Work. 

A Committee  on  Public  Policy  and  Legisla- 
tion. 

A Committee  on  Medical  Education. 

A Medico-Legal  Committee. 

A Committee  on  Arrangements,  and  such 
other  committees  as  may  be  nece.ssarv.  Such 
committees  .shall  be  elected  by  the  House  of 
Delegates,  unless  otherwise  provided. 

Sec.  2.  The  Committee  on  Scientific  Work 
shall  consist  of  three  merhbers  of  which  the 
President-elect  shall  be  a member  and  Chair- 
man, and  the  Secretarv^  shall  be  a member  and 
Secretary,  and  shall  determine  the  character 
and  scope  of  the  .scientific  pnoceedings  of  the 
Association,  subject  to  the  provisions  or  the 
instructions  nf  the  House  of  Delegates  or 
of  the  Association,  or  to  the  nrovi.sions  of  the 
Constitution  and  By-Laws.  Thirty  days  pre- 
yious  to  each  annual  se.ssion  it  shall  prepare 
and  issue  a program  announcing  the  orrler  in 
which  naners.  discussions  and  other  business 
shall  be  urescnted,  which  shall  ibe  adhered  to 
by  the  Association  as  nearly  as  nraeticable. 
See.  3.  The  Committee  on  Public  Policy 
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and  Legislation  shall  consist  of  three  members 
and  the  President  and  Secretary.  Under  the 
direction  of  the  House  of  Delegates  it  shall 
represent  the  Association  in  securing  and  en- 
forcing legislation  in  the  interest  of  the  public 
health  ana  scientific  medicine.  It  shall  keep 
in  touch  with  the  profession  and  public  opin- 
ion, shall  endeavor  to  shape  legislation  so  as 
to  secure  the  best  results  for  the  whole  people, 
and  shall  utilize  every  organized  influence  in 
local,  state  and  national  affairs  and  elections. 
Its  work  shall  be  done  with  dignity  becoming 
a great  profession  and  with  that  wisdom 
which  will  make  effective  its  work  and  in- 
fluence. It  shall  have  authority  to  be  heard 
before  the  entire  Association  u^ion  questions 
of  great  concern  at  such  times  as  may  be  ar- 
ranged during  tlie  annual  .session. 

8ec.  ■!.  Tlie  Committee  on  Arrangements 
shall  consist  of  the  component  society  in  the 
territory  in  which  the  annual  session  is  to  be 
held,  it  shall  by  committees  of  its  own  se- 
lection, provide  .suitable  accommodations  for 
the  meeting-places  of  tlie  A.ssociation  and  of 
the  House  of  Delegates,  and  of  their  respec- 
tive committees,  and  shall  have  genei-al  charge 
of  ail  arrangements.  Its  Chairman  shall 
report  an  outline  of  the  arrangements  to  the 
Secretary  for  publication  in  the  program,  and 
stiall  make  additional  announcements  during 
the  session  as  occasion  may  require. 

Sec.  5.  The  Medico-Legal  Committee  shall 
consist  of  three  members,  one  of  whom,  the 
Chairman,  shall  be  elected  by  the  Council  for 
five  3'ear.s,  and  the  Secretary  and  Treasurer 
shall  he  the  other  two  membei’s  ex-officio. 
This  committee  shall  select  and  fix  the  com- 
pensation for  an  attorney,  who  shall  act  as 
General  Counsel,  and  if  required,  additional 
local  counsel.  The  Association  through  this 
Committee  shall  defend  its  members  who  are 
in  good  standing  against  unjust  suits  for  mal- 
practice. 

Chapter  IX. — Assessments  and  Expendi- 
tures 

Section  1.  The  as.sessment  of  five  dollars 
per  eaiiita  on  the  membership  of  the  com- 
ponent societies  is  hereby  made  the  annual 
dues  of  this  Association.  The  SecreLlry  of 
each  county  society  shall  forward  its  assess- 
ment toigether  with  its  roster  of  all  officers 
and  members,  lists  of  delegates,  and  list  of 
non-official  physicians  of  the  county  to  the 
Secretary  of  this  Association  on  the  first  day 
of  January  in  each  year. 

Sec.  2.  Any  county  society  which  fails  to 
pay  its  assessments,  or  make  the  report  re- 
quired, on  or  before  the  first  day  of  April  in 
each  year,  shall  be  held  as  suspended,  and 
none  of  its  members,  or  delegates  shall  be  per- 
mitted to  participate  in  any  of  the  business 
or  proceedings  of  the  Association  or  of  the 


House  of  Delegates  until  such  requirements 
have  been  met. 

Sec.  3.  All  motions  or  resolutions  appro- 
priating money,  shall  specify  a definite 
amount,  or  so  much  thereof  as  may  be  neces- 
sary for  the  purpose  indicated,  and  must  be 
approved  by  the  Council  and  House  of  Dele- 
gates. 

Chapter  X. — Rules  op  Comdi:ct 

The  Principles  set  forth  in  the  Principles 
of  Ethics  of  the  American  kledical  Associa- 
tion shall  govern  the  conduct  of  members  in 
their  relation  to  each  other  and  to  the  public. 

Chapter  XL — Rules  of  Order 

The  deliberations  of  this  Association  shall 
he  gioverned  by  parliamentary  usage  as  con- 
tained in  Roberts  Rules  of  Order,  unless  other- 
wise determined  by  a vote  of  its  respective 
bodies. 

Chapter  Xll. — County  Societies 

Section  I.  All  county  societies  now  in  af- 
filiation with  the  State  Association  or  those 
that  may  hereafter  be  organized  in  this  State, 
which  have  adopted  principles  of  organization 
not  in  conflict  with  this  Constitution  and 
By-Laws  shall  upon  application  to  the  House 
of  Delegates,  receive  a charter  from  and  be- 
come a component  part  of  this  Association. 

Sec.  2.  As  rapidly  as  can  be  done  after 
the  adoption  of  this  Constitution  and  By- 
Laws,  a medical  society  shall  be  organized  in 
every  county  in  the  State  in  which  no  com- 
ponent society  exists,  and  charters  shall  be 
i.ssued  thereto. 

Sec.  3.  Charters  shall  be  issued  only  upon 
approval  of  the  Hou.se  of  Delegates  and  shall 
be  .signed  by  the  President  and  Secretary  of 
this  Association.  The  House  of  Delegates 
shall  have  authority  to  revoke  the  charter 
of  any  component  county  society  whose  ac- 
tions are  in  conflict  with  the  letter  or  spirit 
of  this  Constitution  and  By-Laws. 

Sec.  4.  Only  one  componet  medical  so- 
ciety shall  be  chartered  in  any  county. 
Where  more  than  one  county  society  exists, 
friendly  overtures  and  concessions  shall  be 
made  with  the  aid  of  the  Councilor  of  the 
District  if  necessary  and  all  of  the  members 
brought  into  one  organization.  In  case  of 
failure  to  unite,  an  appeal  may  be  made  to 
the  Council,  which  shall  decide  what  action 
shall  be  taken. 

See.  5.  Each  county  society  shall  judge  of 
the  qualifications  of  its  own  members,  but  as 
such  societies  are  the  only  portals  to  this  As- 
sociation, every  reputable  and  legally  regis- 
tered physician  who  is  praetieimg,  or  who 
will  agree  to  practice  non-sectarian  medicine 
shall  be  entitled  to  membership.  Before  a 
charter  is  issued  to  any  county  society,  full 
and  ample  notice  and  opportunity  shall  be 
given  to  every  physician  in  the  county  to  be- 
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come  a member. 

Sec.  6.  Any  physician  who  may  feel  ag- 
grieved by  the  action  of  the  society  of  the 
county  in  refusing  him  membership,  or  in 
suspending  or  expelling  him,  shall  have  the 
right  to  appeal  to  the  Council,  which,  upon  a 
majority  vote  may  permit  him  to  become  a 
member  of  an  adjacent  county  society. 

Sec.  7.  In  hearing  appeals  the  Council 
may  admit  oral  or  written  evidence  as  in  its 
judgment  will  best  and  most  fairly  present 
the  facts,  hut  in  case  of  every  appeal,  both  as 
a board  and  as  individual  councilors  in  dis- 
trict and  county  work,  effort  at  conciliation 
and  compromise  shall  precede  all  such  hear- 
ings. 

Sec.  8.  When  a member  in  good  standing 
in  a component  society  moves  to  another 
county  in  the  State,  his  name,  upon  request 
shall  be  transferred  without  cost  to  the  roster 
of  the  county  society  into  whose  jurisdiction 
he  moves. 

Sec.  9.  A physician  living  in  or  near  a 
county  line  may  hold  membership  in  that 
county  most  convenient  for  him  to  attend,  on 
permission  of  the  society  in  whose  jurisdic- 
tion he  resides. 

Sec.  10.  Each  county  society  shall  have 
general  direction  of  the  affairs  of  the  profes- 
sion in  the  county,  and  its  influence  shall  be 
constantly  exerted  for  bettering  the  scientific, 
moral  and  material  conditions  of  every  phy- 
sician in  the  county ; and  systematic  efforts 
shall  be  made  by  each  memjber,  and  by  the 
society  as  a whole,  to  increase  the  membership 
until  it  embraces  every  qualified  physician  in 
the  county. 

Sec.  11.  Frequent  meetings  shall  be  en- 
couraged, and  the  most  attractive  programs 
arranged  that  are  possible.  The  younger 
members  shall  be  especially  encouraged  to  do 
post-graduate  and  original  research  work,  and 
to  give  the  society  the  first  benefit  of  such 
labors.  Official  position  and  other  prefer- 
ences shall  be  unstintingly  given  to  such 
members. 

Sec.  12.  At  the  time  of  the  annual  elec- 
tion of  officers  each  county  society  shall  elect 
a delegate  or  delegates  to  represent  it  in  the 
House  of  Delegates  of  this  Association  in  the 
liroportion  of  one  delegate  to  each  twenty- 
five  members  or  major  fraction  thereof,  and 
the  secretary  of  the  society  shall  send  a list  of 
such  delegated  to  the  Secretary  of  this  Asso- 
ciation at  least  sixty  days  before  the  Annual 
Session. 

Sec.  13.  The  Secretary  of  each  county  so- 
ciety shall  keep  a roster  of  its  members,  and 
a list  of  the  non-affiliated  registered  physic- 
ians of  the  county,  in  which  shall  be  shown 
the  full  name,  address,  college  and  date  of 
graduation,  date  of  license  to  practice  in  this 


State,  and  such  other  information  as  may  be 
deemed  necessary.  He  shall  furnish  an  of- 
ficial report  containing  such  information,  up- 
on blanlts  supplied  him  for  the  purpose,  to 
tne  Secretary  of  this  Association,  on  tne  first 
clay  of  J anuary  of  each  year,  or  as  soon  there- 
after as  possible,  and  at  the  same  time  that 
tne  dues  accruing  from  the  annual  assessment 
are  sent  in.  In  keeping  such  roster  the  Sec- 
retary shall  note  any  cnanges  in  the  person- 
nel of  the  profession  jby  death,  or  by  removal 
to  or  from  the  county,  and  in  making  his 
annual  report  he  shall  be  certain  to  account 
for  every  physician  who  has  lived  in  the 
county  during  the  year. 

Sec.  14.  The  Secretary  of  each  county 
society  shall  report  to  the  Kentucky  Medical 
Journal  full  minutes  of  each  meeting  and 
forward  to  it  all  scientific  papers  and  dis- 
cussions which  the  society  stall  consider 
worthy  of  publication. 

Chapter  Xil — Amendments 
These  By-Laws  may  be  amended  by  any 
Annual  Session  by  a two-thirds  vote  of  all 
tte  delegates  present  at  that  session,  after 
the  amendment  has  been  laid  on  the  table  for 
one  day. 

CONSTITUTION  AND  BY-LAWS  FOR 
COUNTY  SOCIETIES 
Prepared  by  the  Committee  on  Organization 
of  the  American  Medical  Association 
of  which  the  late  Dr.  J.  N.' Mc- 
Cormack was  Chairman. 

CONSTITUTION 

Article  I. — Name  and  Title  op  the  Society 
The  name  and  title  of  this  organization 

shall  be  the County 

Medical  Society. 

Article  II. — Purpose  op  the  Society. 
The  purposes  of  this  society  shall  be  to 
briug,  into  one  organization  the  physicians  of 

County,  so  that  by  frequent 

meetings  and  full  and  frank  interchange  of 
views  they  may  secure  such  intelligent  unity 
and  harmony  in  every  phase  of  their  labor  as 
will  elevate  and  make  effective  the  opinions 
of  the  profession  in  all  scientific,  legislative, 
public  health,  material  and  social  affairs,  to 
the  end  that  the  profession  may  receive  that 
respect  and  support  within  its  own  ranks  and 
from  the  community  to  which  its  honorable 
history  and  great  achievements  entitle  it  and 

with  other  county  societies  to  form  the 

State  Medical  Association, 

and  through  it,  with  other  state  associations, 
to  form  and  maintain  the  American  Medical 
Association. 

Article  III. — Eligibility. 

Every  legally  registered  physician  resid- 
ing and  practicing  in 
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County  who  is  of  good  moral  and  professional 
standing  and  who  does  not  support  or  prac- 
tice, or  claim  to  practice,  any  exclusive  sys- 
tem ot  medicine,  snail  be  eligible  for  member- 
ship. 

Article  IV. — Meetings 
Regular  meetings  shall  be  held  at  such 
time  and  place  as  may  be  determined  by  the 
Society. 

Special  meetings  may  be  called  by  the  Presi- 
dent and  shall  be  called  on  a written  re- 
quest of  five  members.  A caR  for  a special 
meeting  shall  state  the  object  of  such  meet- 
ing, at  which  no  business  except  that  stated 
in  the  call  shall  be  transacted. 

Article  V. — Officers. 

The  officers  of  this  Society  shall  consist 
of  a President,  Vice-President,  Secretary, 
Treasurer,  Delegates  and  Board  of  three  Cen- 
sors. These  officers,  except  the  Delegates 
and  Board  of  Censors,  shall  be  elected  an- 
nually. Delegates  shall  be  elected  for  two 
years,  and  in  accordance  with  the  constitu- 
tion and  by-laws  -of  the  state  association. 
One  member  of  the  Board  of  Censors  shall 
(be  elected  each  year  to  serve  for  three  years, 
provided  that  at  the  first  election  after  the 
adoption  of  this  constitution  one  member  of 
the  Board  shall  be  elected  for  one  year,  one 
for  two,  and  one  for  three  years. 

Article  VI. — Funds  and  Expenses 
Funds  for  meeting  the  expenses  of  the  So- 
ciety shall,  be  raised  by  annual  dues,  special 
assessments  and  voluntary  contributions. 
Funds  may  be  appropriated  by  vote  of  the 
Society  for  such  purposes  as  will  promote  its 
welfare  and  that  of  the  profession. 

Article  VII. — Charter 
The  Society  shall  apply  to  the  council  of  the 
state  association  for  a charter  at  the  meeting 
at  which  this  constitution  and  iby-laws  is 
adopted,  or  as  soon  thereafter  as  practicable, 
and  the  charter  shall  be  kept  by  the  Secretary. 

Article  VIII. — Incorporation 
The  Society  shall  have  authority  to  appoint 
a Board  of  Trustees  and  to  provide  for  articles 
of  incorporation  whenever  it  may  deem  this 
necessary. 

Article  IX. — Amendments. 

The  Society  may  amend  any  article  of  this 
constitution  by  a two-thirds  vote  of  its  mem- 
bers at  any  regular  meeting,  provided  that 
such  amendment  or  amendments  are  not  in 
conflict  with  the  laws  and  regulations  of  the 
state  association;  provided,  also  that  such 
amendment  shall  have  been  read  in  open  ses- 
sion at  a previous  regular  meeting  and  shall 
have  been  sent  by  mail  to  each  member  ten 
days  in  advance  of  the  meeting  at  which  final 
action  is  to  ibe  taken. 


BY-LAWS 

Chapter  I. — Membership 

Section  1. — The  Society  shall  judge  of  the 
qualification  oJ?  its  members,  but  as  it  is  the 
only  door  to  the  state  medical  association  and 
to  tlie  American  Medical  Association  for  phy- 
sicians within  its  jurisdiction,  every  reputable 

and  legally  qualified  physician  of 

County  who  does  not  support,  or  practice,  or 
claim  to  practice,  sectarian  medicine,  shall  be 
eligible  to  membership. 

Sec.  2. — A candidate  for  membersnip  snail 
make  application  in  writing  and  shall  state 
his  age,  his  college  and  date  of  graduation, 
the  place  in  which  he  has  practiced,  and  the 
date  of  registration  in  this  state.  The  applica- 
tion must  be  accompanied  by  the  admission 
fee  and  must  be  endorsed  by  two  members  of 
this  Society.  It  shall  be  referred  to  the  Board 
of  Censors,  who  shall  inquire  into  the  stand- 
ing of  the  applicant,  assure  themselves  that  he 
or  she  is  duly  registered  according  to  the  laws 
of  the  state,  and  report  at  the  next  regular 
meeting  of  this  Society.  Llection  shall  be  |oy 
ballot,  and  two-thirds  of  the  votes  of  the  mem- 
bers present  and  voting  shall  be  necessary  to 
elect.  The  application  shall  be  returned  to 
the  Secretary,  who  shall  file  it  for  future 
reference.  Applications  for  membership 
from  rejected  candidates  shall  not  be  re- 
ceived within  six  months  of  such  rejection. 

Sec.  3. — A physician,  accompanying  his 
application  with  a transfer  card  from  another 
component  county  society  of  this  or  any  state 
within  6U  days  of  the  issuance  of  said  card, 
shall  be  admitted  without  fee  on  a majority 
vote  of  the  members  present,  and  without  the 
application  being  referred  to  the  Board  of 
Censors.  Such  application  may  be  acted  on 
at  the  meeting  at  which  it  is  presented  on  the 
vote  of  three-fourths'  of  the  membei-s  present, 
otherwise  it  shall  lie  over  until  the  next 
reigular  meeting.  No  annual  dues  for  the 
current  year  shall  be  charged  against  such 
members,  providedj  the  same  have  been  paid 
to  the  Society  from  which  the  applicant 
comes. 

Sec.  4. — A physician  residing  in  an  im- 
mediately adjoining  county  may  become  a 
member  of  this  Society  in  like  manner  and  on 
the  same  terms  as  a physician  living  in  this 
county,  on  permission  of  the  county  society  of 
the  county  in  which  the  applicant  lives. 

Sec.  5. — A member  in  good  standing  who  is 
free  from  all  indebtedness  to  this  Society,  and 
against  w)hom  no  charges  are  pending,  wishing 
to  withdraw,  shall  be  granted  a transfer  card. 
This  card  shall  state  the  date  the  member  as- 
sociated himself  with  this  Society,  the  date  of 
issuance!  of  the  card,  and  shall  be  signed  by 
the  President  and  Secretary.  It  shall  be  ac- 
companied with  a copy  of  the  application 
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presented  at  the  time  the  memiber  joined  the 
Society,  for  information  to  the  Society  to 
which  the  member  desires  to  attach  himself. 

See.  6. — All  members  shall  be  equally  privi- 
leged to  attend  all  meetings  and  take  part  in 
all  i^roceedings,  and  shall  be  eligible  to  any 
office  or  honor  within  the  gift  of  the  Society 
so  long  as  they  conform  to  this  constitution 
and  by-laws,  including  the  payment  of 
dues.  A member  who  is  under  sentence  of 
suspension  or  explosion  shall  not  be  permitted 
to  take  part  in  any  of  the  proceedings, or  |be 
eligible  to  any  office  until  relieved  of  such 
disability.  And,  provided  further,  that  none 
of  the  privileges  of  membership  shall  be  ex- 
tended to  any  person  not  a member  of  tliis 
Society  except  on  a majority  vote  of  the  So- 
ciety in  regular  meeting. 

Sec.  7. — A member  who  is  guilty  of  a crim- 
inal offense  or  of  gro.ss  misconduct  either  as 
a physician  or  as  a citizen,  or  who  violates 
any  of  the  provisions  of  this  constitution  and 
by-laws,  shall  be  liable  to  censure,  suspension 
or  expulsion.  Charges  against  a member 
must  be  made  in  writing  and  be  delivered  to 
the  Secretary,  who  shall  immediately  furnish 
a copy  to  the  accused  and  to  the  Chairman  of 
the  Board  of  Censors.  The  Board  of  Censors 
shall  investigate  the  charges  on  their  merits, 
but  no  action  shall  be  taken  by  the  Board 
within  ten  days  of  the  presentation  of  the 
charges  to  the  accused,  nor  before  giving  the 
accused  and  accusers  ample  opportunity  to 
be  heard.  The  board  shall  report  (1)  that  the 
charges  are  not  su-stained ; or  (2)  that  the 
charges  are  sustained  and  that  the  accused  be 
(a)  censured;  (|b)  suspended  for  a definite 
time,  or  (c)  expelled.  Censure  or  suspension 
shall  require  a two-thirds  vote  of  the  mem- 
bers pre.sent  and  voting,  and  a three-fourths 
vote  of  those  present  and  voting  .shall  be  re- 
quired to  expel  a member.  No  action  shall 
be  taken  by  the  Secretary  in  such  cases  until 
at  least  six  weeks  have  elapsed  since  the  filing 
of  the  charges.  A member  suspended  for  a 
definite  time  shall  be  reinstated  at  the  expira- 
tion of  the  time. 

Sec.  8. — Kindly  efforts  in  the  interest  of 
peace,  conciliation  or  reformation,  so  far  as 
possible  and  expedient,  shall  precede  the  fil- 
ing of  formal  charges  affecting  the  character 
or  standing  of  a member,  and  the  accused 
shall  have  opportunity  to  Ibe  heard  in  his  own 
defense  in  all  trials  and  proceedings  of  this 
nature. 

Sec.  9. — Members  expelled  from  this  Society 
for  any  cause  shall  be  eligible  for  membership 
after  one  year  from  date  of  expulsion  and  on 
the  same  terms  and  in  like  manner  as  original 
applicants. 

Chapter  II. — Powers  and  Duties 
Section  1. — This  Society  shall  have  general 


direction  of  the  affairs  of  the  medical  profes- 
sion of  the  county,  and  itsi  influence  snail  be 
constantly  exerted  to  better  the  scientific, 
material  and  social  condition  of  every  physi- 
cian within  its  jurisdiction.  Systematic  ef- 
forts shall  be;  made  by  each  member,  and  |by 
the  Society  as  a whole,  to  increase  the  mem- 
bership until  it  embraces  every  reputable 
physician  in  the  county. 

Sec.  2. — A meeting  shall  be  held  at 

p .111.  on  the in  each  month 

(or  oftener). members  shall  constitute  a 

quorum. 

The  officers  and  committee  on  program 
shall  profit  by  experience  and  |by  example 
of  other  similar  societies,  and  strive  to  ar- 
range for  the  most  attractive  and  successful 
proceedings  for;  each  meeting.  Crisp  papers 
and  discussions  and  reports  of  cases  shall 
be  arranged  for  and  encouraged,  and  tedious 
and  profitless  proceedings  and  discussions 
shall  Ibe  avoided  as  far  as  practicable. 

Sec.  8. — Agreements  and  schedules  of  fees 
shall  not  be  made  by  this  Society,  but  at  least 
one  meeting  during  each  year  shall  Ibe  set 
apart  for  a discussion  of  the  business  affairs 
of  the  profession  of  the  county,  with  the  view 
of  adopting  the  best  methods  for  the  guidance 
of  all.  In  all  proper  ways  the  puiblic  shall  be 
taught  that  business  rirethods  and  prompt  col- 
lections are  essential  to  the  equipment  of  the 
modern  physician  and  surgeon,  and  that 
it  suffers  even  more  than  the  profession 
when  this  is  not  recognized. 

Sec.  4. — This  Society  shall  endeavor  to  edu- 
cate its  members  to  the  belief  that  the  physi- 
cian should  Ibe  a leader  in  his  community,  in 
character,  in  learning,  in  dignified  and  man- 
ly bearing,  and  in  eourteous  and  open  treat- 
ment of  his  brother  physicians,  to  the  end 
that  the  profession  may  occupy  that  place  in 
its  own  and  the  public  estimation  to  which 
it  is  entitled. 

Chapter  III. — Officers 

Section  1. — The  Officers  of  the  Society  shall 
be  elected  at  the  December  meeting  in  each 
year,  which  shall  be  known  as  the  annual 
meeting.  Nominations  shall  be  made  by 
informal  ballot,  and  all  elections  shall  Ibe  by 
ballot.  The  vote  of  the  majority  of  all  the 
members  present  shall  be  necessary  to  an 
election. 

Sec.  2. — The  President  shall  preside  at  the 
meetings  of  the  Society,  and  perform  such 
other  duties  as  custom  and  parliamentary 
usage  may  require.  He  shall  be  the  real  head 
of  the  profession  in  the  county  during  the 
year,  and  it  shall  be  his  pride  and  ambition 
to  leave  it  in  better  condition  as  regards  both 
scientific  attainments  and  harmony  than  at 
the  beginning  of  his  term  of  office. 

See.  3. — The  Vice-President  shall  assist  the 
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President  in  the  performance  of  bis  duties, 
shall  preside  in  his  absence,  and  on  his  death, 
resignation  or  removal  from  tlie  county,  shall 
succeed  to  the  presidency. 

Sec.  4. — The  Secretary  shall  record  the 
minutes  of  the  meetings  and  receive  and  care 
for  all  records  and  papers  belonging  to  the 
Society,  including  its  charter.  He  shall  notify 
each  member  of  the  Society  as  to  the  time  and 
place  of  each  meeting,  and,  whenever  possible, 
give  the  program  for  the  meeting.  He  shall 
keep  account  of  and  promptly  turn  over  to 
the  Treasurer  all  funds  of  the  Society  which 
may  come  into  his  hands.  He  shall  make  and 
keep  a list  of  the  members  of  this  Society  in 
good  standing,  noting]  of  each  his  correct 
name,  address,  place  and  date  of  graduation, 
and  the  date  of  the  certificate  entitling  him 
to  practice  medicine  ih  this  state ; and  in  a 
separate  list  he  shall  note  the  same  facts  in 
regard  to  each  legally  qualified  physician  in 
this  county  not  a member  of  this  Society.  It 
shall  |be  his  duty  to  send  a copy  of  such  lists, 
on  blank  forms  furnished  him  for  that  pur- 
pose, to  the  Secretary  of  the  state  association 
at  such  time  as  may  be  designated  by  the  state 
association.  In  making  such  lists  he  shall 
endeavor  to  account  for  each  physician  who 
has  moved  into  or  out  of  the  county  during 
the  year,  stating,  w^hen  possible,  both  his 
present  and  past  address.  At  the  same  time, 
and  with  his  report  of  such  lists  of  members 
and  physicians,  he  shall  transmit  to  the  state 
association  his  order  on  the  Treasurer  for  the 
annual  dues  of  the  Society. 

Sec.  5. — The  Treasurer  shall  receive  all 
dues  and  money  belonging  to  the  Society  from 
the  hands  of  the  Secretary  or  members,  and 
shall  pay  out  the  same  only  on  the  written 
order  of  the  President,  countersigned  (by  the 
Secretary. 

Sec.  6. — The  Delegates  shall  attend  and 
faithfully  represent  the  members  of  this 
Society  and  thd  profession  of  this  county  in 
the  House  of  Delegates  of  the  state  associa- 
tion, and  shall  make  a report  of  the  proceed- 
ings of  that  body  to  this  Society  at  the  earliest 
opportunity. 

Chapter  IV. — Committees 

Section  1. — There  shall  be  a Board  of  Cen- 
sors as  provided  in  the  constitution,  a Stand- 
ing Committee  on  Program  and  Scientific 
Work,  a Committee  on  Public  Health  and 
Legislation,  and  such  special  committees  as 
may  from  time  to  time  be  deemed  neces- 
sary. 

Sec.  2. — Board  of  Censors.  This  Board 
shall  examine  and  report  on  the  qualification 
of  applicants  for  membership,  subjecting  each 
applicant  to  such  examination  as  it  may  deem 
necessary.  It  shall  investigate  charges  pre- 
ferred against  a member,  and  report  its  con- 


clusions and  recommendations  to  the  Society, 
in  case,  01  tlie  alosence  of  a member  of  tne 
isoarcl,  tue  i^resicient  may  appoint  some  mem- 
ber to  iiii  tne  vacancy,  'ine  senior  member 
of  tne  ifoard  in  point  of  service  snail  be 
Unairman  of  the  Board. 

See.  b. — Committee  on  Program  and  Scien- 
tific Work.  Tnis  Committee  snail  consist  of 
tne  f'resident,  V ice-Presicient  and  Secretary, 
it  snail  be  Its  duty  to  promote  tne  scientific 
and  social  functions  oi  tne  Society  by  arrang- 
ing attractive  programs  for  eacn  meeting;  and 
by  urging'  eacn  member  to  take  part  in  tne 
scientitie  work.  It  shall  stimulate  frater- 
ualisni  and  good  feeling  among  the  members 
in  every  way  possi|ole.  (Provisions  sliould  be 
made  in  tUis  Section  for  annual  luncheons, 
dinners,  etc.,  which  the  Committee  believes  t^ 
be  an  excellent  way  to  bring  members  to- 
gether. Such  occasions  should  be  made  as 
inexpensive  as  possible^. 

Sec.  4. — Committee  on  Public  Health  and 
Legislation.  This  Committee  shall  consist  of 
three  members  who  shall  ine  appointed  an- 
nually by  the  President.  It  shall  be  its  duty 
to  enforce  and  support  the  sanitary  and 
medical  laws  -of  the  state  in  this  county,  to 
C'O-operate  with  the  Committee  on  Public 
Policy  and  Legislation  of  the  state  association 
in  all  matters  pertaining  to  legislation,  and 
to  prosecute  quacks  and  medical  pretenders 
in  this  county. 

Chapter  V. — Funds  and  Expenses 

Section  1. — The  admission  fee,  which  must 

accompany  the  application,  shall  be  $ , 

and  shall  include  the  annual  dues  for  the 
fiscal  3'ear.  The  admission  fee  shall  be  re- 
turned if  the  applicant  is  not  accepted. 

Sec.  2. — The  annual  dues  shall  be  $ 

and  shall  be  pajmcle  on  January  1 of  each 
year.  Anj'  member  who  .shall  fail  to  pay  his 
annual  dues  by  April  1 shall  be  held  as  sus- 
pended without  action  -^n  the  part  of  the 
Society.  A member  suspended  for  non-pay- 
ment of,  dues  shall  be  restored  to  full  mem- 
bership on  payment  of  all  indebtedness. 
Members  more  than  one  j'ear  in  arrears  shall 
be  dropped  from  the  roll  of  members. 

See.  3. — The  fiscal  year  of  this  Society  shall 
be  from  January  to  December,  inclusive. 

Chapter  VI. — Order  oe  Business 

The  order  of  business  shall  be  as  follows : 

1.  Call  to  order  by  the  President. 

2.  Reading,  of  the  minutes  of  last  meeting. 

3.  Clinical  cases. 

4.  Papers  and  discussions. 

5.  Unfinished  business. 

6.  Miscellaneous  business. 

7.  Announcements. 

8.  Adjournment. 

Chapter  VII. — Rules  op  Order 

The  deliberations  of  this  Society  shall  he 
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governed  by  parliamentary  usage  as  con- 
tained in  Koberts’  Rules  of  Order,  unless 
otherwise  determined  by  vote. 

(jHAnTER  Vlii. — The  Rkinciples  op  Medical 
Ethics 

The  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  shall  g'overn 
this  Society. 

Chapter  IX. — Amendments 

These  Iby-laws  may  be  amended  at  any 
regular  meeting  by  a two-thirds  vote  there- 
for, provided  that  such  amendment  has  been 
read  in  open  session  at  the  preceding  regular 
meeting  and  a copy  of  the  same  has  been 
sent  to  each  member  by  the  Secretary  10  days 
in  advance  of  the  meeting  at  which  final 
action  is  to  be  taken. 

REPORT  OP  THE  BUSINESS  MANAGER 
To  the  House  of  Delegates : 

Following  the  usual  custom  of  the  policies 
of  the  Association,  every  article,  discussion 
and  County  Society  report  received  in  this 
office  have  been  published  in  the  Journal. 

This  office  has  (been  assisting  the  secretar- 
ies of  the  County  Societies  in  arranging  their 
meetings,  securing  the  speakers  and  printing 
their  programs.  By  this  means  we  have  been 
able  to  secure  a better  attendance  and  more 
varied  programs.  Many  of  the  Louisville  and 
Lexington  physicians  have  offered  their 
services  for  our  Speakers  Bureau.  Arrange- 
ments have  been  made  to  publish  in  each  issue 
of  the  Journal,  the  programs  of  the  Jeffer- 
son County  Medical  Society  in  advance  of 
their  meetings,  and  an  invitation  is  extended 
through  its  office  to  every  member  of  the 
Association  when  they  are  in  Louisville,  to 
attend  these  meetings,  at  the  City  Hospital. 

We  have  assisted  the  members  of  the  Heart 
Committee  in  arranging  for  Heart  Clinics,  by 
writing  posters  and  issuing  circular  letters  to 
schools  and  the  County  Societies  where  the 
Clinics  were  held. 

At  the  Richmond  meeting  the  Student  Loan 
Fund  was  organized  and  the  Busine.ss  Man- 
ager was  appointed  Secretary,  and  has  as- 
sisted the  chairman  in  this  work.  A detailed 
statement  of  the  amount  and  contributors  will 
be  given  in  the  Report  of  the  Chairman  of 
this  committee,  Dr.  G.  S.  Hanes. 

We  desire  to  call  attention  to  the  commer- 
cial exhibits,  these  are  earfully  selected  by 
the  Council  and  only  those  firms  are  accepted 
whose  products  are  approved  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  These  exhibits  are  ar- 
ranged so  as  to  be  of  value  not  only  as  com- 
mercial exhibits,  but  are  really  a post  grad- 
uate demonstration  of  all  the  newer  equip- 
ments in  drugs,  instruments,  books  and  phy- 
sical Therapy. 


We  are  publishing  in  this  issue  of  the 
Journal,  tlie  officers  of  the  Association  and 
the  Editorial  Staff  of  the  Journal,  for  the 
success  of  our  organization  and  the  high  rank 
it  has  oiDtained  in  Association  membership 
and  in  the  splendid  achievements  of  the 
Journal  as  a scientific  medical  magazine  are 
due  to  these  leaders. 

Respectfully  submitted, 

L.  11.  SOUTH. 


AUDITOR’S  REPORT 
To  the  Council  of  the  Kentucky  State  Medical 
Association ; 

Gentlemen  ; As  requested  I have  made  a 
complete  audit  of  the  books  and  accounts  of 
your  Secretary,  Dr.  A.  T.  McCormack,  and 
your  Treasurers,  Drs.  W.  R.  McClure  and  M. 
AicDowell,  for  the  period  of  September  1, 
1929  to  and  including  September  1,  1930. 

All  receipts  were  properly  accounted  for 
and  every  item  of  disbursement  is  represented 
by  a voucher  check  signed  by  the  proper  of- 
ficers, and  bears  the  endorsement  of  the 
payee. 

Every  item  of  receipts  and  disbursements 
was  followed  through  the  hooks  and  found  to 
be  charged  or  credited  to  the  proper  account. 

The  exhibits  herewith  submitted  set  forth 
in  detail  the  financial  transactions  from  sev- 
eral angles  and  show  the  true  conditions  of 
your  affairs  at  this  date.  The  accuracy  and 
system  of  your  records  greatly  facilitate  the 
audits. 

I have  also  cheeked  the  receipts  and  dis- 
bursements, and  distribution  of  tunds  of  the 
Woman’s  Auxiliary  of  the  State  Medical  As- 
sociation covering  period  of  September  1, 
1929  to  September  1,  1930  and  find  them 
correct  as  set  forth  in  the  several  exhibits 
submitted  herewith. 

Respectfully, 

B.  P.  Eubank. 

Reconciliation  of  Treasurer’s  account  for 
period  September,  1929,  to  September,  1930, 
viz. ; 

Balance  on  hand  at  last  report..?  7,683.92 
Less  Vouchers  then  outstanding.  . . 2,609.11 

Balance  agreeing  with  Secretary’s  last  report  $ 5,074.81 

Amount  received  from  Void  Checks  credited.  . 7.50 

Amount  received  from  Secretary  for 

period  . $ 18,839.43 

Amount  recived  from  Interest  on 

Bonds  and  Savings 616.71  19,456.14 

Total  ■ $24,538.45 

DISBURSEMENTS 

Expense  $ 17,686.57 

Balance  September  1,  1930, 

Checking  Account  $ 6,235.17 
Additional  Balance  Sep- 
tember 1,  1930,  in  Sav- 
ings Account  . . . 616.71  6,851.88  24,538.45 


Balance  September  1,1930,  Checking  Account  $ 6,235.17 

Reconcilement; 

Balance  in  the  National  Bank  of  Cynthiana, 

Cynthiana,  Kentucky,  Treasurer’s  Ac- 

ccount  ■$  9,549,82 

Vouchers  Outstanding,  viz., 
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No.  113  June  30,  1930, 

Dr  A.  T.  McCormack  $ 250.00 
No.  114  June  30,1930, 

Dr.  L.  H.  South 100.00 


No.  115  June  30,  1930, 

J.  P.  Blackerby 

No.  116  June  30,  1930, 

Elva  Grant....- 

No.  117  June  30,  1930, 
Meffert  Equipment  Com- 


No.  118,  June  30,  1930, 
Koehler  Stamp  & Stencil 

Compnay  

No.  119  June  30,  1930, 

Fred  Porcht,  Atty 

No.  120  June  30,  1930, 
Flax  Mfg.  Company.  . 
No.  121  June  30,  1930, 

A.  L.  Ellerhost 

No.  122  June  30,  1930, 
Electric  Blue  Print  & 
Supply  Company  .... 
No.  123  June  30,  1930, 
Times-Journal  Puo.  Co. 
No.  124  June  30,  1930, 
Times-Journal  Pub.  Co. 


100.00 

75.00 

90.90 

V 3.50 
300.00 
6.76 

35.00 

10.00 
6.50 

429.60 


No.  125  July  31,  1930, 

Dr.  A.  T .McCormack ...  150.00 
No!  126  July  31,  1930, 

Dr.  L.  H.  South 100.00 

No.  127  July  31,  1930, 

J.  P.  Blackerby 100.00 

No.  128  July  31,  1930, 

Elva  Grant  75.00 

No.  129  July  31,  1930 
Woman’s  Auxiliary,  K.  S. 

M.  A 32.69 


No.  130  July  31,  1930, 

Louis  Vissman  20.10 

No.  131  July  31.  1930, 
Times-.Tournal  Pub.  Co.  452.30 
No.  132  Aug.  30,  1930, 

Dr.  A.  T.  McCormack.  . 150.00 

No.  133  Aug.  30.  1930, 


Dr.  L.  H.  South  ....  100.00 

No.  134  Aug.  30,  1930, 

J P.  Blackerby  100.00 

No.  135  Aug.  30,  1930, 

Elva  Grant 75.00 

No.  136  Aug.  30,  1930, 

Clarence  Neighbors  . . . 50.00 

No.  137  Aug.  30.  1930. 
times  Journal  Pub.  Co.  502.30 


8,314.65 


DISBURSEMENTS 


STATE  MEDICAL  ASSOCIATION; 

President’s  Sundries  ■$  78.30 

Secretary’s  . Salary  1,800.00 

Secretary  s Stenographer’s  Salary.  . 900.00 

Secretary’s  Stamps  and  Envelopes..  655.40 

Secretary’s  Sundries  1,053.20 

Treasurer’s  Bond  & Expense 12.50 

Treasurer’s  Sundries 33.50 

Officers’,  Councilors’  and  Committee 

Expenses  • 444.21 

Committee  on  Public  Policy, 

Expense  1,200.00 

Practice  Act,  Medical  Etaforcement.  . 300.00 

Attorneys’  Pees,  Medico-Legal 

Committee  1,025.00 

Costs  and  Expenses,  Medico-Legal 

Committee  154.85 

Association  Sundries • 622.21 

Post  Graduate  Course  Expense 20.60 

Louisville  Meeting  Expense 1,258.90 

Bowling  Green  Meeting  Expense....  17.75 

Eye,  Ear,  Nose  and  Throat  Section 

Expense  ■ 62.90 

Irvine  Estate  Expense  147.85 


Total  State  Medical  Association -....$  9,787.17 

KENTUCKY  MEDICAL  JOURNAL: 

Business  Manager’s  Salary $1,200.00 

Business  Manager’s  Sundries. 80.97 

Journal  Advertisement  Collections 
Paid  Woman’s  ’Auxiliary,  Kentucky 

State  Medical  Association . 32.69 

Journal  Printing  5,839.97 

Journal  Postage 150.00 

Journal  Sundries  . . . 595.77 


Total  Journal  $ 7,899.40 


, .$  17,686.57 


Grand  Total  

Balance  on  hand  this  date 

Checking  Account  $6,235.17 

Additional  Balance  on  hand 

this  date.  Savings  Account  616.71  

Total  $24,538.45 


6.851.88 


EXHIBIT  “AA” 

Student  Loan  Fund  Oontributors 


1929 

Nov.  14  Dr.  C.  C.  Howard 

Nov.  14  Dr.  Henry  Smith 

Nov  ]<i  Henderson  County  Medical 
Society  ■ 


$ 2.’!. 00 
10.00 

. 25.00 


60.00 


Balance  agreeing  with  Secretary $ 6,235.1* 

Vouchers  Nos.  125.  126.  127. 

128,  129,  130,  131,  132,  133, 

134,  135,  136,  137  are  in  the 
hands  of  the  Secretary  to  be  de- 
livered 

STATEMENT  OF  ASSETS 
Balance  in  the  National  Bank 
of  Cynthiana,  Cynthiana,  Ky., 
to  the  credit  of  Kentucky  State 


Medical  Association,  M.  Mc- 
Dowell, Treasurer,  (checking 

.account) $ 9,549.82 

Less  Vouchers  Outstanding 3,314.65 


Savings  Account  $ 5,520.00 
Int.  on  Bonds.  . 480.00 

Int.  on  Savings  136.71  6,136.71 


May  5 Dr.  H.  E.  Martin... 

May  5 Dr.  Irvin  Abell 

May  5 Dr.  Samuel  P.  Sesmer 

May  5 Dr.  W.  L.  Cash  

May  5 Dr.  R.  H.  Cowley... 
May  12  Dr.  C.  W.  Justice.  . . . 
Mav  12  Dr.  C.  C.  English... 
May  12  Dr.  H .C.  Jasper.  . . 
May  15  Dr.  Smithfield  Keffer. 
May  15  Dr.  R.  R.  Elmore.  . . . 
May  15  Dr.  D.  M.  Griffith... 
May  28  Dr.  Geo.  K.  Wash.  . . . 
May  28  Dr.  J.  H.  Marshall.  . . 


2.00 

100.00 

IfliOO 

2.00 

10.00 

5.00 

5.00 

5.00 

5.00 

10.00 

10.00 

5.00 

5.00 


June  5 Dr.  W.  N.  Johnson 5.00 

.Tune  23  Madison  County  Medical 

Society  . . . 25.00 


174.00 

30.00 


Total  Receipts 


,-$  264.00 


Kentucky  State  Medical  As- 
sociation, Student  Loan 


Fund  Account . . . 264.00 

Total’ amount  in  bank $12,635.88 


Louisville  Title  Bonds,  No.  3,  5,  8, 

13,  40  @ $1000.00  each,  in  hands 
of  Treasurer,  deposited  in  the  Na- 
tional Bank  of  Cynthiana,  Cyn- 
thiana, Ky 5,000.00 

Office  Furniture,  etc.,  (See  Ex- 
hibit “C") 1,277.63 


Total  $18,913.51 

EXHIBIT  “A” 

RECEIPTS 

Dues  from  County  Societies 8,961,80 

Income  of  Journal  (Exclusive  of 

vestments,  etc.) 9,833.63 

Post  Graduate  Course 44.00 

Interest  on  Louisville  Title 
Bonds,  No.  3,  5,  8,  13,  40  $480.00 
Interest  on  Savings  Account  136.71  616.71 


Total  Receipts  -.  . . . $19,456.14 

Balance  on  hand  September  1,  1929....  5,082.31 


Total  324.538.45 


EXHIBIT  “B” 


Detailed  list  of  receipts  from.  County  So- 
cieties from  September,  1929  to  September 
1930,  compared  with  income  of  came  period 
last  year : 


Adair  • $ 

Allen  

Anderson  

Ballard  

Barren  

Bath  

Bell  

Boone  ■ 

Bourbon  

Boyd  ■ 

Boyle  

Bracken  •.  . . . 

Breathitt  

Breckinridge  • 

Bullitt  

Butler  ■ 

Caldwell  

Calloway  

Oamnbell-Kenton  


1929 

1930 

50.00 

$ 

50.00 

50.00 

55.00 

50.00 

40.00 

40.00 

70.00 

70.00 

45.00 

35.00 

120.00 

120.00 

10.00 

10.00 

90.00 

80.00 

260.00 

230.00 

70.00 

55.00 

50.00 

30.00 

20.00 

40.00 

70.00 

55.00 

45.00 

15.00 

10.00 

20.00 

60.00 

55.00 

85.00 

80.00 

600.00 

640.00 
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Carlisle  . . 
Carroll  . . . . 
Carter  . . . . 

Casey  

Christian  . . 

Clark  

Clay  

Clinton 
Crittenden  . 
Cumberland 
Daviess  . . . 
Elliott  .... 

Estill  ...... 

Fayette  . . . 
Fleming  . . . 

Floyd  

Franklin  . . 
Fulton  . . . . 
Gallatin  . . . 
Garrard  . . . 

Grant  

Graves  . . . . 
Grayson 
Green  . . . . 
Greenup  . . 
Hancock  . . 
Hardin  . ... 
Harlan  . . . 
Harrison  . . 

Hart  

Henderson 
Henry  . . . . 
Hickman  . . 
Hopkins 
Jackson  . . 
Jefferson  . . 
Jessamine 
Johnson  . . . 

Knott  

Knox  

Larue  . . . . 
Laurel  . . . . 
Lawrence 

Lee  

Leslie  . . . . 
Letcher  . . . 
Lewis  . . . . 
Lincoln  . . . 
Livingston  . 
Logan  . . . . 

Lyon  

McCracken 
McCreary 
McLean  . . . 
Madison  . . . 
Magoffin 
Marion  . . . 
Marshall  . . 
Martin  . . . . 
Mason  . . . . 
Meade  .... 
Menifee  . . . 
Mercer  . . . . 
Metcalfe 
Monroe  . . . 
Montgomery 
Morgan  . . . 
Muhlenberg 
Nelson  . . . . 
Nicholas 

Ohio 

Oldham  . . . 

Owen  

Owsley  . . . . 
Pendleton  . 
Perry  .... 

Pike  

Powell  ... 
Pulaski  . . . 
Robertson  . 
Rockcastle  . 
Rowan 
i..ussell 

Scott  

Shelby  . . . . 
Simpson 
Spencer  . . . 
Tavlor  . . . . 

Todd  

Trigg  .... 
Trimble  . . 
Union  . . . . 
Warren  . . . 
Washington 
Wavne 
Webster  . . 
Whitley  . . . 
Wolfe  


45.00 

35.00 

25.00 

15.00 

150.00 

105.00 

45.00 

15.00 

35.00 

40.00 

210.00 

45.00 

475.00 

50.00 

20.00 

100.00 

65.00 
5.00 

30.00 

10.00 

125.00 

35.00 

30.00 

40.00 

115.00 

175.00 

75.00 

25.00 

80.00 

50.00 

35.00 

110.00 
5.00 

2,040.00 

60.00 

40.00 
5.00 

. . .60.00 

45.00 

40.00 

40.00 
5.00 
5.00 

60.00 
20.00 

55.00 

30.00 

85.00 

20.00 

225.00 

25.00 

20.00 

155.00 
5.00 

45.00 

65.00 
5.00 

60.00 
10.00 

5.00 

65.00 

25.00 

40.00 

65.00 

15.00 

85.00 

60.00 

50.00 

45.00 

40.00 

30.00 

10.00 

40.00 

180.00 

85.00 

I 

45.00 

5.00 

10.00 
10.00 

25.0 
65.00 

65.00 

55.00 

15.00 

45.00 

25.00 

35.00 

5.00 

50.00 

170.00 

40.00 

25.00 

125.00 

15.00 


Woodford 


45.00 


$9160.00 


30.00 

40.00 
62.20 

25.00 

135.00 

105.00 

30.00 

15.00 

35.00 

40.00 

185.00 

35.00 

500.00 

60.00 

25.00 

80.00 
60.00 

5.00 

30.00 

15.00 

110.00 

42.10 

30.00 

40.00 


EXHIBIT  “C” 

Invoice  of  the  property  of  the  Association: 


September  1,  1930. 

Aduressograph  plates,  5000  complete  addressed ....  $ 300.00 

1 Remington  Typewriter  25.00 

1 Desk  50.00 

1 Typewriter  Chair  g.oo 

1 h iling  Cabinet 64.75 

Rubber  Stamps  • 9. 00 

Guide  Cards  5.00 

1-3  Adding  Machine  75.00 

1 Electric  Fan  18.00 

1 Globe  Safe  with  Fixtures ■ 130.00 

2 Cabinets  for  Addressograph,  36  Drawers  each 

$45.00  90.00 

2 Cabinets  for  Addressograpli,  18  Drawers  each 

(a)  $30.00  . . . 60.00 

1 Cabinet  for  Addressograph,  9 Drawers  each 

@ $15.00  15.00 

64  Drawers  at  95c  each ■ 60.80 


Total  $ 911.55 

80  per  cent  Reduction  for  Depreciation  729.24 


105.00 

260.00 

85.00 

55.00 

75.00 

45.00 

35.00 

95.00 

20.00 

2,012.50 

60.00 

40.00 
5.00 

55.00 

40.00 
40.00 

40.00 

15.00 
5.00 

130.00 

20.00 
60.00 
10.00 
80.00 
20.00 

220.00 

30.00 

35.00 

135.00 

10.00 

50.00 

45.00 
5.00 

85.00 
5.00 

65.00 

25.00 

15.00 

60.00 

10.00 

100.00 

40.00 

50.00 

25.00 

30.00 

25.00 

10.00 

35.00 

150.00 

90.00 

50.00 

10.00 

15.00 

10.00 

25.00 

75.00 

65.00 

55.00 
5.00 

45.00 

30.00 

25.00 
5.00 

55.00 

140.00 

40.00 
5.00 

85.00 

125.00 


Total  Old  Property  ■ $ 182.31 

27  Round  Volumes  Kentucky  Medical  Journals 

1903-1929  270.00 

i.  iN.  F.  y.  A.idressograph  and  Ejector  $285.00 

Less  20%  Depreciation  57.00  228.00 


1 Remington  Typewriter 83.03 

5.000  No.  5 2-cent  Envelopes,  Plain 108.00 

1,500  No.  8 2 cent  Envelopes,  Plain . . . 33.51 

17.000  No.  5 2-cent  Envelopes,  Ky.  State 

Medical  Ass'n  367.20 

250  No.  8 2-cent  Envelopes,  Ky. State  Medical 

Ass’n  5.58 

I'etal  . . . .- ijl  1,277.63 

EXHIBIT  “D” 


Secretary’s  Monthly  Balance  Sheet,  agree- 


ing  with  books. 

Sept.  1 Balance  Forward  Sept.  1, 

1929 

. .$5,074.81 

To  Void 

Checks  Credited. 

7.50 

Balance 

on  hand  Septeinbe 

r 1,  1929.  . . 

. .$5,082.31 

1929-30 

Expenses 

Collections 

Balance 

October  1 

$1,284.73 

$2,594.00 

$6,391.58 

November  1 

847.30 

5,866.74 

])ecember  1 . . . . 

. . . . . 1,936.42 

1,336.67 

5,266.99 

January  1 

....  2,490.40 

798.85 

3,575.44 

February  1 

1,849.75 

2,210.07 

3,935.76 

March  1 

1,983.99 

2,671.06 

4,622.83 

April  1 

1,202.89 

2,368.56 

5,788.50 

May  1 

1,189.01 

2,805.33 

7,404.82 

June  1 

1,062.59 

2,042.29 

8,384.52 

July  1 

1,407.26 

1,165.30 

8,142.56 

August  1 

. . . . 930.09 

7,212.47 

6,235.17 

September  1 . . . . 

. . . . 977.30 

Balance  on  hand 

$17,686.57 
September  1,  1929 

$18,839.43 

5,082.31 

23,921.74 

Balance  on  hand  September  1,  1930 

. 6,235.17 

Total  K.xpeiises  . 

.17,686.57 

$23,921.74 

EXHIBIT  “E” 


Collections  by  Secretary  on  account  of  Ken- 
tucky State  Medical  Association,  eorresiiond- 
ing  with  cheeks,  deposit  slips  and  receipts, 
filed : 


October  1 To  Collections  To  Date ' $ 184.60 

November  1 To  Collections  to  Date.  100.00 

December  1 To  Collections  to  Date 65.00 

January  1 To  Collections  to  Date 185.00 

February  1 To  Collections  to  Date 1,385.00 

March  1 To  Collections  to  Date.  1,800.00 

April  1 To  Collections  to  Date 1,460.00 

May  1 To  Collections  to  Date 1,955.00 

June  1 To  Collections  to  Date [1,542.20 

July  1 To  Collections  to  Date 285.00 


Total  for  Year  ■ $8,961.80 

EXHIBIT  “P” 


Collections  |by  Editor  on  account  of  the 
Journal,  corresponding  with  checks,  deposit 
slips  and  receipts  filed : 


20.00  1929-30 

25.00  October  1 To  Collections  to  Date $2,365.40 

November  1 To  Collections  to  Date 74  7.30 

liecember  X To  Collections  to  Date..- 1,271  67 

$8,976,80  January  1 To  Collections  to  Date 613.85 
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I'-'bruai’y  1 To  Colipctions  to  Date 825.07 

March  1 'J'o  Collection.s  to  Date ••  . . 871  06 

Apr'.l  I To  Collections  to  Date 908.56 

May  1 To  Collections  to  Date 850.33 

■Tune  1 To  Collections  to  Date 500.09 

July  1 To  Collections  to  Date ■ 830.30 


Total  for  Year  .t>9,833.63 

October  1 Post  Graduate  Course 44.00 

Total  Receipts  . $9,877.63 


EXHIBIT  “G” 

Collections  by  Secretary  on  account  of  the 
Student  Loan  Fund : 

1929-30 


December  1 To  Collections  to  December  1 $ 60.00 

June  1 To  Collections  to  June  1 174.00 

July  1 To  Collections  to  July  1 30.00 


Total  for  Year $ 264.00 


EXHIBIT  “H” 


Total  membership  by  'Councilor  Districts 
and  bv  Counties  for  1930  as  compared  to  that 
of  1929. 


First  District — ’V.  A.  Stille.v,  Benton, 

Billiard  . 

Caldwell  

Calloway  ■ 

Carlisle  

Crittenden  ■ 

Fulton  

Graves  

Hickman  

Livingston  

Lvon  . . . 

Marshall  

McCracken  ■ 

Trigg  


Councilor. 

1929  1930 

. . 8 8 

. . 12  11 

. . 17  16 

. . 9 6 

. . 7 7 

. . 12  11 

. . 25  22 

. . 7 7 

. . 4 2 

. . 4 4 

. . 13  9 

. . 45  44 

. . 7 5 

170  152 


Second  District — D.  M.  Griffith,  Owensboro,  Councilor. 

Daviess  

Hancock  


McLean 
Muhlenbt 
Ohio  . . . 
TTnion 
Webster 


Third  Disinct- 


Butler 


Monroe 
Simpson 
Todd  . 


Meade 


Carroll 


Gallatin 


. 41 

36 

. 15 

13 

. 22 

18 

. 4 

6 

. 16 

16 

. 9 

5 

. 10 

11 

16 

117 

121 

Councilor. 

, 10 

9 

. 14 

14 

, 2 

3 

. 30 

25 

. 8 

8 

. 17 

16 

. 5 

5 

. 8 

3 

. 11 

11 

. 5 

6 

. 22 

25 

132 

125 

wn.  Councilor. 

. 13 

11 

3 

1 

. 7 

7 

. 22 

21 

. 5 

10 

. 8 

8 

1 

1 

. 12 

8 

. 3 

1 

74 

68 

, Councilor. 

. 7 

8 

. 20 

16 

. 1 

1 

. 9 

9 

.397 

391 

Oldham 
Owen  . 


Trimble 


Adair  . 

Anderso 

Boyle  . 

Green 

Marion 

Mercer 

Tavlor 


Casey  . . 

Clinton 

Garrard 


Pulaski  . . 
Rockcastle 
rtussell  . . 


Boone  

Bracken  

Campbell-Kenton 

Fleming  

Grant  


Micholas 

Pendleton 

Robertson 


Elliott  . 

Flovd  . . 

Greenup 

■Johnson 

Lawrence 

Lewis 

Magoffin 

Martin  . 

Pike 


Tenth  District — C. 


Bourbon 

Breathitt 


Lee 

Madison 

Menifee 


Powell 

Rowan 


Woodford 


Bell  . . . 
Clay  . . . 
Harlan 
■Tackson 
Knott  . . 
Knox  . . 
Laurel  . 
Leslie 


. 8 

6 

. 6 

5 

. 13 

13 

1 

1 

462 

450 

, Councilor 

10 

. 10 

10 

. 12 

11 

. 6 

6 

. 9 

10 

. 13 

13 

. 9 

9 

. 8 

8 

77 

67 

er.  Councilor 

. 3 

2 

. 3 

3 

. 6 

6 

. 11 

12 

. 5 

6 

. 8 

10 

. 2 

3 

. 5 

5 

. 5 

1 

48 

48 

Councilor, 

. 2 

2 

10 

6 

. 107 

104 

. 10 

12 

. 2 

3 

15 

16 

. 10 

17 

. 10 

10 

. 8 

7 

. 1 

2 

175 

179 

Councilor 

. 52 

46 

. 5 

11 

. 3 

4 

. 6 

6 

. 8 

7 

. 8 

8 

4 

4 

1 

9 

. 1 

1 

. 17 

17 

105 

106 

, Councilor 

. 8 

7 

. 17 

16 

4 

6 

. 21 

21 

. 9 

7 

. 91 

93 

. 12 

12 

2 

. 30 

27 

. 13 

12 

. 3 

2 

. 2 

2 

. 13 

15 

4 

. 9 

5 

235 

231 

1,  Councilor. 

. 22 

24 

. 8 

6 

. 35 

45 

. 1 

3 

. 1 

1 

. 11 

10 

. 8 

8 

. 1 

1 

. 12 

23 

. 2 

2 

. 35 

30 

. 25 

24 

161 


177 
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EXHIBIT  “I” 


Detailed  Statement  of  Disbursement  of  W.  E.  McClure,  Treasurer,  Kentucky  State 
IMedical  Association,  each  made  on  a voucher  check  signed  by  Dr.  Granville  S.  Hanes, 
President;  Dr.  A.  T.  McCormack,  Secretary,  and  himself,  from  September  1,  1929  to  Sep- 
tember 1,  1930. 

1929 

Sept.  30 — Voucher  Check  No.  1 — $396.05 

DR.  A.  T.  McCORMACK,  Louisville, 


To  September  salary.  Secretary 

To  expense  to  A.  M.  A.  Meeting: 

$150.00 

. . . 26  HO 

200.80 

45.25 

To  expense  of  Eastern  Ky.  trip 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  2 

DR.  I H.  SOLTH,  Louisville, 

To  September  salary,  Business  Manager. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  3 . 

ELVA  GRANT,  Louisville, 

To  September  salary,  Bookkeeper. 

Approved  by  Councii  and  Ordered  Paid  by  Hbuse  of  Delegates. 

Sept.  30 — 'Voucher  Check  No. 4 

J.  P.  BLACKERBY,  Louisville,  ' 

To  September  servicees  rendered  Committee  on  Public  Policy. 

Approved  by  Council  and  Ordered  Paid  by  Hbuse  of  Delegates. 

Sept.  30 — Voucher  Check  No.  5 

Clerk  of  Court  of  Appeals,  Frankfort,,  I ! 

To  Court  Costs  in  case  R.  Galloway  vs.  Dr.  E.  N.  Powell. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  6 

B.  P.  EUBANK,  Bowling  Green 

To  auditing  books  and  records  of  the  Association  from  September,  1928  to 

September  1929 

To  expense  


$100.00 

$75.00 

$100.00 

$56.10 

$60.80 

$50.00 

10.80 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  7..- $9.10.. 

MAYME  SULLIVAN,  Louisville, 

To  expense  of  self  and  assistant  during  Post  Braduate  Course. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No,  8....- $12.00 

AMERICAN  MEDICAL  ASSOCIATION,  Chicago, 

To  1 copy  A.  M.  A.  Directory,  11th  Edition. 

Approved  by  Council  and  Ordered  Paid  by  H'  se  of  Delegates. 

Sept.  30 — ^Voucher  Check  No.  9 11.33 

BUSH-  KREBS  CO.,  Louisville, 

To  3 cuts. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — ^Voucher  Check  No.  10.  $11.83 

MEFFERT  EQUIPMENT  CO.,  Louisville, 

To  2500  4x6  No.  18  cards  for  file 

To  6 doz  rolls  adding  machine  paper $10.70 

To  1 box  tiger  envelopes 1.13 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  11 

F.  & V.  MFG.  CO.,  East  Providence,  R.  I., 

To  500  buttons  and  500  bangles  for  1929  meeting. 

Approved  bv  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  12 

C.  C.  MAPES,  Louisville, 

To  reporting  discussions,  etc.,  of  the  Eye,  Ear,  Nose  and  Throat  Section  1929  Meeting 
Approved  bv  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  13 • 

TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green, 

To  500  letterheads  and  500  envelopes  (Chairman  Council)  6.50 

To  3 M reprints  (Programs  of  Post-Graduate  Course)  11.50 


$18.00 

To  2200-88  P.  July  issue ■ 475.92 

To  30  changes  6.00 

To  envelopes  15.00 

To  printing  envelopes • 2.30 


f275.7^. 
. $56.40 

$120.42 


Paid  on  account 


499.22 

450.00 


Balance  due  

To  2200-80  P.  August  issue 442.00 

To  35  changes • 7.00 

To  envelopes  15.00 

To  printing  envelopes 2.30 


$49.22 


Paid  on  Account 


466.30 

450.00 


Balance  due.  

To  2250-84  P.  September  issue 461.60 

To  40  changes 8.00 

To  envelopes  . 15.00 

To  printing  envelopes 2.30 


$16.30 


Paid  on  account 


486.90 

450.00  36.90 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 


120.42 
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Oct.  31 — ^Voucher  Check  No.  14 $150.00 

DR.  A.  T.  McCORMACK,  Louisville, 

To  October  salary,  Secretary. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Oct.  31 — Voucher  Check  No.  15 $100.00 

DR.  L.  H.  SOUTH,  Louisville, 

To  October  salary.  Business  Manager. 

Approved  bv  Council  and  Ordered  Paid  by  House  of  Delegates. 

Oct.  31 — Voucher  Check  No.  16 • $75.00 

ELVA  GRANT,  Louisville, 

To  October  salary.  Bookkeeper. 

Approved  bv  Council  and  Ordered  Paid  by  House  of  Delegates. 

Oct.  31 — 'Voucher  Check  No.  17 • $100  00 

J.  F.  BLACKERBY,  Louisville, 

To  October  services  rendered  committee  on  Pnblic  Policv. 

Approved  bv  Council  and  Ordered  Paid  by  House  of  Delegates. 

Oct  31 — Voucher  Check  No.  18 $129  09 

DR.  CHAS.  A.  VANCE,  Lexington, 

To  expense  as  Councilor  of  10th  District. 

Approved  bv  Council  and  Ordered  Paid  by  House  of  Delegates. 

Oct.  31 — Voucher  Check  No.  19 • $35  00 

AMERICAN  MEDICAL  ASSOCIATION.  Chicago, 

To  2500  inserts — pictures  of  Dr.  G.  S.  Hanes — for  annual  .Tournal. 

Approved  bv  Council  and  Ordered  Paid  by  House  of  Delegates. 

Oct.  31 — Voucher  Check  No.  20 $50  00 

W.  H.  SPRAGENS,  Lebanon, 

To  legal  services  in  case  Dr.  .John  T.  Boldrick  vs.  Zelma  Shemnaker. 

Approved  bv  Council  and  Ordered  Paid  by  House  of  Delegates. 

Oct.  31 — Voucher  Cheek  No.  21 ■ $73  90 

BURNAN  & GREENLEAP,  Richmond, 

To  traveling  expense  to  Kansas  City,  Mo.,  and  return: 

RR  fare  and  Pullman 37.40 

Room  and  meals  • 24.45 

Bus,  etc • 12.05 


Total  expense  ■ 73.90 

•Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Oct.  31 — Voucher  No.  22..... 

FLAX  MFG.  CO.,  Dayton,  Ohio, 

To  2 boxes  Carbon  Paper. 

Approved  bv  Council  and  Ordered  Paid  by  House  of  Delegates 

Oct.  31 — Voucher  Check  No.  23 

BUSH-KREBS  CO.,  Louisville, 

To  1 cut. 

Approved  bv  Council  and  Ordered  Paid  by  House  of  Delegates. 

Oct.  31 — Voucher  v heck  No.  24 

KOEHLER  STAMP  & STENCIL  CO.,  Louisville, 

To  one  signature  stamp. 

Approved  bv  Council  and  Ordered  Paid  by  House  df  Delegates. 


Oct.  31 — ^l''oucher  Check  No.  25 

TIMES  JOURNAL  PUBLISHING  CO.,  Bowling  Green. 

To  2500-96  P.  October  issue 525.20 

To  87.655  set  to  6 point ■ 105.18 

To  inserting  inserts • • 5.00 

To  envelopes  15.00 

To  printing  envelopes ■ 2.30 

To  35  changes  7.00 


$659.68 

Less  Credit  for  envelopes  for  May  and  September  issues.... 30.00 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates, 

Oct.  31 — Voucher  Cherck  No.  26....- 

FOSTER’S  INDUSTRIAL  & DETECTIVE  BUftEAU,  Louisville, 
To  3 davs'  service. 

Approved  bv  Council  and  Ordered  Paid  by  House  of  Delegates. 

Nov.  30 — A'^oucher  Check  No.  26-A ■ 

DR.  A.  T.  McCORMACK,  Louisville, 


To  November  salary.  Secretary . 150.00 

To  expense  of  State  Meeting 51.43 

To  expense  of  Eastern  Ky  Trip 32.50  83.93 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Nov.  30 — Voucher  Check  No.  27 ■ 

DR.  L.  H.  SOUTH,  Louisville, 

To  November  salary.  Business  Manager.-. ■ 100.00 

To  expense  of  State  Meeting 2.00 

To  expense  to  Elizabethtown  and  return ■ 6.58 

To  expense  to  Bowling  Green  and  return 10.00  18.58 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Nov.  30^ — Voucher  Check  No.  28.... 

J.  F.  BLACKERBY,  Louisville, 

To  November  services  rendered  Committee  on  Public  Policy. 
Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 


Nov.  30 — ^Voucher  Check  No.  29 

ELVA  GRANT,  Louisville, 

To  November  salary.  Bookkeeper 75.00 

To  expense  to  State  Meeting • 6.37 

To  honorarium • . 20  ■''0 


$3.00 


..  $4.97 

. $3.50 

$629.68 


$18.00 


$233.93 


$118.58 


$100.00 

101.37 


101.37 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

N )v  3f  — Voucher  Cheek  Nc.  30...  $41.45 

MAA'.ME  SI  T LIA^’AN,  Louisville, 

To  honorarium  • 20.00 

To  expense  at  State  Meeting ■ 21.45 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Nov.  30 — Voucher  Check  No.  31 $24.65 

MRS.  HELEN  S.  DAWSON,  Louisville, 

To  honorarium  • 20.00 

To  expense  at  State  Meeting 4.65 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 
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Nov.  30 — Voucher  Check  No.  32..- 

AGNES  BLAIR,  Louisville, 

To  honorarium  20.00 

To  expense  at  State  Meeting ■.  . 1.80 

Approved  by  Council  and  Ordered  Paid  by  Hiuse  of  Delegates. 

Nov.  30 — Voucher  Check  No.  33 $109.60 


DR.  V.  A.  STILLEY,  Benton, 

To  expense  as  Councilor  of  1st  District. 

Approved  by  Council  and  Ordered  Paid  by  H >use  of  Delegates. 


Nov.  30 — Voucher  Check  No.  34 

DR.  W.  B.  McCLDRE,  Lexington, 

To  expense  as  Treasurer. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Nov.  30 — Voucher  Check  No.  35 $57.85 

DR.  D.  M.  GRIFFITH,  Owensboro, 

To  expense  as  Councilor  of  2nd  District. 

.\pproved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Nov.  30 — Voucher  Check  No.  36 $38.30 

DR.  .1.  H .BLACKBURN,  Bowling  Green, 

To  expense  as  President. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Nov.  30 — ^Voucher  Check  No.  37 • $22.40 

DR.  W.  M.  MARTIN,  Harlan, 

To  expense  as  Councilor  of  11th  District. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Nov.  30 — 'Voucher  Check  No.  38 • $10.00 

DR.  C.  S .SMITH,  Ashland, 

To  expense  as  Councilor  of  9th  District. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Nov  30 — Voucher  Check  No.  39 • $70.00 

ROMAN  BRONZE  WORKS.  Brookivn,  N.  Y.. 

To  crating  1 Model  of  McDowell 35.00 

To  crating  1 Model  of  Clay 35.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 


Nov  30 — Voucher  Check  No.  40 $33.69 

PERKINS  TRANSFER  LINE,  Frankfort, 

To  freight  and  express  charges  on  McDowell  cast. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Nov.  30 — Voucher  Check  No.  41 $36.00 

E.  H.  ROEDERER.  Louisville, 

To  470  badges  for  State  Meeting. 


Approved  bv  Council  and  Ordered  Paid  by  H.iuse  of  Delegates. 


Nov.  30 — Voucher  Check  No.  42 ■ ■ 

FRANKLIN  PRINTING  CO.,  Louisville, 

To  5 M Invitation  Cards,  “Mavo-Fishbein”  18.75 

To  1 M Programs,  20  pages  and  cover 112.50 


Approved  bV  Council  and  Ordered  Paid  by  House  of  Delegates. 

Nov.  30 — Voucher  Check  No.  43 . . 

KNIGHTS  OP  COLUMBUS.  Louisville, 

To  rent  of  Columbia  Hall. 

Approved  bv  Council  and  Ordered  Paid  by  House  of  Delegates. 

.Vov.  30 — Voucher  Check  No.  44.  ...  

E.  L.  MENDENHALL.  Kansas  City,  Mo., 

To  attorneys  expense  in  case  D.  Irvine  White  & Shelbv  W.  Walker  vs.  David  Irvine,  Adm. 


Approved  bv  Council  and  Ordered  Paid  by  House  of  Delegates, 

— Vniicher  Check  No.  45 

BURNAM  & GREENLEAF.  Richmond. 

To  RR  fare  and  Pullman  to  Jefferson  City,  Mo  .and  return,  Oct.  15,  1929 25.50 

To  Hotel,  Meals,  etc 19.50 


Approved  bv  Council  and  Ordered  Paid  by  House  of  Delegates. 
Nov.  30 — Voucher  Check  No.  46.  


SAMUEL  D.  HINES  & CO..  Bowling  Green.  \ 

To  Bond  for  Dr.  Marshall  McDowell.  Treasurer. 

Approved  bv  Council  and  Ordered  Paid  bv  House  of  Delegates. 

Nov.  30 — Voucher  Check  No.  47 

MRS.  R.  R.  CASSELL,  Louisville, 

To  honorarium. 

Approved  bv  Council  and  Ordered  Paid  bv  House  of  Delegates. 


Nov.  30 — Voucher  Check  No.  48.  . . 

TIMES-.TOURNAL  PUBLISHING  CO.,  Bowling  Green, 

To  2250-92  P.  November  issue • 500.80 

To  35  changes  7.00 

To  envelopes  . . . ;;  15.00 

To  printing  envelopes 2.30 


525.10 

Approved  bv  Council  and  Ordered  Paid  by  House  of  Delegates. 

Dec.  23 — Voucher  Check  No.  49 

DR.  A.  T.  McCormack.  Louisville, 

To  December  salary.  Secretary. 

Dec.  23.  .Voucher  Check  No.  50 

DR.  L.  H.  SOUTH,  Louisville, 

To  December  salary.  Business  Manager. 

Dec.  23 — Voucher  Check  No.  51 • 

J.  F.  BLACKERBY.  Louisville, 

To  December  services  rendered  Committee  on  Public,  Policy. 

Dec.  23 — Voucher  Cneck  No.  52 • 

ELVA  GRANT.  Louisville, 

To  December  salary.  Bookkeeper. 

Dec.  23 — Voucher  Check  No.  53 ■ 

FRED  FORCHT,  Attorney.  Louisville. 

To  legal  services.  7-1-29-12-31-29  inc. 

Dec.  23 — Voucher  Check  No,  54 

A.  L.  ELLERHOST,  Louisville, 

To  services  rendered  in  case  Tanner  vs.  Dr.  H.  E.  Sanders. 

Dec.  23 — Voucher  Check  No.  55 

CLARENCEI  NEIGHBORS,  P.  M.,  Bowling  Green, 

To  postage  for  Journals. 


$21.80 


$29.00 


$131.25 


$125.00 


$28.95 


$45.00 


$12.50 

$20.00 

$525.10 


$150.00 

$100.00 

$100.00 

$75.00 

$150.00 

$10.00 

$50,00 


September,  1930] 


KEN  TV  CRY  MEDICAL  JOURNAL 


445 


Dec.  23 — Vouclier  Check  No.  56 

LOUlSVlijJjJi;  euSTMAti'i'JiJbi, 

To  2U  M No.  o 2c  iiiuveiopes • 432.00 

'io  10  M No.  8 2c  Envelopes zzo.-iU 

. 655.40 

First  Payment  iou.ao 


Balance  

l>ec.  23 — Voucuer  uueck  No.  oi 

LO  U ifci  V lliBJi:  P08'lMAfeic.K, 

'lo  20  M No.  5 2c  Cinveiopes 
To  10  M No  .8  2c  Jinveiui^es 


554.44 


432.00 

223.40 


First  Payment 

Second  Payment 

Dec.  23 — Voucner  (Jheck  No.  o8 

' TlMDS-JOUltNAD  I'UBDiaillNljc  CO.,  Bowling  ctieen, 

To  account  of  Oecemoer  Journal. 

Dec.  23 — Voucher  check  No.  oa i 

PFINTBCOST  & DOttSBii,  Attorue.>s,  Denderson, 

To  attorneys'  tee  in  case  Calloway  vs.  Poweii. 

1930 

Jan.  31 — Voucher  Check  No.  60 ■ 

DK.  A.  T.  McCOKMaCK,  Douisville, 

To  January  saiary,  oecretary 

To  reimuurseiiieni  lor  Council  Dinner  Meeting 

Jan.  1 — Voucher  Check  No.  61 

DK.  D.  H.  SOUTH,  Douisville, 

To  January  saiary.  Business  Manager. 

Jan.  31 — Voucher  cnecK  No.  62 ■ 

J.  1'.  BDxiCrs-rjKo  1,  Douisville, 

To  January  services  renuered  Committee  on  Puhlic  Policy. 

Jan.  31 — Voucher  cnecir  No.  63 ■ 

DDVA  chant,  Douisville, 

To  January  salary.  Bookkeeper. 

Jan.  31 — Voucher  Check  No.  64 

NOCCDD  & CKaHAM,  Attorneys, 

To  attorneys  fees  in  case  of  Dr.  J.  J.  Booker  vs.  Dee  Close 
To  court  costs 

Jan.  31 — Voucher  Check  No.  65 

MAYME  SUDDIVAN  , Douisville, 

To  reimbursement  lor  express  on  Journals. 

Jan.  31 — Voucher  CUeck  No.  66 ■ , 

MaSTEK  KEPOKTINC  CD.,  Chicago, 

To  reporting  State  Meeting,  cct.  21-24-29,  as  follows; 

1126  folios  original  \ _ 

1187  1-2  folios  carbon  copies 

8 sessions  abridging  

1 session  report ! 

To  e.xpense  . . 

Jan.  31 — Voucher  Check  No.  67 

BUSH-KKEBS  CO  ., Douisville, 

To  1 cut. 

Jan.  31 — Voucher  Cueck  No.  68 

TIMES-JOUKNAL  PUBDIsiiiNu  CD.,  Bowling  Creeii 

To  2300-100  P.  Decemuer  Journal ’ 

To  40  changes  ■ ........ 

To  envelopes  -.  . . . i ' 

To  printing  envelopes 

To  20800  set  to  6 point 


Paid  by  Ck.  No.  58.  .- 

Balance  due  

To  2300-84  P.  January.  Journal 

To  40  changes 

To  envelopes  

To  printing  envelopes 

To  scoring  and  inserting 

Jan.  31 — V^oucher  Check  No.  69 

TTMES-JOUKNAD  PUBDlSHlNu  CO.,  Bowling' breeii,' 

To  250  Envs.  and  250  DetteiTieads,  Prs. -Elect 

To  250  Envs..  and  250  Detterheads,  Treasurer 

To  5 M Envs.  and  5 M Detterheads,  President 

To  15  M Detterheads,  Secretary p 

To  300  Envs.  and  300  Detterheads,  Coun.  10th  D. 


Feb.  28 — Voucher  Check  No.  70 

DK.  A.  T.  McCormack,  Douisville, 

To  February  salary.  Secretary.  

To  expense-Kipper  Bill  fight , 

Feu.  28— Voucher  Check  No.  71..... 

DR.  D.  H.  SOUTH,  Louisville, 

To  February  salary.  Business  Manager 

To  expense  to  Bowling  Green 

To  expense  to  Pineville 

To  Posters  . 

Feb.  28 — Voucher  Check  No.  72 

J.  F.  BLACKERBY,  Louisville, 

To  February  services  rendered  Committee  on  Public  policy, 


655.40 

100.06 


554.44 


150.00 

41.25 


75.00 

10.85 


336.00 

47.50 

80.00 

5.00 


468.50 

70.18 


540.00 

8.00 

15.00 

2.30 

20.80 


586.10 

450.00 


136.10 

461.60 

8.00 

15.00 

2.30 

8.75  495.65 


46.0 
4.50 

40.00 

60.00 

5.00 


114.00 


150.00 

176.00 


100.00 

12.75 

8.00 

1.00  21.75 


$100.96 


$55-4.44 


$450.00 

$750.00 

$191.25 

$100.00 

$100.00 

$75.00 

$85.85 

. $9.51 
$538.68 


$3.71 


631.75 


$114.00 


$326.00 


$121.75 


$.00.00 
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Feb.  28 — Voucher  Check  No.  73 • 

ELVA  GRANT,  Louisville, 

To  February  salary.  Bookkeeper. 

Feb.  28 — Voucher  Check  No.  74 

DR.  V.  A.  STILLEY,  Benton, 

To  e.\pense  as  Councilor.  ’ 

Feb.  28 — Voucher  Check  No.  75 ■ 

BUSH  KREBS  CO.,  Louisville, 

To  3 cuts. 

Feb.  28 — Voucher  Check  No.  76 • 

FRANKLIN  PRINTING  CO.,  Louisville, 

To  25,000  Letterheads,  “Federation  of  Woman's  Clubs.'’ 


Feb.  28 — Voucher  Check  No.  77 

MEFFERT  EQUIPMENT  CO.,  Louisville, 

To  2 No.  587  Index  Books 3.50 

To  2 pkgs.  13  R.  B.  Sheets 1.00 

To  2 No.  548  Indx 40 

To  2 M No.  16  White  Tiger  Envs • 7.00 


11.90 

Less  10% 1.19 


Feb.  28 — Voucher  Check  No.  78. 


KENTUCKY  BOOK  MFG.  CO.,  Louisville, 
To  binding  Journals  for  1929. 


AUDRESSOGRAPH  SALES  AGENCY,  Louisville, 

To  2064  Style  N embossed  plates  with  cards  only  57.79 

To  60  Style  N embossed  plates  complete  with  frames  . 2.94 


Feb  28 — Voucher  Check  No  .80 '. 

STANDARD  PRINTING  CO.,  Louisville, 

'To  1102  plates,  frames  furnisUed. 

Feb  28 — Voucher  Check  No.  81 

FRANK  REMINGTON,  Paris, 

To  300  reprint  folders  from  Jan.  issue.  The  Kentucky  Club  Woman,  about  Kentuckv  State 
Board  of  Health  work. 

Feb.  28 — ^Voucher  Check  No.  82 

TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green, 


To  2300-116  P.  February  Journal 638.40 

To  40  Changes 8.00 

To  Envelopes  . 15.00 

To  Printing  Envelopes 2.30 


663.70 

Less  Envelopes  ■ 15.00 


Fe  28 — Voucher  Check  No.  83 

TIMES-JOUENAL  PUBLISHING  CO.,  Bowling  Green, 


To  2300-86  P.  March  Journal • 401.60 

To  3710  Em.  to  6 pt.  Tab 7.42 

To  30  Changes  6.00 

To  Envelopes  . . . 15.00 

To  Printing  Envelopes 2.30 


Less  41  errors  @ 25c  each 


492.32 

10.25 


Mar  31 — ^Voucher  Check  No.  84 

DR.  A.  T.  McCORMACK,  Louisville, 

To  March  salary.  Secretary 

To  March  expense  on  Medical  Legislation 


150,00 

182.07 


Mar.  31 — Voucher  Check  No.  85 

DR.  L.  H.  SOUTH,  Louisville 

To  March  salary,  Business  Manager, 

Mar.  31 — Voucher  Cneck  No.  86 . . . 

J.  F.  BLACKERBY,  Louisville, 

To  March  services  rendered  Committee  on  Public  Policy. 

Mar.  31 — Voucher  Check  No.  87 

ELVA  GRANT,  Louisville, 

To  March  salary,  Bookkeeper. 

Mra  31 — Voucher  Check  No.  88 

SOUTHERN  BELL  TELEPHONE  & TELEGRAPH  CO.,  Louisville, 
To  telephone  calls,  January  20-February  11,  1930. 

Mar.  31 — Voucher  Check  No.  89.  .- 

A.  L.  ELLERHOST,  Louisville, 

To  investigating  case  of  R.  Davis  vs.  Dr.  Hume  

To  investigating  case  of  A.  Hill  vs.  Dr.  Richmond  


Mar.  31 — Voucher  Check  No.  90 

FLORENCE  BENCEiNBAU,  Louisville, 

To  taking  deposition  of  .R.  C.  Davis  case  of  Davis  vs.  Hume. 

Mar.  31 — Voucrer  Check  No.  91 

BUSH  KREBS  CO.,  Louisville, 

To  5 cuts  foi  Journal. 

Mar.  31 — Voucher  Check  No.  &2 ■ 

DR.  J.  B.  LUKINS,  Louisville, 

To  large  and  small  envelopes  and  stamps  as  Cuairman,  Medico-Legal  Committee. 

Mar.  31 — V^oucher  Check  No.  93 *. 

TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green, 

To  inserts  in  March  Jouri.al 

To  500  letterheads  and  500  envelopes.  Dr.  Dean,  Eye,  Ear,  Nose  and  Throat  Section 


Mar.  31 — V'oucher  Check  No.  94 

TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green, 
To  account  of  April  Journal. 

Mar.  3 — A'oucher  Check  No.  95 

CLARENCE  WALKER,  Louisville, 

To  deposition  in  case  Dr,  Fisher  and  Dr,  Brewer, 


10.00 

3.00 


8.50 


14.52 


8.50 

6.50 


$75.00 

$38.17 

$10.80 

$67.50 

$10.71 


$1.75 


$60.73 


$35.81 
. $5.00 

$648.70 


$482.07 


$332.07 


$100.00 
$100.00 
. 75.00 
$78.50 
$13.00 


$15.00 

$15.00 

$450.00 
, $1.30 
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Apr.  30- 

Apr.  30- 
Apr.  30- 
Apr.  30- 
Apr.  30- 
Apr.  30- 
Apr.  30- 
Apr.  30- 


May  31- 

Maj  31- 

May  31- 
Mav  31- 

May  31- 
May  31- 
May  31- 

May  31- 
May  31- 
June  30- 

June  30 
June  30- 
June  30- 
June  30- 

June  30- 


-Voucher  Check  No  .96 $296.40 

DR.  A .T.  McCORMACK,  Louisville, 

To  April  salary,  Secretary 150.00 

To  expense  of  telephone  calls  from  Frankfort  regarding  Ripper  fight 146.40 


-Voucher  Check  No.  97.  $100.00 

DR.  L.  H.  SOUTH,  Louisville, 

To  April  salary.  Business  Manager. 

—Voucher  Check  No.  98 $100.00 

J.  F.  BLACKERBY,  Louisville, 

To  April  services  rendered  Committee  on  Public  Policy. 

-Voucher  Check  No.  99 $75.00 

ELVA  GRANT,  Louisville, 

To  April  salary.  Bookkeeper. 

—Voucher  Check  No.  100 $63.91 

BUSH-KREBS  CO.,  Louisville, 

To  13  cuts. 

—Voucher  Check  No.  101 90 

MEiFFERT  EQUIPMENT  CO.,  Louisville, 

To  50  No.  725  Folders. 

—Voucher  Check  No.  102 $39.60 

DR.  S.  C.  SMITH,  Ashland, 

To  expense  as  Councilor  9th  District. 

-Voucher  Check  No.  103 $513.20 

TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green. 

To  2350-80  P.  April  Issue 444.50 

To  40  Changes  ■ 8.00 

To  Envelopes 15.00 

To  Printing  Envelopes . . . 2.30 


469.80 

Less  Credit  by  Ck.  No.  94  ,3-31-30 450.00 


19.80 

To  2250-84  P.  May  Issue • 461.60 


To  Envelopes  15.00 


To  Inserts  8.50  493.40 


513.20 

-Voucher  Check  No.  104 $167.50 

DR.  A .T.  McCORMACK,  Louisviiie, 

To  May  salary.  Secretary 150.00 

To  May  expense  to  Lexington,  Pikeville  and  Wnitesburg  . 17.50 


—Voucher  Check  No.  105 $140.64 

DR.  L.  H.  SOUTH,  Louisville, 

To  May  salary.  Business  Manager ■ 100.00 

To  May  expense  to  Pineville  and  return 28.14 

To  May  expense  to  Cumberland  Valley  Med.  Soc.  Meeting 12.50  40.64 


—Voucher  Check  No.  106 $100.00 

J.  F.  BLACKERBY,,  Louisville, 

To  May  services  rendered  Committee  on  Public  Policy. 

—Voucher  Check  No.  107 $76.00 

ELVA  GRANT,  Louisville, 

To  May  salary.  Bookkeeper 75.00 

To  expense  to  Bowling  Green  a c State  Meeting  . 1-00 


-Voucher  Check  No.  108 $4.62 

BUSH-KREBS  COMPANY,  Louisville, 

To  1 cut  for  Journal. 

-Voucher  Check  No.  109 ■ $50.00 

CLARENCE:  NEIGHBORS,  ,P.  M.,  Bowling  Green, 

To  postage  on  Journals. 

-Voucher  Check  No.  110 $67.08 

REMINGTON  RAND  BUSINESS  SERVICE,  Louisville, 

To  1 Remington  12  B Z 205416 107.50 

Less  Remington  12  ^ LP  33174 20.00 

Less  10  and  10  per  cent 20.42  40.42 


-Voucher  Check  No.  Ill • $450.00 

TIMES-JOURNAL  PUBLISHING  CO.,  BowUng  Green, 

To  account  of  June  Journal. 

-Voucher  Check  No.  112 $6.75 

MAYME  SULLIVAN,  Louisville, 

To  expense  of  2 trips  to  Bowling  Green  a c State  Meeting. 

— Voucher  Check  No.  113 $250.00 

DR.  A .T.  McCORMACK,  Louisville, 

To  June  salary.  Secretary.  150.00 

To  June  expense  as  Secretary ■ 100.00 


— ^Voucher  Check  No.  114 $100.00 

DR.  L.  H.  SOUTH,  LouisviUe, 

To  June  salary.  Business  Manager. 

— Voucher  Check  No.  115 $100.00 

J.  F.  BLACKERBY,  Louisville, 

To  June  services  rendered  Committee  on  Public  Policy. 

— Voucher  Check  No.  116 $75.00 

ELVA  GRANT,  Louisville, 

To  June  salary.  Bookkeeper. 

—Voucher  Check  No.  117 $90.90 

MEFEExvj.  EQUIPMENT  CO.,  Louisville, 

To  2 No.  10  Green  Steel  Storage  Cabinets 80.00 

To  4 Extra  Shelves  10.00 

To  1 box  500  Envelopes -90 


90.90 

—Voucher  Check  No.  118.  $3.50 

KOEHLER  STAMP  & STENCIL  CO.,  Louisville, 


To  1 Signature  Stamp  and  Out. 
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June  30 — Voucher  Check  No.  119 . 

NRND  RORCHT,  Attorney,  Louisville, 

To  legal  services,  Jan.  1-June  30,  1930 150.00 

To  services  interviewing  witnesses  and  perparing  Iluuie-Uavis  case  for  trial 15o!o0 


$300.00 


June  30 — -Voucher  Check  No.  120 

RLAX  MANUh’ACTURINO  CO.,  Layton,  Ohio, 

To  12  i'lax-Cloth  Typewriter  Ribons. 

June  30 — Voucher  Check  No.  121 ■ 

A.  L.  ELLERHOST,  Louisville, 

To  services  rendered  in  case  of  Davis  vs.  Hume  May  27th  and  June  4th. 

To  services  rendered  in  case  of  \Vm.  Martin  vs.  l»r.  Fort 

June  30 — Voucher  Check  No.  122 

•ELECTRIC  BLUE  PRINT  & SUPPLY  CO.,  Louisville, 

To  200  Blue  Prints. 

June  30 — Voucher  Check  No.  123 

TIMES  JOURNAL  PUBLISHING  CO.,  Bowling  Green, 

To  500  Envelopes  and  500  Letterheads,  Dr.  Howard. 

June  30 — Voucher  Check  No,  124.  

TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green, 

2200-80  P.  June  Issue 

To  40  Changes  

To  Envelopes  

To  Printing  Envelopes - 


$6.76 


$35.00 


20.00 

15.00 

$10.00 


$6.50 


$429.60 


422.00 

8.00 

15.00 

2.30 


467.30 

Less  Amt.  deducted  for  placing  Woman's  .Yu.v.  material  under  Co.  Society  reports.  . 25.00 


442.30 

By  Check  No.  Ill 450.00 


7.70 

450.00 

15.00 

2.30 


467.30 


Less  Credit-check  No.  Ill 7.70 


459.60 

Less  December  and  May  Envs.  paid  but  not  received,  cks.  No.  68  and  103 30.00 


To  account  of  July  Journal 

To  account  of  July  Envelopes.... 
To  account  of  Printing  July  Envs. 


429.60 


July  31 — Voucher  Check  No.  125 • 

DR.  A .T.  McCORMACK,  Louisville, 

July  salary.  Secretary. 

July  31 — Voucher  Check  No.  126 

DR.  L.  H.  SOUTH,  Eouisville, 

To  July  salary.  Business  Manager. 

July  31 — Voucher  Check  No.  127....- 

J.  E.  BLACKERBY',  Louisville, 

To  July  services  rendered  Committee  on  Public  Policy. 

July  31 — -Voucher  Check  No.  128 

ELVJl  grant,  Louisville, 

To  July  salary.  Bookkeeper. 

July  31 — Voucher  Check  No.  129 ; 

WOM.-IN’S  AUXILIARY',  KENTUCKY  STATE  MEDICAL  ASS’N.,  Lousiville, 
To  25  per  cent  Commission  on  ads  amounting  to  $130.74. 

July  31 — Y'oucher  Check  No.  130 

LOUIS  Y'^ISSM.YN,  Clerk,  Jefferson  Co.  Circuit  Court,  Louisville, 


To  Clerks  Cost,  Davis-Hume  case .". 6.50 

To  Tax  .50 

To  Sheriff 60 

To  Docket  2.50 


Defendant 

To  Clerk’s  Cost  . 8.00 

To  Sheriff  2.00 


$150.00 
$100.00 
$100.00 
$75.00 
. $32.69 
$20.10 


10.10 


10.00 


July  31 — V'oucher  Check  No.  131 

TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green, 

To  August  Journal 435.00 

To  account  of  August  Envelopes - 15.00 

To  account  of  Printing  August  Envs 2.30 


$452.30 


-Yug.  30 — Voucher  Check  No.  132 - $150.00 

DR.  A.  T.  McCORMACK,  Louisvillee, 

To  August  salary.  Secretary. 

Aug.  30 — Voucher  Check  No.  133..- $100.00 

DR  .L.  H.  SOUTH,  Louisville, 

To  August  salary.  Business  Manager. 

■Yug.  30 — Voucher  Check  No.  134 $100.00 

J .P.  BLACK-ERBY,  Louisville, 

To  August  services  rendered  Committee  on  Public  Policy. 

Aug.  30 — -Voucher  Check  No.  135 .$75.00 

ELVA  GRANT.  Louisville, 

To  August  salary.  Bookkeeper. 

Aug.  30 — Y'oucher  Cneek  No.  136 $50.00 

CLARENCE  NEIGHBORS,  P.  M.,  Bowling  Green, 

To  postage  on  Journals. 

Aug.  30 — Y'oucher  Check  No.  137 .i $502.30 

TIMES-JOURN.YL  PUBLISHING  CO.,  Bowling  Green, 

To  account  of  September  Journal 485.00 

To  account  of  September  Envelopes 15.00 

To  account  of-Printing  September  Envs...- 2.30 


TOTAL 


$17,686.57 
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WOMAN’S  AUXILIARY  TO  THE  KENTUCKY  STATE  MEDICAL  ASSOCIATION 

EXHIBIT  “A” 


RECEIPTS 

Gross  dues  received  $131.00 

Less  American  Medical  Association  Auxiliary  dues 44.00 


Net  State  dues  received 

Contribution  from  Jefferson  County  Auxiliary.  . . .■ 

Hygeia,  American  Medical  Association,  Commission  on  Subscriptions.  . 
Commission  on  ads  in  Kentucky  Medical  Journal 

Total  Net  Receipts  for  1929-30 

DISBURSEMENTS 


Southern  Medical  Association  Auxiliary  dues.  .■ $ 25.00 

Printing  184.75 


Total  Disbursements  . 

Loss  on  1929-30 

Balance  oh  hand  Aug.  1,  1929,  National  Bank  of  Kentucky,  4th  and  Main  Sts., 

Louisville  

Transferred  to  Saving  Account $100.00 

1929-30  Loss  • 66.41 


Balance  on  hand  .National  Bank  of  Kentucky,  4th  and  Chestnut  Sts., 

Louisville,  (Checking  Account)..- 

Bank  Balance  in  National  Bank  of  Kentucky,  4th  and  Chestnut  Sts, 

Louisville  

Less  Outstanding  Voucher  No.  5,  C.  T.  Deering  Co.  (Printing) 


$ 87.00 
20.00 
4.25 
32.09 


$143.34 


$209.75 

66.41 

$190.42 

166.41 


$ 28.26 
4.25 


$24.01 


Balance  agreeing  with  Treasurer's  Renort $24.01 

SAVINGS  ACCOUNT 

The  Louisville  Trust  Co.,  Louisville . . $100.00 

Interest  to  date  ■ 2.66 


$102.66 

Tax  charged  by  Bank .10  102.56 


Total  Amount  in  Banks • $126.57 

************* 

JANE  TODD  CRAWFORD  MEMORIAL  FUND 

.Amount  collected  to  date $311.78 

Interest  to  date 9.38 


Less  Government  Tax 


$321.16 

.32 


Balance,  First  National  Bank.. 


$320.84 


EXHIBIT  “B” 


Jane  Todd  Crawford  Memorial  Fund — 1929-30. 

•Inly  10  Balance  Forward 

Aug.  17  Donations  • 

Sept.  12  Donations • 

Oct.  24  Whitley  County  Auxiliary 

Oct.  24  Collections  from  different  parties  attending  the  an  nual  meeting  of  State  Medical  Association  in 

Louisville  ■ 

Dec.  16  Mrs.  Alfred  Teare,  Berlin.  N.  H 

Dec.  16  Mrs.  E.  H.  Carey,  Dallas,  Texas 

Dec.  31  Interest  on  Deposit  • 

1930 

•Tan.  13  Mrs.  H.  V.  Usher,  Graves  Countv 

•Ian.  16  Mr.  Ballard  Thurston,  Louisville.  . . 

Mar.  27  Mrs.  0.  P.  Miller,  Louisville 

Apr.  23  Mrs.  C.  H.  .Tones,  Calloway  County  Auxiliary.  . . 

.4pr.  28  Mrs.  B.  M.  Brown,  Perrv  County  Auxiliary 

May  19  Miss  .4nna,  S.  Baird,  Paducah ■ 

Mav  19  Mrs.  Muscoe  Burnett,  Paducah ■ 

May  24  Mrs.  .lohn  Q.  Taylor,  Paducah 

•Tune  3 Mrs.  Onderonk.  Louisville • 

.Tune  3 .lefferson  County  Auxiliary • 

.Tune  23  McCracken  County  Auxiliary 


July  1 Interest  on  Deposit . $5.07 

Less  Government  Tax  .32 


$209.78 

4.00 

1.00 
5.00 

10.00 

5.00 

1.00 
4.31 

1.00 

1.00 

2.00 

5.00 

30.00 

1.00 
1.00 
1.00 
1.00 

25.00 

8.00 


4.75 


Total 


$320.84 


EXHIBIT  “C” 


PAID  MEMBERSHIP  DURING  1930  1929  1930 

Ballard  ' 4 

Brcekinridge  . 8 

Calloway  ■ 5 

i-ardin  . 9 

.lefferson  ■ 35  118 

McCracken  • • 1 10 

Oldham  ■ 4 

Perry  10  26 

Whitlev  ■ 9 7 

State  at  Large  ■ 7 

. . Totals  • ■ 59  194 
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EXHIBIT  “D” 


Detailed  Statement  of  Receipts  and  Disbursements  of  Mrs.  W.  C.  Du^an,  Treasurer, 
Woman’s  Auxiliary,  Kentucky  State  Medic-al  Association  from  September  1,  1929  to  Sep- 
tenil)er  1,  1930. 


Receipts 


Aug.  1 Balance  Forward $190.42 

Aug.  1 Dues,  10  1929  members,  Perr.v  county . . 5.00 

Aug.  1 Dues,  4 1929  members,  Ballard  county ■ 2.00 

.\ug.  1 Dues,  27  1929  members,  Jefferson  county ■ 13.50 

Aug.  1 Dues,  9 1929  members,  Whitley  county ■ , 4.50 

Aug.  1 Commission  on  ads  in  Journal 32.09 

Aug  1 Check  No.  128,  C.  T.  Dearing  Co.,  Printing  delegates  cards  and  stationery 

Augt  1 Check  No.  121  dated  July  3,  1929  to  Mrs.  C.  H.  Jones — outstanding 

Oct.  31  Check  No.  1,  amount  placed  on  interest 

Oct.  31  Dues,  6 members.  State  at  Large • 6.00 

Oct.  31  Commission  on  Magazine.  Hygeia • 2.50 


Nov.  1 Check  No.  121,  paid  to  Mrs.  C.  H.  Jones  on  July  3,  1929  and  just  accounted  for — 

Mrs.  Salisbury,  Treasurer ■ 

X^ov.  1 Check  No.  127,  paid  to  Mrs.  Irvin  Abell  on  Oct.  11,  1929,  and  just  accounted  for — 


Mrs.  Salisbury,  Treasurer 

Nov.  1 Dues,  member  for  2 years  State  at  Large 2.00 

Nov.  4 Dues,  Mrs.  Molloy,  1929,  McCracken  Counto' .50 

Nov.  6 Dues.  4 members,  Jefferson  County • 2.00 

Dec.  6 Dues.  4 members,  Jefferson  county 2.00 

Dec.  31  Dues,  5 members,  Callowav  county.  . . .■ 2.50 

1930  ' 

Jan.  20  Commission  on  Magazine,  Hygeia 1.75 

Feb.  19  Dues,  23  members.  Perry  county . 11.50 

Mar.  28  Dues.  82  members,  .Jefferson  countv 41.00 

Mar.  29  Check  No.  2,  C.  T.  Dearing  Co.,  Printing  letterheads  and  stamped  envelopes 

Mar.  29  Check  No.  3.  American  Medical  Ass'n,  to  Mrs.  F.  L.  Adair,  Nat'l  Treas.  for 

126  members  ■ 

Apr.  2 Dues,  3 members,  Perrv  countv • 1.50 

Apr.  2 Dues.  9 members.  Hardin  county 4.50 

Apr.  2 Dties,  9 members,  McCracken  county ■ 4.50 

May  15  Dues,  19  members.  .Tefferson  county ■ 9.50 

May  19  Dues,  1 member,  McCracken  county • .50 

.Tune  2 Dues,  7 members  Whitlev  county 3.50 

.Tune  3 Donation  from  .Tefferson  County  Auxiliary ■.  . 20.00 

.Tune  5 Dues,  17  members.  .Tefferson  county • 8.50 

.Tune  5 Check  No.  4.  Southern  Medical  Association,  to  Mrs.  C.  W.  Roberts  Secretary 

. .Tune  9 Dues.  4 members,  Oldham  county . . . 2,00 

.Tune  16  Dues.  8 members.  Breckinridge  county 4.00 

June  30(  Check  No.  5,  C.  T .Dearing  Co.,  Printing  membership  cards  


Disburse- 

ments 


$ 


5.00 


19.75 

100.00 


5.00 

12.50 


160.75 

31.50 


25.00 

4.25 


Total  Receipts  . $382.76 

Total  Disbursements  . . . 

Balance  on  hand.  National  Bank  of  Kentucky,  4th  and  Chestnut  Sts.,  Louisville 


$358.75 

24.01 


$382.76 


$382.76 
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ORIGINAL  ARTICLES 

SAFETY  FACTORS  IN  THE  MANAGE- 
MENT OF  BENIGN  PROSTATIC 
OBSTRUCTION* 

By  Thomas  D.  Moore„  M.  D.,  F.  A.  C.  S., 
The  Polyclinic,  Memphis,  Tenn. 

In  the  treatment  of  prostatic  obstruction, 
one  is  impressed  with  the  prevalence  of  the 
idea  that  removal  of  the  prostate  is  a formid- 
able and  exceedingly  dangerous  operation.- 
Not  only  does  this  impression  obtain  among 
the  laity,  but  there  is  a surprising  number  of 
physicians  who  hold  such  a view.  Frequent- 
ly, patients  state  that  they  have  been  warned 
(by  their  home  physicians  to  avoid  surgical 
relief  because  of  the  great  danger.  Such 
warnings,  to  be  sure,  are  given  in  good  faith 
and  with  the  patient’s  best  interests  in  mind, 
but  may  I ask : Is  such  a view  justifiable  in 
the  light  of  results  now  being  obtained  in 
this  special  field  of  urologic  surgery?  Re- 
cently, several  series  of  more  than  100  prosta- 
tectomies without  a death  have  been  reported. 
In  the  hands  of  many  surgeons,  who  frequent- 
ly do  not  have  the  time  to  render  the  pains- 
taking, tedious  'and  highly  specialized  service,, 
both  preoperative  and  postoperative,  these 
cases  demand,  the  mortality  rate  is  still  too 
high.  Poor  results  most  often  can  be  attri- 
buted to  inefficient  and  insufficient  prepara- 
tion. Pro.statectomy  whether  perineal  or 
suprapubic,  is  never  an  emergency  operation. 
Neglect  of  proper  preoperative  care,  haste  in 
applying  the  scalpel,  the  use  of  inhalation 
anaesthetics,  the  unfortunate  idea  that  pros- 
tatectomy is  a dirty  operation  with  consequent 
lack  of  ordinary  antiseptic  precautions,  poor 
hemostasis  and  inefficient  after-care  are  all 
factors  which  have  contributed  largely  to 
a high  mortality  and  the  prevailing  fear  of 
the  operation.  The  effect  of  this  misconcep- 
tion is  that  many  persons  with  prostate  ob- 
struction rely  on  the  catheter  for  relief.  This 
practice,  as  shown  by  Squier,  is  attended  by  a 
high  death  rate,  due  to  the  inevitable  infec- 
tion. 

In  this  series  of  83  consecutive  eases  there 
were  three  types  of  prostatie  obstruction : 
(1)  benign  hypertrophy  of  considerable  de- 
gree, chieflv  involving  the  lateral  lobes  in 
47  cases:  (2)  hypertrophy  of  less  degree,  the 
lateral  lobes  not  obstrrrcting,  but  definite 
median  lobe  encroachment  in  29  cases;  (3) 
the  small,  sclerotic  prostate  with  median  bar 
formation,  in  7 cases.  The  chief  complaint  in 
all  was  urinary  obstruction.  A detailed  de- 
scription of  the  cystoscopie  and  endoscopic 
features  of  these  several  types  of  prostatie 
obstruction  is  not  within  the  scope  of  this 

*Read  before  the  Third  District  Medical  Society,  Bowl- 
ing Green,  May  14,  1930. 


report.  Suffice  it  to  say  that  the  accurate 
diagnosis  of  these  types  is  necessary  for 
intelligent  remedial  measures. 

The  recognition  of  a large  benign  hyper- 
trophy of  the  prostate,  smooth  of  surface,  and 
of  characteristic  rubbery  consistency,  is 
easily  accomplished  by  digital  examination 
and  requires  no  special  diagnostic  ability.  In 
the  presence  of  obstructive  symptoms,  the 
finding  of  such  a gland,  followed  by  the  test- 
ing and  measurement  of  the  residual  urine,  a 
cystogram  to  rule  out  bladder  diverticula  and 
neojilasm.s,  and  the  determination  of  renal 
function  is  con.sidered  an  adequate  urologic 
study.  There  are  those  who  routinely  cysto- 
scope  all  such  cases,  but  the  writer  believes 
cystoscopy  should  (be  employed  in  this  class 
of  patients  only  when  there  are  special  indi- 
cations, such  as  (1)  when  there  is  reason  to 
suspect  some  associated  kidney  or  bladder 
pathology;  (2)  when  the  size  of  the  gland  on 
rectal  examination  does  not  seem  sxifficient  to 
explain  the  symptoms;  (3)  and  in  any  case 
in  which  there  is  doubt  about  the  diagnosis. 
A cystoscopie  examination  is  not  without 
danger  in  these  elderly  patients  and  should 
never  be  considered  lightly.  The  passage  of 
any  rigid  instrument  into  the  bladder,  how- 
ever gentle,  usually  causes  trauma  in  some 
degree,  and  may  lead  to  serious  complications. 
Uremia  and  a fatal  issue  have  been  known  to 
follow  cystoscopy  in  the  presence  of  prostatie 
obstruction.  If  this  examination  should  be 
necessary,  however,  it  should  be  preceded  (by 
a day  or  two  of  preliminary  treatment  con- 
si.sting  of  catheterization,  bladder  lavage  and 
medication  designed  to  develop  some  degree 
of  immunity  to  instrumentation.  Of  the  83 
cases  to  be  discussed  in  this  paper,  cystoscopy 
was  employed  in  only  50.  A cystogram  was 
made  routinely  in  all  except  those  subjected 
to  a punch  prostatectomy. 

The  Punch  Operation 
In  37  cases  the  use  of  the  prostatie  punch 
was  clearly  indicated  (Fig.  1).  In  47  cases 
suprapubic  prostatectomy  seemed  to  offer  the 
best  prospects  for  relief.  In  one  case,  a man 


A 

i 



C 

Fig.  I.  Braasch  Median  Bar  Excisor.  (A)  Obturator. 
(B)  Sheath;  note  the  fenestra  in  which  the  obstructing  tis- 
sue becomes  engaged.  (C)  The  punch,  passing  through  the 
sheath,  cleanl.v  excises  the  tissue  prouuabig  into  the  fe- 
nestJ  a. 
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of  80  years,  sufferimg  from  an  advanced  de- 
gree of  myocardial  weakness,  which  did  not 
respond  well  to  digitalis  and  rest,  the  punch 
was  used  in  the  ])resence  of  an  enormously 
enlarged  gland,  with  obstructing  lateral  lobes, 
in  the  hope  that  sufficient  tissue  could  be 
removed  to  relieve  tlie  complete  oibstruction. 
A sliarp  febrile  and  i)ainful  reaction  followed, 
and  it  became  necessary  to  drain  the  bladder 
suprapubically.  The  grave  cardiac  condition 
contra-indicated  ])rostatectomy.  B u m p u s 
considers  the  punch  operation  unsatisfactory 
in  the  presence  of  large  lateral  lobe  involve- 
ment, and  our  experience  seems  to  agree 
with  his.  In  two  other  cases  in  which'  there 
was  lateral  lobe  obstruction,  the  punch  was 
used  without  benefit  and  later  prostatectomy 
was  ])erformed  with  excellent  results.  In  the 
36  ca.ses  subjected  to  the  iiuneh  operation. 
Caulk’s  cauteiy  2‘)unch  was  used  in  1(1  and 
Braasch’s  median  bar  excisor  in  26.  Delayed 
hemorrhage  and  a longer  febrile  reaction  are 
I)rone  to  follow  the  use  of  the  cautery  method, 
as  i)ointed  out  by  Bumpus,  and  we  have 
found,  furthermore,  that  freciuency  and 
dysuria  are  more  pronounced  than  in  those 
cases  in  which  the  obstructing  tissue  is  clean- 
ly excised.  In  the  latter  group  there  is  no 
slough  to  deal  with  , and  infection  is  not  .so 
prone  to  become  a troublesome  feature. 

The  ages  of  the  patients  subjected  to  the 
punch  operation  ranged  from  27  to  82  years. 
Bxcluding  the  three  eases  having  large  lateral 
lobes,  above  mentioned,  in  which  the  use  of 
the  punch  was  unsucce.ssful,  the  amount  of 
residual  urine  varied  from  30cc  to  360  cc.  In 
9 cases  of  median  bar  formation,  eight  were 
entirely  relieved  subjectively ; one  patient,  a 
man  of  31,  continues  to  experience  some  fre- 
quenc.y,  which  is  probably  due  to  the  fact  that 
the  punch  did  not  remove  all  the  inflamma- 
tory ti.ssue  present,  although  it  enabled  him 
to  empty  the  bladder  completely.  A third 
patient,  a man  of  51  years,  who  had  30  cc  of 
residual  urine,  continued  to  experience  a 
troublesome  nocturia  due  to  the  fact  that  he 
had  a chronic  nephritis  with  a large  noctur- 
nal fluid  output/.  Still  anofther  patient,  a 
man  of  65,  having  multii)le  large  diverticula 
of  the  bladder  (Fig.  TI),  was  subjectively 
improved  by  the  punch  operation,  but  con- 
tinues to  retain  from  180  cc.  to  250  cc.  of 
residual  urine.  The  initial  difficulty  and 
small  stream,  however,  entirely  disappeared. 
A man  of  78,  having  a large  obstructing 
prostate  which  Avas  found  to  be  malignant, 
was  first  treated  by  radium  and  the  ob- 
structing tissue  then  removed  by  a punch 
prostatectomy  lie  empties  his  bladder  com- 
j)letely  and  has  been  greatly  relieved  sub- 
jectively during  the  past  fiA'e  years  The 
remaining  patients  subjected  to  the  punch 


Fig  .II.  Multiple  large  diverticula  of  the  bladder.  Dif- 
ficulty and  hesitancy  of  urination  relieved  by  the  punch 
operation.  Surgical  removal  of  the  larger  diverticula  ad- 
vised but  refused.  The  cystogram  was  made  immediately 
after  micturition  and,  therefore,  represents  residual  urine. 

0])eration  empty  the  bladdei-  completely  and 
state  that  they  have  been  entirely  relieved  by 
the  operation.  The  average  length  of  time  in 
the  hospital  following  the  use  of  the  punch 
was  5.8  days,  varying  from  two  to  seventeen. 
Hemorrhage  was  controlled  by  immediate 
electro-coagulation  in  those  ca.ses  in  which 
the  exeisor  was  employed.  An  indwelling 
urethral  catheter  was  immediately  inserted 
following  the  punch  and  left  in  12  to  48 
hours.  Serious  postoperative  hemorrhage  oc- 
curred in  tAvo  cases,  requiring  blood  transfu- 
sion. One  death  occurred  12  days  po.stop- 
erative  due  to  spontaneous  retroperitoneal 
hemorrhage,  siinulating  an  anomalous  type 
of  apoplexy. 

Prostatectomy 

Of  the  47  patients  subjected  to  suprapid)ic 
])rostatectomy  the  ages  ranged  from  51  to  82 
years,  the  aA'erage  being  66.7  years.  In  29 
ca.ses  a primary  or  one-.stage  operation  was 
done,  and  in  13  the  gland  Avas  removed  after 
a preliminary  period  of  suprapubic  drainage. 
Symptoms  of  urinary  obstruction  had  been 
present  from  fiA'e  months  to  15  years;  in  12 
cases  there  Avas  a history  of  an  acute  reten- 
tion of  urine;  this  condition  aauis  actually 
pre.sent  in  13.  In  7 eases  the  bladder  was 
chronically  overdistended,  requiring  gradual 
decompression.  In  these  there  Avas  a large 
amount  of  residual  urine  Avhieh  obviously 
could  not  be  measured  accurately.  In  23 
cases  residual  urine  varied  in  amount  from 
45  cc  to  840  cc,  aA-eraging  210  ce.  The  urine 
contained  pus  in  appreciable  amounts  in  23 
cases. 
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Renal  function,  estimated  from  the  deter- 
mination of  the  non-protein  nitrogen  of  the 
blood  and  the  blood  urea,  as  indicated  by  the 
salivary  ui’ea  index,  was  considered  normal  in 
22  cases  and  imiiaired  in  20.  The  highest 
reading  in  the  series  was  133.3  mgs. 

Systolic  blood  pressure  did  not  exceed  140 
in  13  ea.ses  and  ranged  from  140  to  250  in  28 
eases.  In  every  in.stance  the  renal  function 
was  brought  to  the  maximum  of  improvement 
prior  to  operation.  Usually  there  was  a 
simultaneous  rece.ssion  in  blood  pressure  and 
a definite  improvement  in  the  general  condi- 
tion of  the  patient.  In  the  group  of  30  cases 
subjected  to  the  one-stage  pro.statectoniy,  the 
period  of  preparation  by  urethral  catheter 
drainage  ranged  from  10  to  55  days,  averag- 
ing 17  days.  In  no  ease  was  there  less  than 
10  days  of  preparation,  which  has  been  set 
as  an  arbitrary  minimum,  as  suggested  by 
Hunt. 

In  the  17  ea.ses  operated  on  in  two  stages, 
the  period  elapsing  l)etween  the  first  and  sec- 
ond stages  varied  from  14  to  286  days,  aver- 
aging 45.3  days.  In  two  cases,  carcinoma  of 
the  bladder  was  associated  (Pig.  Ill)  ; in 
one,  the  neoplasm  was  de.stroyed  by  surgical 
diathermy.  The  other  was  treated  with  an 
eleetrocautery.  In  both,  a primary  pro.sta- 
tectomy  was  done  at  the  same  time,  both  pa- 
tients recovering. 

In  7 cases  large  surgical  diverticula  were 
associated ; in  6 the  diverticula  were  removed, 
4 at  the  first  .stage  of  a two-stage  prostatec- 
tomy and  tlie  other  two  were  removed  at  the 
same  time  a primary  prostatectomy  was  done. 
One  patient,  a man  of  82,  had  developed 
acute  retention  from  a large  pro.state.  The* 
gland  was  enucleated  and  the  openings  of  two 
diveidieula  were  manually  dilated.  It  was 
thouglit  be.st  not  to  attempt  divertieulectomy, 
because  of  the  large  size  of  the  sacs,  which 
would  have  required  an  extensive  dissection, 
with  too  great  a risk  at  his  advanced  age.  The 
operation  was  done  five  years  ago.  This  pa- 
tient, now  87,  arises  only  once  at  niight  to 
micturate;  his  pliysician  irrigates  the  bladder 
occasionally  in  order  to  drain  the  diverticula 
and  to  control  infection. 

In  six  cases  bladder  stones  were  present. 
In  one,  the  calculi  were  removed  by  lithola- 
j)axy  and  eleven  days  later  a primary  pros- 
tatectoinv  was  performed.  One  other  case 
was  subjected  to  litholapaxy,  followed  by  the 
I)unch  operation.  In  the  other  cases,  the 
stones  were  removed  either  at  the  preliminary 
su[)rapnbic  drainage  or  simultaneonsly  with 
the  (udarged  prostate. 

Postoperative  complications  were  limited 
to  epididymitis  in  nine  eases.  During  the 


last  two  years  ligation  of  the  vasa  deferens 
has  absolutely  prevented  this  troublesome 
condition.  The  Pilcher  hemostatic  bag,  which 
was  used  routinely  to  control  hemorrhage, 
proved  defective  in  two  instances,  permitting 
moderate  hemorrhage  soon  after  the  opera- 
tion. These  bags  are  now  subjected  to  con- 
tinuous overdistention  for  at  least  six  hours 
prior  to  use,  in  order  to  detect  slow  leaks', 
which  ma}"  be  otherwise  overlooked.  A third 
patient  developed  a profuse  hemorrhage  on 
the  sixth  day,  requiring  immediate  transfu- 
sion. In  this  case  the  gland  proved  to  be 
malignant;  characteristic  of  such  cases,  the 
enucleation  was  very  difficult.  Postopera- 
tive bleeding  in  such  cases  is  not  unusual. 

Postoperative  Convalescence 

In  the  series  of  47  iirostatectomies,  there 
were  16  in  which  the'  incision  healed  by  pri- 
mary union,  the  patients  being  dismissed 
from  11  to  17  days  after  the  operation.  In 
seven  other  cases  healing  was  complete  in  less 
than  21  days.  In  24  cases,  including  two 
with  associated  carcinoma  of  the  bladder,  the 
time  required  for  the  wound  to  completely 
heal  varied  from  22  to  67  days.  The  average 
time  in  the  hospital  following*  operation  for 
the  entire  group  was  23  days.  In  the  two 
ca.ses  of  malignancy  of  the  bladder,  supra- 
pubic tubes  were  left  in  from  two  to  three 
weeks  to  facilitate  the  elimination  of  sloughs. 
In  another  case,  in  which  the  removed  gland 
proved  to  be  malignant,  a permanent  supra- 
pubic tube  was  left  in.  Excluding  these  three 
ca.ses,  the  time  required  for  complete  healing 
ranged  from  11  to  46  days,  the  average  being 
21.6  days.  In  many  of  the  cases  no  urine 
drained  through  the  incision  after  the  first 
24  hours.  Although  in  every  case  the  wound 
was  entirely  healed  48  hours  before  dismissal, 
the  time  recorded  is  the  number  of  days  inter- 
vening between  the  operation  and  discharge 
from  the  hospital.  No  case  was  dismissed 
until  the  wound  was  completely  healed. 
Factors  which  encourage  a shortened  con- 
vale.scenee  are  tedious  at  times,  always  pains- 
taking, but  are  worth  while  if  for  no  other 
than  economical  reasons.  Obviously  a clean 
wound  and  prompt  healing  permit  the  pa- 
tient to  be  up  and  about  early,  with  conse- 
quent rapidity  of  convalescence. 

Mortality 

In  the  series  of  83  eases  there  were  four 
deaths.  One  patient,  a man  of  66,  for  two 
years  had  been  subject  to  attacks  of  angina 
pectoris  with  Stokes-Adams  syndrome.  The 
increased  hazard  because  of  the  cardiac  con- 
dition was  recognized,  and,  in  spite  of  pre- 
cautionary measures,  a fatal  attack  followed 
shortly  after  a secondary  prostatectomy. 
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Pig.  III.  The  large  filling  defect,  wis  prndnccd  by  a 
carcinoma  arising  from  the  left  wall  o*'  the  h'adder.  Surgical 
diathermy  was  employed  to  destroy  the  growth  and  a pri- 
mary prostatectomy  was  done  at  the  same  time. 

Another  death  wa.s  due  to  a severe  pyelone- 
phritis on  the  twelfth  day  which  began  five 
days  foUowing  operation.  A third  death  oc- 
curred siuidtnly  tnirty  days  following  opera- 
tion caui'd  by  pulmonary  embolism.  The 
fourth  death,  twelve  days  following  a punch 
operation  was  due  to  a very  unu.sual  vascular, 
accident — a spontaneous  massive  retroperi- 
toneal hemorrhage. 

It  is  pointed  out,  with  pardonable  pride, 
that  two  of  the  most  frequent  causes  of  death 
following  prostatectomy,  pneumonia  and 
uremia,  did  not  occur  in  this  series.  Factors 
wdiieh  have  contributed  largely  to  safety  in 
cases  of  prostatic  obstruction  may  be  briefly 
enumerated,  as  follows:  (1)  Adequate  pre- 
operative treatment  carried  out  over  a suf- 
ficiently long  period  to  bring  renal  function 
and  the  general  condition  of  the  patient  to 
the  maximum  of  improvement.  (2)  The 
avoidance  of  inhalation  anaesthesia  and  the 
employment  of  some  type  of  local  anaesthe- 
sia is  important.  In  18  cases  spinal  anaes- 
thesia was  used.  In  29  coniibined  sacral  and 
abdominal  field  block  was  employed.  In  the 
more  recent  cases  spinal  anaesthesia  has  been 
the  method  of  choice.  The  punch  operation 
was  done  under  sacral  anaesthesia.  (3) 
Careful  operative  technic,  with  particular 
reference  to  antiseiisis,  asepsis  and  hemostasis. 
It  is  never  justifiable  to  consider  prosta- 
tectomy a dirty  operation  and  to  abandon  all 
antiseptic  precautions.  (4)  The  enforce- 
ment of  a large  fluid  intake  immediately  be- 
fore and  after  operation. 

Summary 

The  punch  operation  for  prostatic  obstruc- 
tion can  be  employed  with  good  results  in  se- 


lected cases.  It  was  successfully  used  in  36 
(43.4%)  of  this  series  of  83  ca.ses. 

Prostatectomy,  once  considered  a dangerous 
operation,  has  become  a comiiaratively  safe 
procedure  in  the  hands  of  those  who  oio.serve 
strictly  those  principles  which  in  recent  years 
have  been  so  strongly  emi)hasized  by  tlie 
leading  genito-urinary  surgeons. 

In  tills  series  ot  88  ca.'cs,  80  (63.8%.)  were 
one-stage  operations,  and  17  (36%)  were 

done  in  two  stages.  There  were  four  (4.8%) 
deaths,  three  of  which  were  due  to  carUio- 
vasciilar  disease  rather  than  surgical  causes. 
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RADIUM  AND  ITS  USE  IN  UTERINE 
DISEASES* 

By  W.  E.  Gary,  B.  S.,  M.  D.,  Hopkinsville. 

Before  speaking  directly  on  the  subject  of 
this  paper  i deem  it  wise  to  review  somewhat 
the  present  views  and  the  status  of  Radium 
Therapy  in  general. 

Radium  has  now  been  in  use  a sufficient 
leiigtli  ot  time  and  by  a sufficient  number  of 
men  with  different  ideas  for  us  to  now  know 
definitely  its  action,  tlie  scope  of  its  field  of 
\aiiiame  service,  and  its  limitations. 

It  is  also  time  to  deiounk  it  of  the  glamour 
of  the  false  claims  both  for  good  and  tor  evil 
in  tne  lay  niinu  whieli  have  been  fostered  (oy 
the  prolific  writings  of  the  lay  press. 

T lie  work  of  the  cliarlatan  ami  the  quack 
ever  ready  to  take  advantage  of  any  publicity 
of  a new  remedy  from  whatever  the  source, 
to  further  their  own  gains,  has  had  its  ef- 
fect.Their  foolish  claims  of  such  supernatural 
power  as  to  cure  all  diseases  from  rheuma- 
tism on  down  with  so-called  Radium  water, 
ointments,  etc.,  has  caused  no  end  of  trouble. 

The  famous  clock  works  poisoning  case  of 
New  Jersey  has  had  its  effect  in  the  opposite 
direction.  There  the  girls  were  accustomed 
by  haibit  to  point  their  brushes  dipped  in  a 
radium  solution  with  their  lips  which  caused 
death  after  ten  years  of  two  of  the  workers 
from  anemia  and  necrosis  of  the  jaw.  The 
propaganda  put  out  by  the  lawyers  and  the 
so-called  expert  testimony  about  the  reten- 

*Read  before  "the  Third  District  Medical  Society,  Bowl- 
ing Green,  May  14,  1930. 
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tion  of  radium  in  the  body  indefinitely,  and 
predicting  the  certain  death  of  the  other 
victims  has  caused  many  to  fear  the  use  of 
radium.  It  is  needless  to  state  that  since  a 
satisfactory  settlement  for  damages  has  been 
made  in  these  cases  the  victims  are  rapidly 
improving  and  many  of  them  have  turned  to 
other  occupations.  Kadium  is  not  stored  up 
in  the  body  and  does  not  act  indefinitely,  it 
takes  some  time  to  obtain  the  full  effect  of  a 
dose  and  the  scar  tissue  formed  contracts  and 
reacts  similar  to  scar  tissue  from  any  source. 
I'lien  too  the  Radiologists  have  been  respon- 
sible for  some  very  just  criticisms  and  for 
results  that  have  turned  patients  away  from 
the  use  of  radium. 

Rroitiably  no  more  misleading  saying  in 
medicine  has  caused  more  trouble  from  over 
doses  than  the  one  often  heard,  that  unless 
a large  quantity  ot  radium  is  had  and  massive 
doses  are  given,  good  results  can  not  be  ob- 
tained. 

Since  radium  is  so  expensive  it  is  easily 
seen  how  such  propaganda  would  benefit 
radium  sales  agents  and  those  able  to  own  and 
obtain  large  quantities  of  radium. 

The  fact  that  in  certain  cases  improvement 
was  had  after  first  treatment  and  not  after 
the  second,  gave  rise  to  the  false  theory  that 
carcinomata  developed  an  immunity  to 
radium  and  this  also  contributed  to  over 
doses.  These  factors  together  with  the  knowl- 
edge that  one  is  dealing  with  an  incurable 
malady  and  that  death  is  certain  in  a short 
time  has  caused  many  a Radiologist  to  err  on 
the  side  of  massive  doses  to  the  increased  dis- 
comfort of  his  patient  and  occasionally  death. 

It  should  be  realized  at  the  ibeginning  that 
certain  cases  will  not  respond  to  radium  or 
any  other  agency  and  that  there  is  no  known 
method  of  determining  which  case  will  and 
which  case  will  not  respond  without  trial  any 
more  than  which  will  be  or  will  not  be  bene- 
fited by  surgery  or  other  means. 

It  is  the  belief  of  the  author  that  one  is 
never  justified  in  giving  a dose  that  will 
cause  the  patient  great  discomfort  and  per- 
haps hasten  death.  We  mu.st  recognize  that 
in  these  incurable  cases  particularly  of  the 
uterus,  it  is  far  better  to  give  smaller  doses 
often  repeated  with  greater  comfort  to  the  pa- 
tient and  simply  ))e  content  with  holding  the 
disease  in  check  as  long  as  possible.  If  the 
Radiologist  is  sufficiently  versed  in  the  reac- 
tion he  gets  and  can  tell  the  difference  be- 
tween a radium  burn  and  breaking  down  of 
malignant  tissue  it  is  perfectly  safe  to  give 
repeated  applications.  Since  there  is  one 
radiologist  to  about  fifty  surgeons,  and  to 
three  hundred  doctors  and  as  it  is  but  natural 
for  every  one  to  think  that  his  way  is  the 
best  way,  it  is  easily  seen  why  the  preponder- 


ance of  opinion  in  literature  leans  more  to 
surgery  than  radiation.  A careful  check  up 
of  statistics  shows  that  about  50%  of  cases  of 
all  malignant  conditions  are  relieved  by  sur- 
gery alone,  sixty  per  cent  by  radiation  alone 
and  over  70%  where  both  are  used. 

In  cancer  of  the  cervix  of  the  uterus  sur- 
gery and  cautery  seem  to  have  very  little 
effect,  while  radium  has  an  almost  specific 
effect.  The  percentage  of  cures  can  un- 
doubtedly |be  increased  by  use  of  radiation  be- 
fore or  at  time  of  surgery  but  not  after.  No 
tumor  should  ever  be  removed  without  radia- 
tion of  from  four  to  six  week  unless  it  is 
positively  known  to  be  non-malignant. 

The  reason  is  easily  seen.  Cancers  are 
loosely  made  up  tumors  and  the  cells  migrate 
very  quickly,  especially  if  disturbed.  The 
knife  and  the  cautery  only  reach  those  cells 
removed  or  on  the  burned  surface  while  radia- 
tion reaches  all  parts  of  the  surrounding  tis- 
sues inversely  as  the  square  of  the  distance 
from  the  point  of  radiation.  All  tumors  are 
made  up  of  the  embryonic  cells  of  the  tumor 
with  a frame  work  of  more  or  less  typical 
adult  tissue.  Radiation  effects  the  embryonic 
cells  easily  but  to  destroy  the  adult  tissue 
frame  work,  it  must  be  used  sufficient  to 
cause  a burn  which  is  hard  to  heal  and  has  the 
appearance  of  a broken  down  carcinoma.  It 
is  much  better  to  give  radiation  to  kill  the 
malignant  cells  of  the  tumor  as  well  as  the 
migrating  cells  within  reach  without  burning 
and  then  remove  the  entire  mass  surgically. 

Since  the  beginning  there  have  been  two 
schools  of  Radiation  Therapy.  One  school 
believes  that  the  short  wave  of  greater  pene- 
tration that  can  be  given  for  a longer  interval 
of  time  without  burning,  is  the  essential  thing 
to  be  desired.  Consequently  the  big'  twenty 
inch  gap  x-ray  machines  were  built  and  op- 
erated, but  do  not  show  any  increase  of  cures 
over  the  eleven  inch  gap  machines.  The 
other  school  believed  that  it  was  the  quality 
of  the  wave  itself  that  had*  its  effect  on 
embryonic  cells  and  the  question  was  one  of 
working  out  methods  of  using  waves  of  only 
certain  quality.  Radium  gives  off  the  same 
waves  as  x-ray,  can  be  easily  placed  where 
radiation  is  needed  and  the  selected  wave  be 
had  by  proper  screening  with  copper,  silver, 
wood  and  rubber  containers. 

Personally  I believe  we  get  our  best  effect 
from  all  the  rays,  Alpha,  Beta  and  Gamma, 
used  for  a short  time  practically  without 
screening.  As  proof,  it  is  universally  aceept- 
3d  that  the  best  results  are  obtained  in  the 
superficial  epithelioma  where  less  screening  is 
used  by  all  radiologists,  and  it  nece.ssarily 
must  be  because  of  the  greater  use  of  all  the 
rays.  The  problem  therefore,  must  be  one  of 
working  out  method.j  where  all  the  rays  can 
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l)e  used  without  damage.  This  is  best  ac- 
eomplished  by  plaeiiig  the  needles  or  implants 
near  the  center  of  the  tumor,  or  if  it  is  a 
suj)erficial  tumor,  at  the  base,  giving  longer 
time  to  tumors  where  radium  can  be  placed 
l)eneath  or  away  from  the  skin. 

1 he  uterus  can  stand  more  radiation  with- 
out damage  than  any  other  organ  in  the  body, 
it  appears,  and  best  results  are  obtained  by 
using  simply  a brass  screen  in  thin  rubber 
unless  it  is  possilile  to  implant  the  needles  in 
the  tumor  itself,  fare  must  be  taken  so  that 
it  cannot  become  misplaced  so  as  to  injure 
the  vagina,  rectum  or  ibiladder.  The  pain 
com jila Hied  of  in  most  cases  where  large 
do.ses  arc  given  is  due  to  a burn  of  the  vaginal 
walls  either  into  the  rectum  or  bladder. 

In  uterine  cancer  as  well  as  all  other  types, 
the  greater  precentage  of  cures  is  to  be  liad 
when  recognized  early,  for  that  reason  it  is 
time  all  doctors  should  pay  more  attention  to 
their  patients  going  through  the  menopause. 
Nearly  every  case  of  uterine  cancer  gives  the 
same  history  of  e.xcessive  bleeding,  and  from 
one  to  two  stormy  years  at  the  menopause,  and 
they  were  usually  dismissed  with  the  cursory 
explanation  that  it  was  just  the  change  of 
life,  nothing-  to  worry  about. 

From  two  to  five  years  later  hemorrhage 
from  a broken  down  carcinoma  appeared,  too 
late  in  a majority  of  cases  to  be  given  any- 
thing but  temporary  relief.  The  woman  has 
had  no  pain,  no  suspicion  of  anything  wrong 
and  no  cause  for  examination.  The  fault  lies 
with  the  improper  advice  given  her  at  the 
time  of  her  unusual  irregularities  at  time  of 
the  menopause,  that  “it  is  only  the  change  of 
life,”  “you  will  get  over  it  by  and  by.’’  I 
heard  one  doctor  say,  “they  always  do  get 
well,  I never  saw  one  die  from  hemorrhage  at 
the  change  of  life,  no  matter  what  was  done.’’ 
They  probably  will  sto])  hemorrhaging,  but 
if  there  is  not  already  a cancer  jiresent,  there 
certainly  is  a fertile  field  for  development  of 
one  in  the  big'  boggy  uterus  left  to  its  own 
devices.  These  cases  are  not  normal  and 
should  be  told  so.  The  time  to  save  the  pa- 
tient is  then,  not  later.  The  vitality  and  gen- 
eral health  is  conserved  and  the  possibilities 
of  a future  cancer  eliminated  in  98%  of  cases, 
if  properly  treated. 

Drugs  do  practically  no  good;  pa ‘king  of 
the  uterus  and  vagina  are  only  temporary  and 
irritating,  and  where  not  successful,  hinder 
further  treatment.  Hysterectomy  subjects 
the  patient  to  a major  operation  that  takes 
from  six  months  to  a year  to  recover  from, 
with  possibilities  of  adhesions,  etc.,  to  com- 
plicate matters  later  on,  or  if  a cancer  is 
present,  harm  rather  than  good  is  done. 

Radium  applied  to  the  uterus,  with  x-ray 

over  the  ovaries  will  control  the  hemorrhage, 


destroy  the  diseased  mucous  membrane  of  the 
uterus,  contract  the  boggy  uterus  to  a hard 
normal  fibrous  body,  destroy  .small  tumors 
and  cj-sts,  and  render  le.ss  likely  the  pos.sibil- 
ity  of  cancer  by  fully  radiating  the  entire 
structure. 

1 heard  a prominent  Nashville  surgeon  in 
advocating  100%  Hysterectomy  decry  the  use 
of  radium  becau.se  statistics  show  that  2%  of 
ca.ses  where  radium  was  used  developed 
cancer.  When  you  consider  that  80%  of 
cases  radiated  are  so  treated  because  cancer 
was  suspected,  and  if  98%  fail  to  develop,  to 
my  mind  that  seems  about  as  near  jierfect  as 
it  is  possible  for  a remedy  to  be. 

Ratlium  does  not  however  control  the  hemor- 
rhage over  night  in  all  cases,  and  the  patient 
as  well  as  her  doctor,  should  understand  that 
fully.  Radium  applied  at  the  time  of  the 
menstrual  jieriod  will  usually  stop  at  once  and 
by  the  next  period  four  weeks  later,  full  effect 
of  the  treatment  is  had,  and  no  trouble  ex- 
perienced, a normal  period  or  less  than  nor- 
mal is  experienced,  and  after  that  total  ces- 
sation. 

If  however  the  period  comes  on  a few  days 
after  treatment,  bleeding  will  occur  at  that 
time,  and  in  many  cases  is  increa.sed  for  the 
first  day  or  so,  an  additional  dose  can  be 
given  at  this  time,  the  bleeding  controlled  and 
the  usual  routine  is  followed  thereafter.  It 
is  my  custom  to  divide  my  doses  in  cases 
where  the  actual  time  of  the  menstrual  period 
could  not  be  determined  so  that  such  condi- 
tion could  lie  taken  care  of  without  overdos- 
ing. The  only  cases  that  have  ever  differed 
from  this  })roeedure  were  ones  where  tam- 
poning of  the  uterus  had  been  jiracticed  a 
long  time,  dilating  the  cervix,  paralyzing  the 
uterine  muscle  and  destroying  the  stimulat- 
ing effect  of  the  presence  of  a foreign  body 
in  the  uterus  to  ibring  about  contraction. 

Radium  is  the  accepted  treatment  in  all 
cancers  of  the  cervix,  and  s'hould  be  used  in 
all  su,s]iicious  cases,  regardless  of  age  of  pa- 
tient even  when  Hysterectomy  is  performed 
for  other  reasons. 

After  curetment  of  ])olyps  the  application 
of  radium  has  prevented  the  return  in  all 
cases  treated  up  to  the  present  time. 

In  large  fibroids  or  cysts  it  should  not  be 
used  except  to  control  hemorrhage  tempor- 
arily, or  in  cases  where  great  pelvic  pain 
exists. 

It  is  usually  prohibited  by  most  authorities 
in  inflammatory  conditions  of  the  pelvis.  It 
will,  of  course,  not  relieve  any  inflammatory 
conditions,  but  in  case  of  malignancy  I 
would  not  hesitate  to  use  it,  as  the  only  bad 
effect  is  to  raise  the  temperature  for  a few 
days.  I have  never  seen  any  serious  trouble 
from  ebronie  inflammatory  conditions  from 
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either  x-ray  or  radium,  but  have  had  with 
acute  gonorrhea. 

Radium  is  a definite  and  satisfactory 
remedj’.  It  has  no  supernatural  powers  for 
good  or  for  evil,  but  is  a substance  that  at 
ordinary  temperatures,  radiates  heat  in  the 
form  of  Aljrha,  Beta  and  Gamma  rays.  It 
has  the  power  to  burn  the  skin  and  tissues, 
to  cause  the  contraction  of  muscle  and  con- 
nective tissue,  thus  controlling  hemorrhage; 
it  has  a selective  iiower  of  destroying  em- 
bryonic cells  of  tumors  and  cancers. 

In  its  proper  field  nothing  can  take  its 
place.  The  future  is  bright  for  the  increase 
in  the  cure  of  malignant  diseases,  if  compe- 
tent surgeons  and  competent  radiologists  col- 
laborate, with  a thorough  understanding  of 
what  it  is  all  about,  and  the  general  practi- 
tioner helps  by  sending  the  cases  in  early. 


TALK* 

By  W.  A.  Bryan,  M.  D.,  F.  A.  C.  S., 
Nashville,  Tenn. 

Some  wag  has  said  that  the  three  most 
rapid  means  of  communication  are : tele- 
phone, telegraph  and  tell-a-woman.  What- 
ever success  may  he  had  from  the  former  two, 
this  address  will  depend  for  its  chief  value 
on  the  latter  one.  Not  satisfied  with  the 
singular,  it  presumes  to  multigraph  its  ef- 
forts by  telling  more  than  one  woman.  If  a 
certain  general  belief  is  not  false,  interest 
and  satisfaction  may  be  increased  for  you 
Avho  are  the  center  of  intere.st  tonight  by 
adding  without  facetiousness  that  the  theme 
i^  advice  to  talk. 

Of  all  the  tl'.ings  that  man  has  done  in  ages 
gone  or  still  doe^,  only  a few  stand  out  in 
hobl  relief  as  having  prime  fundamental 
s’gnificair'e  for  progre.ss  and  idtimate  wel- 
fare of  the  human  race.  Some  have  claimed 
that  man’s  mo.st  important  accomplishment 
was  his  change  from  a quadruped  to  a bi])ed, 
his  succes.'ful  effort  to  stand  on  his  hind  legs 
and  so  to  liberate  his  front  legs  to  become 
prehensile  hands.  These  claim  that  without 
hands  the  human  family  could  never  have 
become  human.  Another  group  feels  that  the 
greatest  single  feat  ip  early  human  progress 
was  taming  the  dog  and  making  him  a com- 
panion and  a .servant,  for,  they  say,  until 
this  Avas  done  man  had  no  time  for  leisAire 
and  reflection,  being  occupied  all  the  AA'hile 
in  search  of  food,  and  Avhen  food  was  found, 
in  gluttony  and  sleep,  with  no  time  for  re- 
flection or  even  the  rudest  cultiTre.  When 
the  dog  came  into  his  life,  sustenance  became 
easier  and  a little  time  could  be  had  in  which 
attention  coAild  be  paid  to  culture ; so  that 
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human  refinement  began  to  take  form.  Then 
another  claims  that  the  invention  of  lan- 
guage had  more  to  do  with  human  develop- 
ment than  anjdhing  el.se.  and  .still  another 
writing  or  the  invention  of  the  alphabet. 

Let  it  be  admitted  that  bipedism,  prehen- 
sile hands,  dogs,  language  and  letters  are  of 
equal  prime  value  in  the  history  of  man. 
What  is  his  most  useful  agency  now?  Wihat 
is  the  mo.st  important  thing  a human  being 
can  do?  It  is  to  talk.  An  inventory  of  the 
books  Avritten  and  continuously  pouring  from 
world-Avide  presses  staggers  the  mind.  Go 
into  some  big  librarv  and  a'ou  Avill  get  a feel- 
ing of  the  enormity  of  printed  books.  Multi- 
ply this  b.v  a million  and  some  idea  of  the 
number  of  books  may  be  gained.  Yet,  AA'here 
volumes  are  printed,  tons  are  talked.  That 
is  Avhy  the  American  Telephone  Compan.v  is 
the  largest  financial  institution  in  the  world. 
It  is  built  on  nothing  but  talk.  Talk  is  the 
most  important  thing  in  the  Avorld. 

Reference  is  not  made  to  idle  talk.  People 
need  no  advice  to  do  that.  It  will  be  done 
regardless.  Rut  serious  talk  is  different. 
This  nece.ssitates  that  one  shall  haA^e  some- 
thing to  talk  about,  and  this  in  turn  that  the 
talker  shall  have  worked  sufficiently  long  and 
hard  to  have  A'aluable  information  to  convey 
to  others.  This  fact  necessitates  a li.stener, 
and  onlv  tluw  gain  the  greatest  usefulness  as 
talkers  who  hav’e  the  knack  of  talking  in  simh 
a AvaA'  as  to  carry  conviction.  There  is  an  art 
of  talking  Avhieh  embraces  honesty,  serious- 
ness, alertness,  the  air  of  knoAving  one’s  sub- 
jer-t,  shrewdness,  kindliness,  attractiveness, 
sympathy,  and  perhaps  much  more.  One 
AA’ho  has  something  Avorth  while  to  talk  about 
is  fortunate  if  he  has  the  ability  to  command 
attention,  and  to  earrv  his  point.  John  Rusk'n 
Avrote  that  the  greatest  thing-  a man  can  do 
in  this  Avorl'l  is  to  see  somelhir'g  clearly  and 
tell  it. 

Talk,  tradition,  has  been  the  foundation  of 
cA’ery  important  nationalit.A'  known  to  hi.story. 
The  greatest  epics,  the  proAerbs,  the  maxims, 
the  folklore  language  itself  AV'th  obsolete 
Avords,  and  neAV  words  and  slang,  some  of 
Avhich  Avill  in  a short  AA’hile  be  listed  in  dic- 
tionaries as  good  Avords,  the  idioms,  the  struc- 
ture and  genius  of  language  Avere  created  bv 
talk. 

The  thin.gs  men  do  are  individual,  local, 
provincial,  most  of  them  are  temporarv,  but 
AAdmever  can  fix  a right  idea  in  another’s 
mind  has  created  something  eternal.  The 
things  Ave  do  pass,  the  ideas  Ave  create  con- 
tinue ; Avorks  die,  thoughts  live.  When  the 
surgeon  has  laid  his  knife  aside  for  the  last 
time,  when  the  doctor’s  paraphernalia  are 
ru.sted  and  rotted  and  gone,  when  the  nurse’s 
basins  and  hypodermic  are  dust,  long  after 
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tliat  their  faithful,  edueative,  honest,  helpful 
words  will  ibe  quoted;  'and  longer  still  these 
ideas  will  assume  a fame  independent  of  the 
names  of  those  who  uttered  them  until  finally 
they  become  part  and  parcel  of  humanity’s 
common  possessions,  like  the  Hindoo  soul 
passing  into  Nirvanah. 

What  then  can  a graduate  nurse  talk  about 
that  is  worth  while,  Avhen  op])ortunity  arises, 
as  it  frequently  will  ? There  is  a rapidly 
widening  rift  between  the  medical  world  and 
the  laity.  It  is  already  impassably  wide  and 
there  is  no  hope  of  its  becoming  narrower. 
As  medicine  becomes  more  scientific  and  more 
complicated,  it  is  but  reasonable  that  those 
whose  occupation  and  study  are  along  other 
channels  should  know  less  and  less  about  it. 
Thus  the  proverb  that  a little  learning  is  a 
dangerous  thing,  comes  into  its  own.  There 
was  a time  when  an  occasional  woman,  rarely 
a man,  knew  almost  as  much  about  medicine 
as  the  family  doctor,  but  that  time  is  no  more. 
Anyone  who  thinks  he  knows  as  much  as  his 
doctor,  should  immediately  check  up  and,  if  he 
finds  he  does,  should  either  change  doctors  or 
apply  for  license  to  practice.  The  layman 
knows  less  about  medicine  than  he  does  about 
anything.because  there  is  so  awfully  much  to 
know.  Einstein’s  theory,  the  physical  prop- 
erties of  electricity  and  light,  the  structure 
of  atoms,  the  mechanisms  of  the  universe  are 
just  as  perfectly  understood  by  him  as  the 
simpler  problems  of  medicine.  lie  doesn’t 
know  what  a pimple  is,  and  deep  down  in  his 
heart  knows  he  doesn’t  know.  Your  work 
may  be  broadened,  therefore,  very  much  if 
you  Avill  acquaint  yourselves  with  the  condi- 
tions aibout  which  people  are  accustomed  to 
neglect  their  ailments  or  try  to  treat  them  at 
home  without  knowing  either  what  is  the 
matter  or,  knowing  this,  what  the  remedy. 
This,  to  he  effective,  must  he  done  in  an  un- 
prejudiced way. 

The  first  necessity  in  case  of  real  or  sus- 
pected illness  is  a correct  diagnosis.  The 
average  layman  does  not  think  so,  for  when 
this  illness  becomes  serious  his  wail,  very 
naturally,  is  “Do  something  Doctor,  do  some- 
thing quick,”  when  it  should  be  “Diagnose 
something.”  This  is  a truism,  for  in  the  mul- 
titude of  diseases  and  the  numberless  varietv 
of  treatments,  no  doctor  knows  what  to  do  till 
he  knows  what  he  is  doing  it  for.  It  is  an 
embarassing  admission  to  say  that  patients 
sometimes  recover  or  die  without  the  doctor 
knowing  the  cause,  so  difficult  is  the  task  of 
dias-nosis.  The  best  reason  against  adminis- 
tration of  patent  medicines  is  that  those  who 
use  them  know  neither  what  they  are  giving 
nor  why  they  are  giving  them,  not  bec'ause 
there  might  not  be  some  usefiil  drug  in  the 
patent  medicine. 


On  this  item  of  diagnosis  and  treatment  it 
is  imperative  and  advantageous  that  each  and 
every  nurse  'gain  her  own  consent  to  refrain 
from  both ; imperative  because  her  training 
has  not  been  adequate  to  make  her  even  semi- 
proficient  in  such  work,  and  advantageous  be- 
cause, if  indulged,  it  is  the  shortest  cut  to 
permanent  involuntary  idleness.  It  is  worse 
than  impudence. 

Again,  there  is  a great  tendency  on  the 
pax’t  of  people  which,  it’s  a pity  to  say,  is 
sometimes  encouraged  by  timid  doctors,  to 
postpone  the  only  curative  treatment  as  long 
as  possible.  They  have  a way  of  saying,  for 
instance,  that  they  don’t  want  to  be  operated 
on  till  the  last  thing.  That  is  wrong;  such 
people  receive  their  operation  next  to  the  last 
thing:  the  funeral  is  last.  All  such  have 
their  reward,  verily. 

A word,  intelligent,  kindl.y,  sympathetic, 
earnest,  from  the  nurse  in  cases  where  the 
patient  or  a relative  persists  in  deferring  an 
operation  that  offers  the  only  hope  for  cure 
or  life,  will  frequently  change  the  whole  trend 
and  save  an  individual  to  the  community,  a 
loved  member  to  the  family.  Once  something 
needs  to  be  done  iby  some  one  competent  ti 
do  it,  you  may  require  the  utmost  ingenuity 
and  tact  to  remove  objections  raised  against 
the  treatment.  It  is  wise  first  to  find  out 
what  the  objection  is.  It  may  be  the  sheerest 
prejxadice,  or  what  some  one  said,  an  old  rela- 
tive who  was  the  great  grandfather’s  doctor 
and  who  didn’t  believe  in  operations  fifty  or 
a hundred  years  ago.  Also  he  did  not  belieye 
in  moving  pictures,  radio,  automobiles  and 
aeroplanes.  Often  the  prejudice  is  knowledge 
of  some  one  having  this  treatment  or  opera- 
tion, who  died,  an  argument  built  on  the 
hypothesis  that  one  swallow  makes  a summer. 
The  whole  question  you  must  be  able  to  make 
your  patrons  understand  is  that  the  mortality 
of  this  disease  under  consideration,  is  much 
greater  in  those  who  are  not  operated  upon, 
than  in  those  who  are,  or  that  there  is  no  hope 
without  operation  while  with  operation  there 
is  hope.  This  fear  of  surgery  that  was  once 
so  prevalent,  is  largely  confined  now-a-days 
to  the  ignorant,  but  it  is  as  much  your  duty 
to  aid  in  saving  the  life  of  these  as  of  the  wise. 
You  are  able  to  come  much  closer  to  the  hearts 
of  manv  people  than  the  doctor.  Coming  into 
such  relation  you  can  help  him  to  offer  and 
them  to  accept  his  profferred  treatment,  when 
without  such  help  the  treatment  could  not  be 
done,  and  its  benefits  woxild  be  lost. 

Reference  has  been  made  to  diagnosis. 
Great  effort  is  being  employed  in  the  medical 
profession  to  establish  two  points  in  the  pub- 
lic mind,  one  point  being  that  early  diagnosis 
is  important  because  cure  is  easier  and  more 
certain ; the  other  point,  that  diagnosis  is  not 
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the  simple  thing  so  many  think  it  is,  and  the 
earlier  it  is  made  the  more  difficult,  because 
then  so  many  characteristic  symptoms  are  not 
yet  developed.  Tuberculosis  of  the  lungs  is 
only  too  often  considered  a bad  cold  or  a 
bronchitis.  It  has  been  diagnosed  even  as 
disease  of  the  stomach.  Treatment  for  bad 
cold  or  bronchitis  not  only  does  no  good,  but 
the  disease  itself  grows  worse  meantime,  and 
the  individuals’  and  his  associates’  lives  are 
menaced  by  this  foolhardy  persistence  of  lay- 
men who  know  nothing  of  disease  or  diag- 
nosis, guessing  at  the  cause  and  the  treatment. 
Any  bronchitis  deserves  a careful  examination 
at  competent  hands ; when  it  holds  on  longer 
than  a few  days  such  examination  is  impera- 
tive. 

If  the  i)ublic  are  wiser  in  their  own  conceit 
on  one  single  subject  in  medicine  than  in  any 
other,  that  subject  is  “abdominal  pain”  and 
it  brings  more  of  them  to  early  graves  than 
any  other  single  item  of  their  ignorance,  ex- 
cept perhaps  cancer.  Now,  if  nurses  and  doc- 
toi’s  could  once  convince  the  people  that  “ab- 
dominal pain”  is  a symptom  and  not  a thing, 
not  a disease,  the  annual  saving  of  life  would 
be  very  great.  Every  ruptured  appendix  is 
the  result  of  somebody’s  misinformation,  and 
every  death  from  appendicitis  is  the  result  of 
Ignorance  playing  a game  of  chance  with 
Destiny.  They  all  want  to  explain  all  these 
“pains”  by  something  the  patient  has  eaten. 
Who  hasn’t  eaten  something  three  times  and 
mors  a day  all  his  life,  food  that  varies  with 
the  seasons,  digestible  and  indigestible?  It 
may  be  unwise,  but  is  sufferable  that  pa- 
tients may  wait  and  play  with  a pain  in  the 
head  or  tooth  or  chest  or  back  or  hand  or 
foot,  but  a pain  in  the  belly  calls  for  a good 
doctor  at  once.  That  pain  might  be  produced 
by  food ; almost  always  it  is  not.  It  might  be 
appendicitis,  or  idcer,  or  gall  bladder  disease, 
or  pancreatitis,  or  intestinal  obstruction,  or 
intestinal  spasm,  or  cancer,  or  pneumonia,  or 
a host  of  others  less  common,  but  no  less  sure. 
It  is  doubtful  if  one  such  pain  in  twenty  is 
caused  by  food  when  no  disease  is  present. 
Tell  this  to  the  world.  The  people  with  whom 
you  associate,  the  families  in  which  you  nurse, 
need  instruction  and  help  in  this  respect.  If 
you  would  be  apostles  sent  of  God,  go  into 
the  world  convinced  that  your  great  work  will 
be  not  nursing,  not  work,  but  talk,  by  which, 
if  you  can  help  to  make  this  knowledge  uni- 
versal, with  it  resultant  stimulus  to  act  while 
there  is  yet  time,  you  will  be  able  to  perform 
a useful,  part  of  a service  that  will  save  an- 
nually in  these  United  States  more  lives  than 
we  lost  in  the  great  war. 

There  is  a symptom,  a pain,  a hemorrhage, 
a lump,  a cough,  loss  of  weight,  an  attack  of 


rheumatism,  shortness  of  breath,  an  unnatu- 
ral color  of  the  skin,  a swollen  neck,  bulging 
eyes,  swollen  feet,  unusual  or  unnatural  re- 
action to  noises  and  sights,  tremulousness,  a 
thousand  things  you  know  that  are  signposts 
on  the  road  to  death ; one  reads  ‘ ‘ three 
months,”  another  “thi-ee  days,”  another 
“three  years;”  sometimes  “three  hours.” 
Would  it  be  more  than  fair  for  you,  when 
these  symptoms  are  discussed  in  your  pres- 
ence, as  they  wdll  be,  or  when  you  are  asked 
specifically  about  them,  as  you  will  be,  to 
say  “Yes,  I know  that  road,  it  leads  to  the 
grave,  and  beyond  a certain  point  there  are 
no  detours,  no  returns?”  If  nurses  and 
doctors  may  not  do  this  much,  what  business 
have  they  in  the  world  ? The  incurable  are 
incurable,  and  the  mission  of  each  of  these 
professions  should  give  as  much  right  to  draw 
attention  to  what  needs  to  be  cured  and  when 
it  can  be  cured  most  perfectly  and  certainly, 
as  it  has  to  exercise  the  function  of  cure  is- 
self. 

This  woi’k  of  teaching  the  people  their 
needs  in  respect  to  their  physical  ills  must 
not  be  done  in  a selfish  way,  nor  yet  with  a 
view  of  gaining  patients  for  your  friends 
among  the  doctors,  biit  on  the  broader,  higher 
basis  of  Christian  duty.  They  need  the  in- 
formation you  can  give ; you  must  give  it 
not  as  a dole,  but  emphatically,  actively, 
cheerfully,  convincingly,  as  a part  of  your 
opportunity  to  serve  God  and  man.  Your 
work  Avill  affect  individuals,  your  talk  com- 
munities, and  when  you  have  talked  your 
last  word  and  laid  your  thermometer  aside 
for  the  last  time,  the  ‘Master  of  all  good 
workmen’  will  replace  your  cap  Avith  a crown, 
with  the  biggest  and  the  brightest  star  in  hers 
Avho  has  talked  most  effectively. 


Cardiac  Decompensation;  Fatigue  Curve  of 
Muscle — In  a study  of  the  contraction  curve  of 
muscle  in  tv/elve  healthy  persons,  five  persons 
Avith  noncardiac  diseases,  eight  persons  with  com- 
pensated cardiac  disease  and  eighteen  persons 
with  cardiac  decompensation,  Buttner  noted  that, 
contrary  to  what  occurs  in  healthy  persons  fol- 
lowing work  and  subsequent  electrical  stimula- 
tion of  a muscle  (gastiocnemius) , in  most  per- 
sons Avith  cardiac  decompensation  the  muscle 
soon  shows  a marked  fatigue  curve.  He  believes 
that  this  observation  indicates  that  in  cardiac 
decompensation  the  metabolis  in  the  muscles  is 
pathologic. 
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LARYNGEAL  OBSTRUCTION* 

By  W.  A.  Weldon,  M.  D.,  Glasgow. 

In  presenting  this  paper  no  effort  has 
been  made  on  my  part  to  jiresent  it  in  the 
same  manner  as  I would  to  a section  comiiosed 
entirely  of  Ear,  Nose  and  Throat  doctors. 
So  to  some  of  you  my  remarks  may  seem 
hadly  arranged  and  elementary. 

IModern  text  books  tell  iis  that  Laryngeal 
Obstruction  i)resenting  dyspnea  as  a symp- 
tom may  be  caiised  by  many  conditions  as 
edema,  burns  by  acids  or  alkalies,  paralysis  of 
the  vocal  cords,  fixation  of  the  erico-arytenoid 
joints,  so  on,  and  etc.,  ad  infinitum.  Biit 
for  us.  who  arp  not  fraiupd  in  the  use  of  the 
laryngoscope  or  even  the  laryngeal  speculum, 
neeessarv  to  make  a direct  examination  of  the 
larynx,  it  is  well  to  remember  that  the  com- 
mon cause  of  laryngeal  dyspnea  is  diphtheria 
or  membranous  croup. 

Tt  would  be  imposing  on  good  nature  to  go 
into  detail  concerning  the  initial  symptoms 
and  physical  signs)  of  laryngeal  croup  as 
(‘aused  by  the  Klebs-Loeffer  bacillus.  You 
are  all  acquainted  with  the  croupy  cough, 
husky  voice,  coming  on  iisually  at  night, 
labored  breathing,  with  or  without  an  eleva- 
tion of  temperature;  symptoms  somewhat 
relieved  in  day  time,  but  worse  the  following 
night.  A membrane  is  always  present,  but 
may  or  may  not  be  visible.  Tn  pi-actiee  T 
am  usually  unable  to  demonstrate  it  except 
with  the  laryngeal  speculum.  A smear  and 
cidture  taken  from  the  hypoidiarynx  is  often 
mideading  and  non-dependable.  T always 
make  a smear  and  culture  as  a routine  b\it  am 
never  influenced,  as  to  my  treatment,  by  the 
report. 

The  treatment  of  laryngeal  dyspnea  is 
similar  in  a general  way  to  the  treatment  of 
other  conditions,  fir.st  find  and  remove  the 
cause  if  the  svmptoms  have  not  progressed  to 
the  point,  when  the  accessory  muscles  are 
brought  into  play,  necessary  for  respiration. 

Tf  dinhtheria,  give  early  large  and  often 
repeated  doses  of  potent  antitoxin.  Tf  re- 
tronharyngeal  abscess,  secure  drainage.  Tf 
urticaria,  follow  general  lines.  When  the  ac- 
cessory muscles  or,  T might  say,  the  voluntarv 
muscles  of  respiration  are  acting,  our  line  of 
t)rocedure  must  change  regardless  of  diag- 
nosis and  previous  treatment.  This  might  be 
called  the  second  stage  and  is  recognized  by 
the  following  symptoms  and  physical  signs: 
restlessness,  increased  respiratorv  rate,  in- 
’’^awing  of  suprasternal  notch,  supra-clavicu- 
lar  fossae,  intercostal  spaces  and  epigastium. 
When  these  symntoms  are  observed  over  a 
short  length  of  time  there  is  one  and  only 


*Rpad  before  the  Third  District  Medical  Society  at  Bowl- 
ing Green. 


one  treatment : do  a w'ell  planned,  low  tracheo- 
tomy. I am  aware  of  the  fact  that  many  of 
you  would  consider  an  intubation,  but  unless 
you  are  in  position  to  keep  the  patient  under 
constant  supervision  in  order  to  reinsert  the 
tube  it  is  a hazardous  risk.  Besides  tracheo- 
tomy secures  adeipiate  drainage  from  the 
larynx  which  is  beneficial  in  all  cases  of 
Laryngeal  Obstruction.  No  drugs  are  indi- 
cated. Sedatives,  which  are  so  often  'given, 
are  positively  dangerous  as  they  embarrass 
respiration. 

I now  approach  with  sincere  humility  the 
question,  which  jirompted  me  to  attempt  a 
jiaper  on  this  subject;  when  and  how  to  do  a 
tracheotomy.  T say  humility,  because  T feel 
sure  that  1 have  seen  cases  that  could  have 
been  saved,  had  the  answer  to  these  questions 
been  definitely  fixed  in  my  mind.  Contrary 
to  popular  opinion,  among  most  doctors  when 
to,  is  not  so  easy  to  determine  as  how  to,  do  a 
tracheotoniv.  Remember  this : AVhen  you 
have  an  indrawing  of  the  supra-.sternal  notch, 
this  means  laryngeal  obstruction  with  life 
depending  on  the  voluntary  muscles  of  res- 
piration. Then  is  the  time  to  open  the  trachea. 
We  never  have  this  eonditifin  in  pne.irnonia, 
asthma  or  other  pulmonary  diseases.  Do  not 
wait  for  cyanosis,  which  comes  suddenly  and 
late.  Cyanosis  too  often  mean  approaching 
death. 

How  to  do  a tracheotomy  is  not  diffievdt. 
Any  good  doctor  with  composure,  can  open 
the  trachea.  T say  composure  because  this  is 
necessary  in  time  of  a crisis.  And  a tracheo- 
tomy is  always  overcoming  a crisis. 

Have  someone  hold  the  patient’s  head  well 
extended  in  straight  line,  inject  novocain 
along  line  of  incision.  Never  consider  for  a 
moment  the  use  of  general  anesthesia.  This 
means  death  on  the  table,  due  to  paralvsis  of 
the  accessory  muscles,  which  are  now  playing 
such  a prominent  part  in  sustainiing  life. 
Locate  the  thyroid  cartilage,  commonly  called 
Adam’s  apple,  and  supra-.sternal  notch.  With 
head  held  .straight,  make  an  incision  in  mid- 
line between  the.se  two  points,  nush  back 
muscles  to  each  side  of  trachea,  ligate  blood 
vessels  and  with  finger  locate  tracheal  rings. 
The  Cricoid  ring  is  just  below  the  Adam’s 
apple  and  is  the  only  comnlete  ring  of  the 
trachea.  Avoid  cutting  this  as  vou  arc  liable 
to  have  a stenosis  of  the  trachea  following. 
Make  a good  incision  in  trachea  beUw  the 
cricoid  ring  and  insert  a silver  tube,  which  is 
the  only  .satisfactory  tube  for  various  reasons. 
The  tube  .should  be  someAvhat  .smaller  than  the 
trachea. 

The  foregoing  is  a planned  tracheotomy. 
An  emergenev  tracheotomy  done  when  the 
patient  is  moribund,  is  quite  similar.  Tf  nec- 
essary without  anesthesia,  without  instru- 
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ments,  except  an  unsterile  pocket  knife,  make 
an  incision,  in  midline  from  Adam’s  apple  to 
top  of  breast  bone,  locate  rings  and  open 
trachea,  disregarding  blood  vessels.  Hold  open 
with  rubber  tube,  fingers  or  ordinary  sewing 
thread  through  each  side  of  wound,  tied 
around  neck.  The  after-treatment  of  tracheo- 
tomized  patients  requires  a great  deal  of  care 
and  should  be  entrusted  to  the  doctors  ana 
nurses,  who  have  had  experience  in  the  hand- 
ling of  such  eases. 

HYDATID IFOKM  MOLE* 

By  Chas.  F-  Olaytun,  Jr.,  Balkan 

Hydatidiform  Mole  is  a cystic  degeneration 
of  tJie  chorionic  villi.  Tliis  condition  has  been 
only  rather  recently  scxcntifically  understood. 
Back  as  far  as  li^7b,  we  have  records  showing 
that  the  condition  was  seen. 

Ambrose  Bare  declared  that  the  Countess 
i\Iargarett  brought  torth  at  one  birth  365 
infants,  182  of  which  were  said  to  be  males, 
io2:  were  females  and  the  odd  one  an  herma- 
pnrodite.  Bepys  records  in  his  diary  that  he 
visited  the  house  in  which  this  remarkable 
delivery  took  place,  and  saw  the  brass  platters 
on  which  the  children  were  carried  before  the 
lOishop  of  the  diocese  for  baptism. 

This  condition,  is  said  to  occur  about  1 in 
3-4U0U  pregnancies,  it  occurs  at  a time  when 
the  chorionic  villi  cover  the  ovum,  around 
about  the  third  month. 

Various  theories  have  been  advanced  to 
explain  the  mechanism  by  which  it  takes 
place,  but  it  is  pretty  generally  believed, 
that  some  degeneration  takes  place  in  the 
blood  supply  to  the  villus  with  a consequent 
atrophy  of  the  cells  of  the  villus  and  a de- 
generation which  may  be  Icystic  or  fibro)- 
myxomatous,  as  a consequence  of  this  change, 
the  pregnancy  dies  and  is  usually  thrown  off 
by  abortion. 

The  three  prominent  symptoms  usually 
marking  this  condition  are : 

1.  Kapid  increase  in  size  of  the  uterus. 

2.  Di.-!charge  of  blood  or  bloody  serum. 

3.  Bassage  of  vesicles  per  vaginum 
(rare) . 

This  as  stated  before  usually  takes  place 
around  the  third  month,  if  this  were  all,  there 
woud  not  be  much  to  it,  but  there  is  one 
characteristic  which  makes  this  a potentially 
serious  coudition,  that  is,  the  development  of 
chorioepithelioma.  The  first  scientific  study 
of  this  was  by  Saenger  in  1888,  he  consid- 
ered it  a disease  of  the  decidua  and  called  it 
sarcoma,  Marchaud  however  a little  later 
described  the  histology  of  the  condition  more 
exactly  and  showed  that  it  is  not  a disease 

♦From  the  Surgical  Department,  Uniyeraity  of  Penn- 
sylvania. 


of  the  decidua  but  of  the  chorion.  The 
chorion  being  a .derivation  of  ectoblast,  classi- 
fies it  as  a carcinoma.  It  is  to  be  noted  that 
the  chorionic  villus  is  covered  Iby  two  layers 
of  cells,  one  an  inner  consisting  of  polygonal 
cells  with  definite  cell  margins  and  a pale 
staining  nucleus  and  another  layer  consisting 
of  a mass  of  cells  with  a uniform  protoplasm 
not  sliowing  any  cell  margin,  but  all  fused 
together,  the  nuclei  being  irregularly  placed 

. retaining  the  stain  much  better  than  the 
former.  The  inner  known  as  the  Longhans 
layer  of  cells  and  the  other  the  syncytial 
layer.  The  normal  function  of  these  cells 
is  to  -dissolve  their  way  into  the  uterus  so 
that  a union  of  circulation  takes  place  be- 
tween uterus  and  ovum  through  the  medium 
of  blood  spaces. 

The  villi  may  project  well  into  the  inner 
wall  of  the  uterus,  and  are  surrounded  by 
blood  in  the  blood  spaces. 

Chorioepithelioma  occurs  in  one  third  to 
one  half  of  the  cases  of  all  hydatid  mole,  but 
it  may  occur  after  an  ordinary  abortion,  a 
tubal  pregnancy  or  a normal  pregnancy  at 
term. 

It  is  presumed  that  portions  of  these 
Longhans  and  Syncitial  cells  instead  of  be- 
ing entirely  cast  off  adhere  to  the  uterus, 
where  they  proliferate  and  invade  the  uterus 
and  its  blood  vessels.  Indeed  it  is  possible  to 
have  chorioepithelioma  spring  up  in  distant 
organs  and  be  absent  in  the  uterus.  The  re- 
verse is  practically  always  the  case. 

Chorioepithelioma  has  been  found  primar- 
ily in  the  ovary  of  the  virgin,  in  the  der- 
moid tumors,  and  even  in  the  testicles  in 
some  rare  instances,  the  explanation  is  not 
known. 

The  usual  course  is  as  follows : A ehorio- 
epithelioma  of  the  uterus,  given  a ease,  fol- 
lows the  delivery  of  a hydatidiform  mole  or 
an  ordinary  abortion,  and  Avhere  it  seems 
that  all  of  the  ovum  has  been  passed,  in 
two  or  three  weeks  she  may  begin  to  bleed. 
The  presumption  is  that  she  has  retained 
placental  tissue  and  so  a curetage  is  done 
and  the  scrapings  examined,  in  the  ordinary 
case  of  retained  placental  tissue,  the  micro- 
scope will  diagnose  it,  but  in  a case  of  this 
sort  Lonhans  cells  and  Syneitial  cells  are  not 
to  be  found. 

In  many  eases,  the  diagnosis  is  not  reached 
so  easily  for  it  is  possible  to  have  Longhans 
and  Syneitial  cells  along  with  ordinary  plac- 
ental tissue  and  thus  be  confusing.  Again, 
it  is  possible  to  have  these  cells  in  a perfectly 
benign  case,  or  where  they  are  not  found,  to 
be  followed  by  a very  malignant  course. 

It  seems  from  this  that  there  must  be  two 
types  of  cases — Benign  and  Malignant,  just 
where  the  relation  or  balance  between  the 
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two  types  is,  is  not  definitely  proven,  ibut 
from  the  course  of  certain  cases  it  seems  that 
there  may  be  an  antigen  which  reacts  against 
the  syncitiolysin  in  a definite  way,  thus 
rendering  certain  cases  benign. 

It  has  been  noticed  that  in  some  cases 
where  metastasis  has  oecured  from  a chorio- 
epithelioma  within  the  uterus  that  by 
thorough  removal  of  the  uterus,  these  metas- 
tatic masses  shrink  away  and  the  patient 
recovers.  This  is  not  the  rule  however  for 
in  cases  a fatal  issue  is  frequently  reached 
in  from  four  to  eight  months. 

In  a given  case  where  curetage  has  been 
done  for  bleeding,  following  an  abortion  or 
mole,  there  may  be  a temporary  cessation  of 
the  bleeding'  only  to  be  followed  in  a week 
or  two  by  more  and  the  bleeding  may  be  mild 
or  exsaiiguinating.  The  uterus  may  even 
be  perforated  by  the  tumor  or  the  curette 
and  this  should  be  borne  in  mind  in  such  a 
case. 

These  tumors  are  usually  situated  in  the 
fundus  and  are  rather  soft,  ragged  and 
bloody,  and  very  dark  in  color.  They  may 
be  absent  in  uterus  and  present  in  the 
vagina.  Metastasis  takes  place  via  the 
blood  vessels  of  the  uterus  and  the  lungs  are 
frequently  affected,  in  as  much  as  the 
curetings  do  not  always  help  to  make  a diag- 
nosis. 

In  a given  case  what  is  to  be  the  policy  ? 

(a)  If  the  initial  curettings  show  large 
numbers  of  grouped  Longhans  and  Syncitial 
cells,  immediate  operation  is  advisable,  espec- 
ially if  a hydated  mole  preceded  the  bleeding. 

(b)  If  the  curettings  show  suspicious,  al- 
though not  numerous,  characteristic  cell  col- 
lections, operation  is  strongly  considered, 
esi)eeially  where  mole  preceded. 

(c)  If  the  symptoms  have  followed  an 
al)ortion,  it  is  justifiable  to  wait  to  see  if 
further  bleeding  ensues,  which  will  take  place 
in  two  or  three  weeks,  if  the  disease  reoccurs, 
though  the  patient,  should  be  kei^t  under 
observation  for  several  months,  even  if  the 
menses  are  normal.  If  after  the  initial  curet- 
tage, the  symptoms  reoccur  and  the  findings 
ai'e  the  same,  radical  operation  is  indicated. 
The  operation  is  to  be  hysterectomy  including 
tubes,  ovaries  and  cervix  if  operatable.  Once 
tlie  diagnosis  of  choioepithliona  is  definitely 
made  ,the  sooner  radical  operation  is  done, 
the  better. 

If  not  operatable,  Radium. 

During  my  eighteen  years  of  industrial 
work  and  general  practice  at  Balkan,  Ken- 
tucky, I had  four  cases  of  Hydatidiform 
mole,  three  were  operated  by  eesarotomy  and 
one  curetted  and  radium  used,  two  of  the 
cases  treated  by  eesarotomy,  I am  not  able  to 
hear  from,  one  eesearean  and  the  radium  ease 


[September,  1930 

are  living  and  well,  following  is  the  present 
history : 

Mrs.  G.  W.,  address  Miracle,  Ky.,  age  27, 
occupation  house  wife,  weight  115,  height  4 
ft.  6 in.,  number  of  children,  2;  miscarriages 
1 ; age  of  last  baby,  8 years,  operation  cesaro- 
tomy  1923,  menses  now  regular. 

Mrs.  H.  T.,  address  Miracle,  Kentucky,  age 
25,  housewife,  weight  128  pounds,  height  5 
ft.  5 in.,  number  ot  children  3,  miscarriages  1 
curelfted  and  radium  rtsed  March,  1929, 
dosage  37.5  milligrams  filtered  through  one 
mm.  of  brass  and  2 mm.  rubber,  duration,  15 
hours.  This  small  dose  did  not  sterilize  her, 
as  she  has  been  menstruating  regular  for  the 
past  eight  months. 


TWO  CASES  OF  SEASONAL  HAY 
FEVER  TREATED  WITH  COM- 
PLETE RELIEF  OP  SYMP- 
TOMS* 

By  J.  iMuRRAY  Kinsman,  M.  D.,  Louisville. 

The  treatment  of  seasonal  hay-fever  by 
means  of  graded  doses  of  pollen  extracts,  is 
a standardized  and  accepted  procedure. 
Some  eases  show  no  benefit  whatever,  most 
cases  show  improvement  of  a greater  or  lesser 
degree,  and  a relative  smaller  proportion 
of  cases  have  complete  relief  from  symptoms. 
It  is  relatively  uncommon,  however,  for  hay- 
fever  to  be  entirely  prevented  during  the 
pollinating  season,  by  pre-seas'onal  and  co- 
sea.sonal  treatment,  so  that  it  may  be  of  inter- 
e.st  to  consider  two  cases  in  Avhich  such  a 
fortunate  outcome  resulted. 

Case  I.  A man  of  26,  a clerk  by  occupa- 
tion, consulted  me  late  in  March,  1928,  com- 
plaining of  late  spring  or  early  summer  hay- 
fever.  His  family  history  was  entirely  neg- 
ative for  allergic  disease.  He  hiimself  had  had 
no  iirevious  allergic  phenomena  — neither 
urticaria,  asthma  nor  angioneurotic  edema — ■ 
prior  to  the  onset  of  his  hay-fever.  His  oc- 
cupation was  by  its  nature,  confining,  and 
he  got  very  little  e.xercise  in  the  ojjen  air, 
-pending  mo.st  of  his  time  'n  his  offices. 

His  symptoms  began,  however,  while  he  was 
at  Atlantic  City,  about  the  middle  of  May, 
1916.  During  the  succeeding  12  years,  they 
recurred  at  about  the  same  time — that  is,  the 
middle  of  IMay — a,  n d lasted  from  4 to  6 
weeks,  never  missing  a year.  In  1925,  he  was 
tested  for  sensitivity  by  Dr.  Francis  Racke- 
mann,  of  Boston,  Mass.,  who,  in  a reply  to  a 
letter  from  me,  reported  the  following  re- 
actions : 


*Read  before  the  Jefferson  Countji  Medical  Society, 
May  5,  1930. 


September,  1930]  KENTUCKY  MEDICAL  JOURNAL  463 


Dilutions. 

Timothy 

Ragweed 

Orchard  Grass 

Birch 

Red  Top 

Plantain 

1-100 

10x20mm. 

0 

11x6mm 

0 

lOxlOmm. 

5x2  mm. 

-t--i--i-  + 

+ 

1-500 

15xl5mm 

0 

9x4mm. 

0 

9x3mm. 

0 

+ + + + 

-f-  -b  -)- 

+ + 

1-1000 

9x20mm 

0 

7xl5mm. 

0 

0 

0 

H"  + + 

+ 

0 

1-5000 

8x3mm. 

0 

0 

-H-t- 

The  zone  of  redness  varied  proportionately 
in  size  with  the  area  of  the  wheals,  which 
showed  marked  amoeboid  tendency,  and  irre- 
gular outline. 

That  spring  (1925)  Dr.  Rackemann  gave 
liiiu  a series  of  treatments  with  timothy  and 
orchard  grass,  through  April,  May  and  early 


June.  He  had  “only  moderate  improve- 
ment. ’ ’ In  the  two  years  following,  however, 
he  received  no  treatment,  but  had  less  trouble 
than  in  the  preceding  years. 

When  I saw  him,  in  1928,  I first  tested 
him  with  diagnostic  pollens  whose  concentra- 
tion I do  not  know.  The  results  are  as 
follows : 


Timothy 

lOxlOmm 


+ + + 


Orchard  Grass 
8x7mm. 

+ + 


Red  Top 
TxSinm. 


-t-4--t- 


In  this  ease,  orchard  grass  produced  a 
weaker  reaction  than  did  red  top,  although 
Dr.  Rackemann  had  found  the  opposite. 

From  March  30,  1928,  until  May  16,  he 
received  16  bi-weekly  injections  of  the  Arling- 
ton Chemical  Co’s,  grass  mixture,  consisting 
of  June  grass,  red  top,  orchard  grass  and 

Timothy  Orchard  Grass 

10x7mm.  8x7mm. 

-1-  + -1-  + + 


He  was,  therefore,  still  sensitive  to  pollens. 

He  received,  again,  16  bi-weekly  graded 
injections  of  the  same  grass-mixture  used  the 
year  before,  and  remained  absolutely  free 
from  symptoms  throughout  the  summer.  He 
has  not  returned  this  year  for  treatment,  pre- 
sumably because  he  wishes  to  see  whether  he 
wall  be  .symptom  free  this  year  without  treat- 
ment. 

One  may  raise  the  question  as  to  whether 
this  patient  would  not  have  been  free  from 
symptoms  without  treatment,  in  view  of  the 
fact  that  his  hay-fever  was  decreasing  in  se- 
verity in  the  two  years  preceding  treatment. 
This  is,  of  course,  possible,  although  I think 
not  probable,  because  of  the  fact  that  his  skin 

Elder  Giant  Ragweed  Giant  and  Dwarf 

Ragweed 

0 + -|- + -f-  -|- -p -k -t- 


He  received,  from  July  20,  1928,  to  Sep- 
tember 11,  21  injections  of  Arlington  mixed 
giant  and  dwarf  ragw’eed  pollen  extract,  in 
graded  doses  at  intervals  of  2 to  3 days.  He 
remained  entirely  free  from  symptoms  of  hay- 
fever  though  occasionally  having  slight 
“touches”  of  asthma,  never  severe  enough  to 
prevent  sleep  or  require  medication. 

One  year  later,  in  July,  1929,  he  still  re- 


timothy. Slight  local  reactions  followed  each 
injection.  He  developed  not  a trace  of  any 
hay-fever  symptoms  during  that  spring  or 
summer. 

One  year  later,  in  March,  1929,  he  returned 
for  pre-seasonal  treatment.  Skin  tests  then 
were  as  follows:. 

Red  Top  June  Grass 

12xllmm.  20x9nim 


tests  showed  marked  sensitivity  before  treat- 
ment was  begun,  both  in  1928  and  1929. 

Case  II.  This  patient,  a business  execu- 
tive of  65,  had  had  fail  hay-fever  and  asthma 
for  several  years  (probably  10-12).  The  at- 
tacks began  in  middle  of  August  of  each  year 
and  lasted  until  late  September.  In  the  first 
years  of  the  disease,  hay-fever  alone  was 
present,  but  after  a time  asthma  began  to 
develop.  During  the  remainder  of  the  year, 
he  was  entirely  free  from  both.  The  attacks 
had  shown  no  decrease  in  severity.  He  gave 
no  personal  or  family  history  of  allergic 
phenomena.  He  played  a great  deal  of  golf, 
and  was  accustomed  to  spend  much  of  his 
time  in  the  open  air. 

Skin  tests  were  as  follows  (July,  1928). 

White  Oax  June  Grass  Timothy 

0-1-0 

acted  strongly  to  the  ragweeds.  This  time, 
he  was  given  28  graded  injections  of  the  same 
mixture,  at  2 or  3 day  intervals,  from  July 
18  to  September  18.  In  this  year,  too,  he  had 
absolutely  no  .symptoms  of  hay-fever,  but  a 
slight  amount  of  asthma,  perhaps  slightly 
more  marked  than  previously,  but  still  quite 
mild  in  comparison  with  what  he  had  been 
accustomed  to. 
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HYPERTENSIVE  HEART  DISEASE 

WITHOUT  HYPERTENSION  WITH 
JLLLISTRATIVE  CASE  RE- 
PORTS"" 

By  Emmet  E.  Horine,.  M.  D.,  and  Morris  M. 

Weiss,  M.  U.,  Louisville. 

Patients  with  cardiac  enlargement  but  no 
organic  valvular  lesion,  adhesive  pericarditis 
or  severe  anemia  are  often  encountered  with 
normal  or  low  blood-pressure  who,  neverthe- 
less, have  had  previous  hypertension  which 
cApiains  tlie  cardiac  enlargement.  Even 
though  the  former  level  of  the  iblood-iiressure 
is  unknown  it  is  our  contention  that  such 
individuals  always  present  convincing  clinical 
or  pathological  evidence  of  a pre-existing 
hypertension.  Aside  from  the  otherwise  un- 
explained cardiac  hypertrophy  these  patients 
may  show  ophthalmoscopic  signs  of  pervious 
hypertension,  impairment  of  renal  function  or 
even  uraemia,  a suggestive  roentgenologic 
cardiac  silhouette,  coronary  types  of  elec- 
trocardiograms as  are  so  often  found  in  the 
known  hypertensive  individuals  and  finally 
autopsy  discloses  arteriosclerotic  or  pri- 
mary contracted  kidneys  which  always  evi- 
dence a persisaent  hypertension  during  the 
life  of  the  individual. 

Because  of  the  normal  or  reduced  pressure 
found  when  first  examined  these  patients 
frequently  are  classified  wrongly.  If  an 
apical  systolic  murmur  is  present  a diagnosis 
of  “mitral  insufficiency”  is  made.  If  a 
murmur  at  the  base  is  heard  some  other  val- 
vular diagnosis  follows  while  if  no  murmur 
is  audible  the  diagnosis  may  be  “chronic 
myocarditis”  or  another  equally  olbscure 
entity.  The  American  Heart  Association  (I) 
merely  suggests  that  these  persons  be  placed 
in  the  group  of  “unknown  etiology.”  The 
actual  and  really  alarming  frequency  of 
hypertensive  states  is  undoubtedly  obscured 
to  a great  degree  because  of  such  wrong  classi- 
fications. 

Tliere  are  multiple  and  varied  factors  that 
may  either  temporarily  or  permanently  lower 
the  blood-pressure.  Any  acute  infection 
will  result  in  some  fall  in  arterial  pressure 
the  degree  of  the  reduction  in  pressure 
being  dependent  upon  the  duration  and  se- 
verity of  the  infection.  Chronic  infections 
and  wasting  diseases  likewise  cause  a lower- 
ing of  the  pixissure.  The  anemias,  exhaustion, 
starvation,  shock  and  collapse  are  all  factors 
that  lead  to  hypotension.  The  onset  of  myo- 
cardial failure  may  be  accompanied  by  a fall 
in  'blood-pressure.  As  illustrated  by  one  of 
the  cases  reported  hemorrhage  such  as  intes- 
tinal or  nasal  will  cause  a marked  fall  in 
pressure.  In  hypertensive  individuals  an 

*Read  before  the  Jefferson  County  Medical  Society,  De- 
cember 3,  1039. 


acute  coronary  occlusion  is  the  complication 
that  most  often  produces  a marked  and  often 
permanent  lowering  of  the  blood-pressure.  In 
three  of  the  six  cases  herewith  reported,  a 
coronary  occlusion  was  undoubtedly  the  chief 
factor  which  resulted  in  the  reduction  of  the 
pressure.  Were  such  persons  examined  at 
the  time  when  the  blood-pressure  was  low, 
the  true  cause  for  the  cardiac  hypertrophy 
might  be  considered  obscure.  However, 
either  the  previous  -or  subsequent  history  or 
clinical  or  pathoogical  study  reveals  the  true 
nature  of  the  cardiac  enlargement. 

The  following  ease  illustrates  the  clinical 
picture  of  an  individual  with  hypertensive 
heart  disease  but  without  hypertension : 

Case  I.  White,  male  physician,  aged  65, 
consulted  us  on  April  25,  1927.  His  family 
history  was  unimportant. 

He  had  never  (been  seriously  ill  until  three 
years  ago  when  he  had  an  influenza.  Hol- 
lowing this  he  became  decidedly  conscious  of 
shortness  of  breath  accompanied  by  palpita- 
tion. He  was  unable  to  exercise  Avithout  pro- 
voking distgreeable  symptoms.  The  previous 
level  of  bl'ood-pressure  Avas  unknoAvn. 

The  important  physical  findings  were 
marked  cardiac  enlargement  to  the  left,  moist 
rales  at  both  lung  bases  posteriorly,  an  en- 
larged tender  liA’er  and  slight  oedema  of  both 
lower  limibs.  The  ventricular  rhythm  Avas 
irregular,  an  occasional  lAremature  contrac- 
tion being  present.  His  blood-pressure  was 
124-78  mm.  Hg.  Avlth  a i)ulse  rate  of  80. 

His  electrocardiogram  showed  slurring  and 
widening  of  the  ventricular  complexes  in  all 
three  leads.  The  T wave  of  lead  I Avas  invert- 
ed Avith  an  upward  eoiiA'exity  of  the  S-T 
interval.  The  T wave  of  leads  II  and  III  AA'as 
upright.  An  electrocardiographic  diagnosis 
of  intraventricular  block  of  the  right  bundle 
branch  type  was  made. 

He  finally  died  of  congestive  heart  failure 
Avithout  there  being  any  material  ch;  nge  in 
his  blood-pressure. 

The  following  five  selected  case  reports  are 
])i'esented  for  the  purjiose  of  illustrating  cer- 
i.nn  proofs  that  Case  No.  I should  be  placed 
in  the  hypertensive  group  ev^n  though  his 
blood-pressure  was  normal  when  examine,!. 
They  represent  type  cases  selected  from  a 
large  group  under  study  at  the  present  time 
Avhieh  Avill  (be  reported  elsewhere. 

'Case  2.  Male,  Avhite,  salesman,  aged  60, 
was  first  seen  on  April  21,  1929  in  consulta- 
tion with  Dr.  A.  E.  Cohen.  For  several  years 
he  had  been  told  that  he  had  high  blood-pres- 
sure. For  the  past  two  years  he  had  frequent 
attacks  of  anginal  pain.  In  January,  1929, 
he  consulted  an  opthalmologist  because  of 
gradual  dimness  of  vision. 

Ophthalmoscopic  examination  by  Dr.  A.  0. 
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Pfingst  revealed  atheromatous  retinal  vessels. 
There  was  a large  hemorrhagic  area  on  the 
temporal  side  of  the  left  retina.  The  blood- 
pressure  at  that  time  was  194-110  mm.  Hg. 
Subsequent  blood-pressui’e  measurements  al- 
ways showed  a distinct  hypertension. 

In  the  morning  of  April  21,  following  ex- 
citement, he  experienced  substernal  pain  with 
intense  epigastric  oppression,  became  dys- 
pneic  and  prostrated.  When  examined  he 
had  a sallow^  color,  anxious  expression  and 
was  slightly  dyspneic.  The  heart  was  moder- 
ately enlarged  with  a short  systolic  murmur 
at  the  apex.  The  rate  was  38  per  minute  with 
a regular  rhythm  and  the  Iblood-pressure  was 
now  120-100  mm.  Hg.  No  preeordial  friction 
rub  was  audible.  The  lungs  were  clear,  the 
liver  slightly  palpable  but  there  was  no 
edema  of  the  feet.  He  was  admitted  to  the 
City  Hospital.  Electrocardiographic  exam- 
ination showed  typical  coronary  occlusion  T 
waves  in  all  three  leads.  The  roentgenogram 
revealed  moderate  generalized  cardiac  en- 
largement involving  chiefly  the  left  ventricle. 
The  blood  Wassermann  was  negative.  The 
urine,  the  blood  chemistry  and  the  blood 
count  were  normal.  Three  days  after  admis- 
sion the  blood-pressvire  was  136-76  mm.  Hg., 
the  pulse  rate  being  80  per  minute  and  reg- 
ular. A week  later  the  blood-pressure  was 
176-92.  Two  weeks  after  admission  he  left 
the  hospital  and  the  city.  His  physician  re- 
ported that  in  August,  1929  his  blood-pres- 
sure was  164-90  mm.  Hg.  and  that  he  died 
October  2,  1929  in  an  attack  of  pulmonary 
edema. 

Case  3.  White,  male,  married,  aged  60, 
automobile  dealer,  referred  for  examination 
by  Dr.  J.  E.  Bird,  of  New  Albany,  Indiana, 
on  April  6,  1926.  The  family  history  was 
suggestive  of  a familial  tendency  to  hyper- 
tensive heart  disease. 

Aside  from  measles,  he  had  never  been  sick 
a day  until  six  months  ago  he  (began  to  notice 
substernal  pain  occurring  with  excitement  or 
exertion.  A long  conversation  would  be  fol- 
lowed frequently  by  pain.  He  has  always 
eaten  heartily  and  never  taken  much  exercise. 
Three  months  ago  shortly  after  retiring,  an 
attack  of  substernal  pain  began  which,  though 
not  extremely  severe,  was  constant  for  eight 
hours  and  was  accompanied  by  difficult 
breathing.  There  was;  profuse  diaphoresis 
with  collapse  and  an  irregular,  weak  and 
thready  pulse.  For  several  days  after  this 
attack  a blood-tinged  sputum  was  present  and 
a slight  increase  in  temperature  noted.  Re- 
cent estimations  of  his  blood-paessure  prior 
to  his  long  attack  of  sulb-sternal  pain  had 
shown  it  to  be  about  140  but  immediately  af- 
ter the  seizure  it  fell  to  110-60  mm.  Hg.  The 
irregular  heart  rhythm  persisted  for  two 


weeks  following  his  attack. 

Physically  the  chief  finding  was  a marked 
cardiac  enlargement  as  shown  by  his  ortho- 
diagram.  The  sounds  of  the  heart  were  faint 
but  no  murmurs  were  detected.  His  blood- 
pressure  was  126-80  mm.  Hg.  with  a regular 
ventricular  rate  of  84. 

His  electrocardiogram  showed  a negative 
T wave  in  lead  I with  slight  upward  convex- 
ity of  the  S-T  interval,  a positive  T wave  in 
leads  II  and  III,  slurring  of  the  Q-R-S  com- 
plex in  all  leads  and  a negative  P wave  in 
lead  III.  A diagnosis  of  acute  coronary  oc- 
clusion is  fully  justified  from  his  clinical 
history  and  the  “coronary  T”  as  found  in 
lead  I is  only  an  added  link  in  the  chain  of 
evidence. 

With  rest,  relaxation  and  a low  physical 
level  of  existence  improvement  in  his  condi- 
tion has  been  gradual.  The  blo-od-pressure, 
when  he  was  seen  in  October,  1927,  showed 
definite  hypertension  being  154-104  mm.  Hg. 

Case  3 illustrates  that  when  ah  individual 
with  low  lblood-pre.s.sure  and  cardiac  enlarge- 
ment is  observed  over  a .sufficient  length  of 
time  the  blood-pre.ssure  may  reach  an  elevated 
level  which  must  have  been  present  at  some 
previous  period.  In  Case  2 the  previous  level 
of  blood-pressure  was  definitely  known  to  have 
been  elevated.  Had  case  1 recovered  from 
his  congestive  heart  failure  and  lived  for  a 
sufficient  time  his  blood-pressure  also  may 
have  risen  slowly. 

Per.sons  who  have  had  hypertension  and 
who  experience  an  acute  coronary  occlusion 
do  not  always  show  a return  to  abnormal 
levels  as  did  Ca.ses  2 and  3.  Often  the  level  of 
lblood-pre.ssure  remains  relatively  low  for  long 
periods  of  time  as  illustrated  by  the  following 
ease  : 

Case  4.  White,  male,  merchant,  aged  48 
con.sulted  us  on  June  3,  1929.  Neither  his 
family  history  nor  previous  illness  was  of 
importance. 

He  stated  that  he  had  considered  himself 
to  be  in  perfect  health  until  three  days  pre- 
viously when  suddenly,  after  parking  his 
machine,  he  had  experienced  a peculiar 
pressing  .sensation  behind  the  sterniun.  This 
pain  la.sted  five  minutes.  He  has  had  several 
similar  attacks  the  last  one,  experienced 
today,  being  quite  severe. 

Aside  from  slight  cardiac  enlargement 
there  were  no  physical  findings  of  impor- 
tance. His  blood  -pressure  was  190-120  mm. 
Hg.,  with  a pulse  rate  of  112. 

His  electrocardiogram  showed  slight  widen- 
ing  of  the  ventricular  complexes. 

Two  days  after  our  first  examination  he 
had  an  attack  of  severe  agonizing  substernal 
pain  which  lasted  for  six  hours  being  only 
partially  controlled  by  morphine.  His  blood- 
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pressure  fell  to  124-92  mm.  Hg.  On  the  day 
following  Ills  attack  of  pain  his  leucocyte 
count  was  20,000  and  he  had  a temperature 
of  100.4°  F. 

lie  spent  six  weeks  in  bed  and  then  slowly 
resunietl  slight  physical  activity.  The  blood- 
pressure  never  became  elevated.  At  present 
moderate  tachycardia  and  substernal  oppres- 
sion are  manifest  with  exertion  but  other- 
wise he  appears  normal.  His  blood-pressure 
on  November  7,  1929  was  118-80  mm.  Hg. 
with  a ventricular  I’ate  of  100. 

Were  the  iiatient  whose  history  has  been 
recorded  albove  (Case  4)  to  be  examined  by 
someone  unfamiliar  with  his  previous  level 
of  blood-pressure  the  presence  of  cardiac  en- 
largement coupled  with  a description  of  a 
typical  acute  coronary  occlusion  would  most 
certainly  ju.stify  his  inclusion  in  the  hyper- 
tensive heart  group. 

Given  a patient  of  the  type  described  in 
Case  1 with  cardiac,  enlargement  and  normal 
blood-pressui-e  whose  previous  level  of  blood- 
jire.ssure  is  unknown  and  who  never  manifest- 
ed any  tendency  to  hypertension  while  under 
observation  autop.sy  studies  frequently  show 
varying  degree  of  arterio,sclrosis  through- 
out the  body  but  especially  in  the  kidney  ju.st 
as  in  the  known  hypertensive  cases.  Such  ar- 
teriosclerotic changes  in  the  kidney  consti- 
tute the  so-called  primary  contracted  kidney. 
When  such  a kidney  is  found  at  autopsy  we 
can  definitely  say  that  hypertension  existed 
at  some  time  during  the  life  of  the  individual 
(2,  3).  The  following  ease  illustrates  this 
point : 

Case  5.  Male,  white,  laborer,  aged  72  was 
admitted  to  the  City  Hospital  on  June  1, 
1929.  For  the  previous  two  years  he  had 
progressive  dyspnoea,  orthopnea  and  oedema 
of  the  feet.  His  blood-pressure  was  unknown. 

On  admission  there  was  dyspnoea  and 
orthopnea.  The  heart  was  markedly  enlarged. 
The  sounds  were  distant,  there  was  a blowing 
systolic  murmur  lat  the  aortic  area  and  the 
ventricular  rate  was  totally  irregular.  The 
blood-pres.sure,  as  well  as  could  be  obtained 
in  the  pressure  of  the  auricular  fibrillation 
was  130-60.  There  was  marked  edema  of  the 
legs  and  thighs.  The  electrocardiogram  re- 
vealed low  voltage  and  slight  .slurring  of  the 
ventricular  complexes  in  all  three  leads. 
Foentgenologieal  examination  showed  consid- 
erable cardiac  enlargement  involving  chiefly 
the  left  ventricle.  The  blood  AVas.sermann 
Avas  negative.  The  urine  had  a specific 
gravity  of  1004  with  albumin  land  casts.  The 
urea  nitrogen  was  13.8  mg-100  c.  e.  The  pa- 
tient died  suddenly  five  days  after  admission. 

Autopsy  revealed  cardiac  enlargement,  the 
heart  weighing  590  gms.  The  ve.ssels  of  the 
heart  Avere  beaded  and  firm.  The  myocardium 


was  reddish  brown  and  extremely  firm.  On 
section  fine  bands  of  pale  yellow  connective 
tissue  were  seen  on  the  cut  surface.  The 
valves  were  normal  aside  from  arteriosclerotic 
plaques.  The  kidneys  each  weighed  130  gms. 
They  were  flabby  and  on  section  the  cortex 
and  medulla  were  fairly  well  differentiated. 
The  eapale  stripped  Avith  difficulty  leaving  a 
fine  granular  surface. 

The  effect  of  hemorrhage  in  reducing 
blood-pre.ssure  temporarily  is  well  recognized. 
We  have  many  times  had  an  opportunity  to 
obserA'e  hypertensive  patients  Avho,  folloAving 
a free  nasal  or  intestinal  hemorrhage,  .showed 
0;  marked  fall  in  pre.ssure.  Depending  large- 
ly upon  the  amount  of  blood  lost  the  blood- 
pressure  will  later  rise  quickly  or  more  sIoav- 
ly.  Case  6 will  illustrate  the  type  of  blood- 
pressure  curve  obtained  when  the  hemorrhage 
is  relatively  large.  Were  such  an  individual 
examined  .shortly  after  the  hemorrhage  the 
True  cause  of  the  cardiac  enlargement  might 
be  obscure.  However,  if  the  history  of  hyper- 
ten.sion  could  be  obtained  or  if  the  person 
were  followed  for  la  sufficient  period  of  time 
the  true  basis  for  the  enlargement  could  be 
determined. 

Case  6.  White,  male  physician,  aged  64, 
first  consulted  us  on  June  21,  1926.  Dr.  A. 
M.  Leigh  was  later  associated  with  us  in 
handling  him.  There  was  apparently  nothing 
of  significance  in  his  family  history. 

The  only  serious  illness  was  typhoid  fex^er, 
AA^hieh  he  had  when  twenty-five  years  of  age. 
His  previous  Avork  as  a country  practitioner 
had  been  extremely  arduous  although  during 
the  past  few  years,  since  moA'ing  to  the  city, 
he  had  reduced  the  volume  of  his  work  ma- 
terially. 

He  had  known  that  his  blood-pressiTre  had 
been  constantly  elevated  for  more  than  five 
velars  but  there  Avere  no  syTnptoms  until  two 
years  ago  he  had  a hemorrhage  from  the  bowel 
which  left  him  weak  for  many  days.  Mod- 
erate dvspnoea  recently  became  noticeable 
Avith  exertion.  Occa.sionally  he  has  been  con- 
scioTTs  of  a sense  of  oppression  in  the  chest 
and  unper  abdomen. 

Aside  from  slight  Cardiac  enlargement  and 
moderate  peripheral  arteriosclerosis  physical 
findings  were  negative.  HoweA^er,  his  blood- 
pressure  ranged  from  204  to  240  systolic  and 
from  130  to  136  diastolic. 

His  electrocardiogam  showed  an  occasional 
ventricular  premature  contraction.  The  T 
waA'e  of  lead  T was  iuA'erted  and  there  was  an 
upward  couA^exity  of  the  R-T  interval  (“cor- 
-^nary  T”).  , 

OccasionaOv  he  would  have  a nasal  hemor- 
rhage AA’hich  was  folloAA^e'^  by  a temporary  fall 
in  tiiood-nressure.  Tn  the  earlv  Avinter  of 
1927,  following  a mild  influenzia,  he  dcA'^eloped 
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a moderate  degree  of  congestive  heart  failure 
as  evidenced  by  oedema  of  both  lo'wer  limbs 
and  troublesome  shortness  of  breath.  Rest 
ill  bed  was  required  and  during  this  period 
there  was  a moderate  reduction  in  blood-pres- 
sure to  180-115  mm.  Hg.  AVith  improvement 
the  blood-pressure  again  rose  to  its  previous 
level.  In  January  of  1929  he  'again  exper- 
ienced a severe  intestinal  hemorrhage  and  the 
blood-pressure  reached  a normal  level,  becom- 
ing 120-80  mm.  Hg.  In  two  weeks  the  pres- 
sure had  reached  its  previous  high  level,  being 
190-120  mm.  Hg.  During  March,  1929,  he 
succumbed  to  a cerebral  hemorrhage. 

Gradually,  over  a period  of  years,  we  have 
reached  the  conclusion  that  a patient  with 
cardiac  hypertrophy,  but  without  any  organic 
valvular  lesion  present  or  other  factor  that 
might  prodiice  the  cardiac  enlargement,  must 
be  placed  in  the  hypertensive  group  even 
though  the  blood-pressure  is  normal  or  lower 
than  normal.  Our  reasons  for  such  a con- 
clusion have  been  stated  above  and  illustrated 
by  the  case  reports.  Further  in  twenty  years 
of  recorded  blood-pressure  observations  we 
have  had  personal  opportunity  to  watch  cer- 
tain piatients  who  first  merely  presented 
hypertension,  later  gradually  developed  car- 
diac hypertrophy,  still  later  presented  elec- 
trocardiographic evidence  of  coronary 
changes  and  who,  following  an  acute  coronary 
occlusion  or  the  onset  of  congestive  heart 
failure,  finally  showed  a marked  lowering  of 
the  blood-pressure.  In  the  literature  there 
have  been  occasional  references  to  the  prob- 
able existence  of  a previous  hypertension 
which  would  explain  a cardiac  enlargement 
occuring  without  obvious  cause  in  a person 
who  had  a normal  or  low  blood-pressui-e  at  the 
time  of  the  examination.  However,  we  have 
no  knowledge  of  any  attempt,  except  the  pres- 
ent one,  to  as.semble  the  basis  for  such  a con- 
clusion in  one  study  from  a clinical  point  of 
view.  Geoffrey  Evans  (4)  concluded  that 
cardiac  hypertrophy  wdthout  organic  valvular 
lesion  or  chronic  pulmonary  disease  found 
post  mortem  is  good  evidence  of  a raised 
blood-pressure  during  life.  Ophuels  (5)  called 
attention  to  the  fact  that  pre-exi.sting  hyper- 
tension could  explain  the  cardiac  hypertrophy 
in  such  eases  as  described  above.  He  merely 
states  in  referring  to  a clinical  study  of  such 
cases  by  Christian  (6)  that  “his  patients  must 
have  suffered  from  continued  hypertension 
at  one  time  or  another,  because  with  the  ex- 
ception of  valvular  lesions — which  were  not 
present — this  is  the  only  condition  which  can 
reasonably  explain  the  hypertrophy  of  the  left 
side  of  the  heart — which  was  said  to  have 
been  present.”  Again  in  a later  study, 
Opiiuels  (7)  says  “The  presence  of  cardiac 
hypertrophy  in  these  cases  has  been  regarded 


by  us  as  evidence  of  the  previous  existence  of 
high  blood-pressure  for  a sufficient  period 
of  time  to  produce  such  hypertrophy.  ’ ’ 
Cabot  (8)  in  la  pathological  study  includes  in 
the  classification  of  hypertensive  cardiovas- 
cular disease  “all  necropsied  cases  showing  a 
hypertrophied  and  dilated  heart  associated 
with  nephritis,  with  arteriosclerosis,  Avith  both 
or  Avith  neither,  but  without  valvular  disease, 
chronic  pericarditis,  and  any  other  recognized 
cause  of  cardiac  enlargement.”  Bell  and 
ClaAvson  (3)  state  that  a diagnosis  of  primary 
hypertension  may  be  made  clinically  “in  a 
person  suffering  from  chronic  cardiac  disease, 
Avith  low  or  normal  pressure,  if  there  is  a 
demonstrable  cardiac  hypertrophy  of  the  left 
ventricular  type  not  associated  Avith  any  dis- 
ease known  to  cause  hypertrophy.  ’ ’ 

It  seems  unnecessary  to  cite  many  refer- 
ences to  the  valuable  evidence  of  hyperten- 
sive states  obtained  by  ophthalmoscopic  ex- 
amination. AVhen  retinal  changes  once  occur 
they  persist  as  mute  evidence  of  arterial  hy- 
pertension regardless  of  whether  the  pressure 
remains  high  or  falls  to  subnormal  levels. 
O’Hare  and  Walker  (9)  have  shown  that 
“the  finding  of  retinal  arteriosclerosis  in  pa- 
tients with  a normal  or  low  blood-pressure 
probaJbly  indicates  the  existence  of  a previous 
hypertension  Avith  subsequent  myocardial 
AA-eakening  or  loss  of  vascular  tonus.”  In 
Case  2 the  retinal  changes  alone  would  have 
been  sufficient  for  a diagnosis  of  hyperten- 
siA'e  heart  disease  during  the  period  that  his 
blood-pressure  was  normal. 

In  addition  tq  the  retinal  evidence  of  dif- 
fuse vascular  disease  in  hypertension  Ker- 
nohan,  Anderson  and  Keith  (10)  have  dem- 
onstrated characteristic  changes  in  the  arter- 
ioles of  the  voluntary  muscles  of  such 
ambulatory  patients.  We  are  planning  to 
make  such  a study  of  patients  of  The  type  of 
Case  1. 

We  believe  that  we  have  furni  hed  suffi- 
cient clinical  and  pathological  evidence  in 
the  type  cases  reported  to  justify  our  conten- 
tion that  a diagnosis  of  hypertensive  heart 
disease  should  be  made  in  an  individual  with 
cardiac  enlargement  and  low  blood-pressure 
but  no  oTgap^c  vmlvular  lesion,  adhesive 
pericarditis,  severe  anemia  or  any  other 
recognized  cause  for  such  hypertrophy. 
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BOOK  REVIEWS 

THE  NEWER  KNOWLEDGE  OF  NU- 
TRITION— By  E.  V.  McCollum,  and  Nina 
Simmons.  Price:  $5.00.  John  Hopkins  School 
of  Public  Health  Baltimore. 

The  authors  have  adhered  to  the  historical 
method  in  preparing  this  new  fourth  edition 
which  brings  the  subject  up  to  date  from  the 
standpoint  of  fundamental  research.  Among 
the  most  striking  features  of  the  new  edition 
are  the  recent  discoveries  concerning  the 
etiology  and  treatment  of  anemias,  both  sec- 
ondary and  pernicious ; discussion  of  all  that 
is  known  about  the  dietary  requirements  for 
blood  regeneration ; the  experience  of  recent 
years  in  the  control  of  goitre  through  the 
provision  of  iodine ; the  recent  researches  on 
the  relation  of  diet  to  hone  development, the 
calcification  of  fractures,  as  well  as  those  on 
the  prevention  of  rickets.  The  fa.scinating 
story  of  the  discovery  of  the  mother  substance 
of  vitamin  D,  viz.,  ergosterol,  the  active  prin- 
ciple of  cod  liver  oil,  which  gives  it  its  thera- 
peutic value,  is  set  forth. 

The  physiological  effects  of  light  and  the 
changes  which  it  effects  in  ergosterol  are  in- 
cluded, and  the  present  status  of  light  therapy 
through  the  use  of  sunlight  and  the  various 
sources  of  ultra-violet  rays,  as  well  as  Dr. 
Luce’s  discoveries  on  the  nutritional  influence 
of  infra  red  rays,  are  discussed  in  full. 

New  Fourth  Edition — The  MacMillan  Co., 
New  York,  Publishers. 

ANNOUNCING  EASTMAN  MEDICAL 
FILMS — Eastmian  Teaching  Films,  Inc. 

The  American  College  of  Surgeons  has  just 
called  to  our  attention  the  splendid  motion 
picture  films  which  have  been  produced  by 
the  Eastman  Teaching  Films,  Inc.,  in  co- 
operation with  the  American  College  of  Sur- 
geons. 

We  urge  any  individual  or  county  society  if 
thev  are  interested  in  the  use  of  such  films  to 
write  directly  to  the  Eastman  Teaching  Films, 
Ine.,  for  descriptive  pamphlets  or  informa- 
tion as  to  rental  or  sale  price. 


WOMAN’S  AUXILIARY  NOTES 

PROGRAM  OF  SEVENTH  ANNUAL  MEETING 
OF  THE  WOMAN’S  AUXILIARY  TO  THE 
KENTUCKY  STATE  MEDICAL  AS- 
SOCIATION HELD  AT  WEST 
HALL,  WESTERN  STATE 
TEACHERS  COLLEGE 

Bowling  Green,  Kentucky 
September  15,  16,  17,  18.  1930 

Monday,  9:00  A.  M.  to  4:00  P.  M.,  September 

15,  West  Hall — Registration. 

Monday,  2:30  P.  M.,  September  15,  West 
Hall.  — Executive  Board  Meeting.  (All 
County  Presidents  and  State  Officers  are 
urged  to  be  present) . 

Monday,  8:00  P.  M.,  September  15,  Library 
Hall — President’s  Report  to  the  House  of 
Delegates. 

Tuesday,  9:00  A.  M.  to  4:00  P.  M.,  September 

16,  West  Hall — Registration. 

Tuesday,  9:00  A.  M.,  September  16,  Library 
Hall — Joint  Meeting  with  the  Kentucky 
State  Medical  Association — Installation  of 
President  of  Kentucky  State  Medical  Asso- 
ciation. 

Tuesday,  9:30  A.  M.,  September  16,  West  Hall — 
Opening  Session,  Woman’s  Auxiliary: 
Presiding  Officer— Mrs.  P.  E.  Blackerby,  Louis- 
ville, President  Woman’s'  Auxiliary,  Ken- 
tucky State  Medical  Association. 

Song — America. 

Invocation — Rey.  Chas.  G.  Leavell,  Rector  of 
Christ  Church,  Bowling  Green. 

Address  of  Welcome — Mrs.  John  H.  Blackburn, 
Bowling  Green. 

Response  to  Address  of  Welcome — Mrs.  Hugh  N. 

Leavell,  Louisville. 

Roll  Call  of  Delegates — 

Minutes. 

Reports  of  Officers. 

Reports  of  County  Delegates. 

Report  of  Historian — Mrs.  W.  F.  Boggess, 
Louisville. 

Address:  ‘Tlygeia,  The  Health  Journal” — Mrs. 
R.  N.  Herbert,  Chairman  National  Hygeia 
Committee,  Nashville,  Tennessee. 

Address:  “Posture  in  Relation  to  Child  Health” 
— Dr.  Elfie  Graff,  Georgetown. 

General  Business. 

Recess. 

Wednesday,  9:00  A.  M.  to  4:00  P.  M.,  September 

17,  West  Hall — Registration. 

Wednesday,  9:30  A.  M.,  September  17,  West 

Hall — Second  Session 
Unfinished  Business. 

Report  of  Delegates  to  the  Woman’s  Auxiliary 
to  the  American  Medical  Association — Mrs. 
George  A.  Hendon,  Louisville. 

Report  of  Delegates  to  the  Woman’s  Auxiliary 
to  the  Southern  Medical  Association — Mrs. 
H.  M.  Meredith,  Scottsville. 
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iNfcW  iiusiness. 

01  tiie  iNominating  CommiLtoe. 
ii.iecx.ion  of  uiiicers. 
iiurouuction  of  iNew  Officers. 

Auciress  of  tne  rresiaeiix — mis.  E.  B.  Houston, 
Murray. 

Announcements. 

necess. 

Wednesday,  1:00  P.  M.,  Septemoer  17,  Country 
Club  at  Bowling  Green — Annual  Luncneon. 
Tcastmistress — Mrs.  P.  E.  Biackeroy,  EouisviLe. 
Greetings  from  the  Ken  ucky  State  Medical  As- 
sociotion  by: 

Dr.  Granville  Hanos,  President,  Louisville, 
f'r.  W.  B.  McCiuro,  rres-dent-Elect,  Lexington. 
The  Advisoi’y  Committee: 

Dr.  A.  T.  IVlcCoa-mack,  Louisville, 

Dr.  V.  A.  Stilley,  i^enton, 

Dr.  W.  E.  Gardner,  Louisville. 

Address:  “The  Questions — Who  and  Why? — 
Mrs.  J.  Newton  Hunsberger,  President, 
Woman’s  Auxiliary,  American  Medical  As- 
sociation, Norristoxvn,  Pennsylvania. 
Wednesday  Evening,  September  17,  Auditorium 
— Joint  Meeting  with  the  Kentucky  State 
Medical  Association — Public  Address — Dr. 
George  Dick. 

Thursday,  9:.30  A.  M.,  September  18,  West  Hall 
Post  Convention  Boarn  Meeting  — Mrs. 
E.  B.  Houston,  Murray,  Presiding. 

(All  County  Officers  should  attend  this 
meeting  ti  assist  in  planning  the  work  for 
1930-‘1931. 

JEFFERSON  CONSIDERS  HOSPITAL  SEWING 
UNITS* 

By  Mrs.  C.  G.  Arnold,  Louisville. 

To  promote  more  active  interest  in  the  Jef- 
ferson County  Auxiliary,  our  President,  Mrs. 
Bates,  and  several  of  the  members  have  sug- 
gested a plan  which  they  have  asked  me  to  pre- 
sent to  you  for  your  consideration. 

Last  winter,  we  had  the  Study  Course  in  the 
Medical  and  Health  Laws  taught  by  Mrs.  John 
K.  Freeman.  These  proved  very  satisfactory 
although  the  classes  were  not  as  large  as  we  had 
hoped,  but  as  the  women  gradually  learned  of 
them,  they  became  interested  and  attended. 
Some  of  our  good  members  did  not  miss  a single 
lesson. 

What  I want  to  talk  *o  you  about  now,is  the 
forming  of  a Sewing  Unit.  Some  of  you,  probably, 
belong  to  one  of  the  Sewing  Units  in  the  Ameri- 
can Legion  Auxiliary  or  your  Church  Auxiliary 
and  know  what  I am  talking  about. 

Our  object  would  be  to  sew  for  the  hospitals — 


*Presented  at  thp  Annual  Meeting,  Jefferson  County  Aux- 
iliary, June  2,  1930. 


and  there  is  plenty  of  it  to  do.  Our  preliminary 
procedure  would  mean  this:  divide  our  members 
into  three  groups — Central,  Highlands  and  West 
End — appoint  some  one  in  each  division  to 
divide  xkeir  group  into  units  of,  say,  twenty-five 
members  each.  Let  hese  units  meet  once  a 
monuh  at  some  member’s  home  and  four  or  five 
of  the  ladies  in  the  Unit  act  as  hostesses,  split 
ting  the  expense  of  the  luncheon,  the  luncheon 
not  to  exceed  a certain  small  amount.  Of  course, 
serving  the  luncheon  is  only  a suggestion  that 
will  have  to  be  decided  among  the  members. 

We  feel  that  this  will  creale  friendliness  and 
comradeship  among  the  ladies.  It  seems  to  me, 
there  is  no  easier  and  nicer  way  for  women  to  get 
sociable  and  friendly  toward  one  another  than 
in  the  home  of  a friend,  or  perhaps  in  her  own 
i-oine,  with  a sewing  basket  in  her  lap.  Don’t  you 
think  we  are  awfully  standoffish?  We  don’t 
even  know  one  another  when  we  meet  on  the 
street!  And,  one  of  the  objects  of  the  Auxiliary 
is  to  promote  friendliness  among  the  doctor’s 
wives.  At  the  same  time  we  are  doing  this  little 
charity  work  for  the  hospitals,  which  is  always 
so  deeply  appreciated,  we  can  be  making  more 
friends  for  ourselves. 

Our  Money  Matters 

The  amount  of  money  our  organization  has 
available,  its  source  and  its  use  are  matters  of 
keen  interest  to  every  member  of  the  Auxiliary, 
The  Auditoi'r’is  RepoA  of  the  Treasurer’s 
Books  for  the  past  year  will  be  found  in  this 
issue  as  the  last  part  of  his  report  for  the  Ken- 
tucky State  Medical  Association.  The  Officers 
of  the  Auxiliary  will  appreciate  your  interest  if 
you  will  familiarize  yourself  with  this  data  be- 
fore coming  to  the  Annual  Meeting  in  Bowling 
Green  so  that  you  may  offer  helpful  constructive 
counsel  and  advice  on  procedure  for  the  coming 
year. 

It  is  surprising  how  much  has  been  accom- 
plished on  our  small  dues.  Annual  dues  were 
first  paid  at  the  Frankfort  meeting,  September 
22,  1926.  Here  $22.00  was  collected  from  22 
members.  These  members  were  listed  by  coun- 
ties as  follows:  Christian,  Franklin,  Harlan,  Mc- 
Cracken and  Oldharui  counties,  1 member  each; 
Jefferson  county,  10  members;  State  at  large,  7 
members.  (See  page  494,  Kentucky  Medical 
Journal,  September,  1927).  Complete  study  of 
thq  funds  of  the  State  Auxiliary  is  possible  by 
■ -ferring  to  the  Auditor’s  Reports  found  in  the 
Annual  Numbers  of  the  Kentucky  Medical  Jour- 
nals, beginning  with  September,  1927. 
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COUNTY  SOCIETY  REPORTS 


Third  District:  The  Third  District  Medical 
Society  met  with  the  Warren  County  Society  at 
the  Helm  Hotel,  Bowling  Green,  Wednesday, 
Juiy  9th,  at  10:30  a.  m. 

Report  of  Clinical  Cases 

Dr.  T.  H.  Turner  reported  a case  of  recurrence 
of  carcinoma  of  the  breast  nine  yeais  after  re- 
moval; the  initial  recurrence  involving  the  re- 
current laryengeal  nerve  with  hoarseness,  and 
la.er  with  pressure  on  tiie  brachial  plexus. 

Dr.  E.  A.  Cherry  reported  a case  of  acute 
carcinor.ra  of  the  breast  in  a young  woman  24 
ycuiS  old,  with  mediastinal  recurrence  within 
nine  months. 

Dr.  J.  H.  Blackburn  reported  a case  of  right 
phrenectomy  exeresis  of  the  right  phrenic  nerve 
in  a case  of  pulmonary  tuberculosis. 

Dr.  J.  H. Blackburn  exhibited  a case  of  exfolia- 
tive dermatitis  in  a young  woman,  17  years  old, 
who  had  casts  of  both  feet,  the  hands  having 
thrown  off  the  casts  a week  previously. 

Dr.  B.  S.  Rutherford  reported  a case  of 
gadop  rhythm  in  a man  65  years  old,  discussing 
the  etiology  of  these  conditions. 

Hon.  R.  C.  P.  Thomas,  discussed  the  Work- 
man’s Compensation  Act. 

Luncheon  was  served  at  the  noon  hour  at  the 
Helm  Hotel,  there  being  twenty-five  doctors 
present. 

Dr.  W.  E.  Goidner,  Louisville,  discussed  some 
Inflammatory  and  Degenerative  Changes  of  the 
Central  Nervous  System  Due  to  Specific  Infec- 
tion. 

Dr.  A.  D.  Donnelly  discussed  Pernicious  Ane- 
mia. His  paper  was  also  discussed  by  Drs. 
Neel  and  G.  Y.  Graves. 

JNO.  H.  BLACKBURN, 

Secretary. 


McCreary:  The  McCreary  County  Medical 

Society,  at  its  last  meeting,  elected  the  following 
officers: 

President — Dr.  A.  Bradley. 

Vice-President — Dr.  D.  S.  Floyd. 

Secretary — Dr.  R.  M.  Smith. 

Delegate — Dr  J.  P.  Simpson.  ' 

Censors — Dr.  Smith,  Floyd  and  Simpson 


Jefferson:  The  Jefferson  County  Medical 
Society  has  adjourned  until  the  second  Monday 
in  September.  At  that  time  a renewed  invita- 
tion will  be  extended  to  every  physician  in  Ken- 
tucky to  attend  these  meetings  when  in  Louis- 
ville. E.  F.  HORINE. 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OARS-DR.  SPRAGUE’S  SANATORIUM 

LEXINGTON,  KENTUCKY 

Established  1887 

FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 

Every  apprcved  metnou  of  treatment  used  as  indicated  after  thorough  clinical  and  labora- 
tory examination  of  patient.  Constant  medical  supervision  and  specially  trained  nurses.  Com- 
plete hydrotherapeutic  equipment.  Although  a fully  equipped  institution  the  sanatorium  has 
a comfortable,  home-'iike  atmosphere.  New  brick  buildings,  rooms  with  and  without  private 
bath.  Extensive,  bea  itifully  wooded  grounds  in  the  center  of  the  blue  grass  region,  a thousand 
feet  above  sea  level  and  a short  drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  ether  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  drives.  For  further  information  address 
GEO.  P.  SPRAGUE,  M.  D.,  Medical  Director  G.  W.  HOOKER,  M.  D.,  Associate  Physician 
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Gilliland 

Biological  Products 

Supplied  under  contract  with 
Kentucky  State  Board  of  Health 


This  contract  having  been  made  for  the  convenience 
of  Physicians,  results  in  a great  saving  to  the  public 


Small-Pox  Vaccine 

This  Vaccine  Virus  may  be  relied 
upon  at  all  times,  it  being  a pure  and 
safe  product  of  guaranteed  potency. 
Furnished  in  clear  glass  capillary 
tubes,  hermetically  sealed,  with  sterile 
needle  for  each  scarification,  and 
rubber  bulb  for  expelling  the  vaccine. 
The  Multiple  puncture  method  of  vac- 
cination is  recommended. 


Tetanus  Antitoxin 

Tetanus  Antitoxin  (Gilliland)  as 
supplied  throughout  Kentucky  is 
Ultra-Concentrated.  The  dosage  is 
smaller  with  a low  total  solid  content. 
There  is  a pronounced  reduction  of 
anaphyloxis-producing  ingredients. 

Supplied  in  the  latest  improved 
syringe  containers  ready  for  direct 
injection. 


Rabies  Vaccine 

The  Semple  Treatment  (14  doses) 
is  being  used  extensively  throughout 
the  State  of  Kentucky.  This  Anti- 
Rabic  Treatment  has  many  advant- 
ages over  other  methods.  Supplied  in 
one  package,  complete  with  fourteen 
syringes  and  sterile  needles,  ready 
for  immediate  use.  No  mixing  or 
diluting  is  necessary. 


Toxin-Antitoxin 

Toxin-Antitoxin  Mixture  prepared 
from  either  the  horse  or  goat  origin 
can  be  supplied  for  immunization 
against  diphtheria.  A large  percent- 
age of  immunity  results  from  the  use 
of  this  excellent  product  with  reac- 
tions reduced  to  a minimum. 

Supplied  in  the  individual  packages 
or  in  bulk  for  group  immunizing. 


Order  through  your  local  distributor 
and  specify  The  Gilliland  Products 


The  Gilliland  Laboratories 

Marietta,  Pa. 

.y...,. A. ...... ..........  ................................................  - 
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New — Andrews’  Dermatology 

This  new  work  on  diseases  of  the  .skin  presents  that  subject  from  a fresh 
viewpoint.  Dr.  Andreivs  has  placed  the  practical  above  everything  else, 
stressing  those  methods,  those  treatments,  those  procedures  which  have 
been  proved  of  value  in  actual  practice. 

Dr.  Andrews  sweeps  away  the  usual  difficulties  of  diagnosis  by  bis  sharp,  clinical  pictuies 
of  each  disease.  Conditions  are  classified  as  to  their  regional  peculiarities;  symptoms  are 
detailed  in  life-like  word  pictures;  differential  diagnostic  methods  are  given  completely. 

Then  as  to  treatment:  Here  Dr.  Andrews  gives  not  merely  the  principles  hut  the  actual 
practical  steps  of  technic,  the  selection  of  methods,  the  writing  of  prescriptions,  the  cor- 
rection of  the  diet,  the  application  of  every  form  of  radiotherapy  X-ray,  supersoft 
X-ray  (W-rays,  Grenz  rays),  radium,  ultraviolet  light,  surgical  diathermy,  etc. 

The  illustrations  are  remarkable.  Together  they  form  what  is  virturdly  an  atlais  of  derma- 
talogy.  There  are  almost  a thousand  of  them. 

Octavo  volume  'of  1091  pages,  with  988  illustrations.  By  GEORGEI  C.  ANDREWS,  M.  D.,  Associate  Professor 
of  Dermatology,  College  of  Physicians  and  Surgeons  (Columbia  University).  New  York  City.  Cloth,  $12  net 

W.  B.  SAUNDERS  COMPANY  Philadephia  and  London 
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Not  one  need  die  — 

Not  one  need  suffer 


The  results  already  attained  in  the  fight  to 
eradicate  diphtheria  prove  that  by  applying  the 
scientific  knowledge  and  resources  at  the  com- 
mand of  physicians  not  one  child  need  die  from 
this  dreaded  childhood  disease — not  one  need 
suffer. 

The  educational  work  of  the  campaigns  must 
be  continued  by  physicians.  Now,  when  chil- 
dren are  returning  to  schools — when  the  Diph- 
theria Incidence  Curve  begins  its  upward  climb 
— is  the  time  for  immunization  of  all  unpro- 
tected children. 

In  the  struggle  against  disease,  the  House 
of  Squibb  has  for  many  years  offered  to  the 
medical  profession  a complete  line  of  biological 
products,  the  finest  that  science,  skill  and 
painstaking  care  have  been  able  to  produce.  It 
provides  efficient  service  to  Boards  of  Health 
and  Clinics — serves  communities  as  well  as  in- 
dividual physicians. 

A booklet  giving  complete  information  re- 
garding Squibb  Diphtheria  Products  will  be 
sent  upon  request — just  address  Professional 
Service  Department,  E.  R.  Squibb  & Sons, 
745  Fifth  Avenue,  New  York. 


Squibb 

Diphtheria 

Products 

o 

Diphtheria  Atititoxm  Squibb  — 
For  prophylaxis  and  treatment. 

O 

Diphtheria  Toxin  for  Schick  Test 
— To  determine  susceptibility  to 
diphtheria. 

O 

Diphtheria  Toxin- Antitoxin  Mix- 
ture— For  active  immunization  of 
susceptible  persons  against  diph- 
theria. Prepared  from  the  sheep. 

O 

Diphtheria  Toxoid  Squibb  (Ana- 
toxin Ramon)  a non-toxic  product 
for  active  immunization  against 
diphtheria. 


E BuSquibb  &.  Sons.  New  York 
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EDITORIALS 


THE  1930  MEETING 

Every  member  of  tbe  Association  who  at- 
tended its  recent  sessions  at  Bowling  Green 
felt  the  inspiration  of  the  notable  ibnildings  of 
the  Western  Kentucky  Teachers  College. 
Their  natural  setting  and  the  fine  spirit  of 
service  which  pervades  them  makes  this  Insti- 
tution Kentucky’s  outstanding  contribution 
to  education.  Tlie  attendance  was  little  more 
than  four  times  the  advanced  registration 
and,  in  spite  of  the  prevailing  economic  de- 
pression, was  amongst  the  largest  from  outside 
of  the  host  county  we  have  ever  had. 

The  program  was  full  of  intere.st.  There 
was  not  a dull  moment.  The  subject  matter 
of  the  program  as  arranged  by  Doctor  Scott, 
was  said  by  many  of  those  iii  attendance,  to 
be  the  cause  of  their  coming  to  the  meeting 
and  they  were  amply  repaid.  The  essajdsts 
had  made  such  careful  studies  of  their  sub- 
jects, presented  them  so  completely  and  yet 
so  conci.sely  that  the  members  felt  they  had 
attended  a real  post-graduate  course.  It  was 
interesting  that  several  members  requested 
the  Editor  to  publish  almost  every  paper  on 
the  program  in  an  early  issue  so  they  could 
have  the  advantage  of  it. 

The  meeting  of  the  House  of  Delegates  was 
full  of  intere.st.  President  Hanes  had  reduced 
the  number  of  committees,  and  most  of  these 
made  interesting  reports  which  provoked  in- 
terested discussion.  The  members  of  the 
House  of  Delegates  have  awakened  to  a realiza- 
tion of  the  important  roll  they  play  in  the 
destiny  of  Kentucky  medicine.  The  tendency 
which  has  too  frequently  prevailed  to  “leave 
it  to  John”  was  entirely  absent.  No  report 
or  motion  was  made  that  did  not  evoke  intel- 
ligent discussiou  and  the  final  decisions  were 
those  of  the  entire  membership. 

The  Council,  for  the  first  time  in  several 
years,  held  daily  meetings,  provided  for  in- 
terval meetings  before  the  next  Annual  Ses- 
sion, assumed  active  control  of  the  Jottrnal, 
and  the  affairs  of  the  Association,  that  as- 
sures a degree  of  success  that  is  otherwise  un- 
attainable. The  Kentucky  State  Medical  As- 
sociation can  only  be  successful  when  it  is 
responsible  to  and  controlled  by  its  members. 
Such  control  is  only  possible  when  the  County 


Societies  meet  regularly  and  take  a real  inter- 
est in  the  conduct  of  its  affairs,  when  the 
Delegates  really  and  constructively  represent 
the  attitude  of  those  who  honored  them  by 
election.  It  should  be  i-ealized  that  members 
should  not  accept  the  election  as  Delegates 
unless  they  intend  to  attend  the  Sessions. 
The  advice  and  responsibilities  of  Delegates, 
Councilors  and  other  officials  are  clearly  set 
forth  in  the  Con.stitution  and  By-laws  and  one 
who  accepts  this  position  should  either  carry 
through  his  responsibilities  or  resign.  If  this 
spirit  of  real  service,  that  was  so  notably 
present  at  the  Bowling  Green  Session  can 
permeate  every  member  of  the  Association, 
Kentucky  has  nothing  to  fear  in  regard  to  its 
medical  and  health  service  of  the  future. 

IMuch  of  the  success  of  the  meeting  was 
due  to  the  splendid  arrangements  made  for 
the  comfort  of  those  in  attendance  by  Presi- 
dent Cherry  and  his  associates  of  Western 
Kentucky  Teachers  College.  All  of  us  were 
interested  in  seeing  the  matured  vision  of  this 
great  man  in  the  remarkable  plant  that  he 
has  developed  for  the  education  of  our  youth. 

Both  of  the  newspapers  of  Bowling  Green 
were  very  generous  in  the  space  given  our 
deliberations  and  the  special  edition  of  the 
Times-Journal  containing  pictures  of  the  Of- 
ficers of  the  Association  and  the  Auxiliary, 
was  a notable  journalistic  effort. 

We  believe  the  meetings  at  the  Teachers 
Colleges  at  Bowling  Green  and  Richmond, 
developed  the  finest  spirit  that  has  yet  been 
attained  by  the  profession.  We  look  forward 
to  an  increasing  number  of  similar  meetings 
in  future  years  at  our  other  educational  insti- 
tutions. 


THE  AUXILIARY 

Under  the  delightful  presidency  of  Mrs. 
Blackerby.  the  Woman’s  Auxiliary  of  the 
Kentucky  State  Medical  Association,  held  its 
most  satisfactory  meeting  at  Bowling  Green. 
The  attendance  was  excellent  and  the  highest 
degree  of  interest  was  maintained  throughout. 
The  entertainments  provided  by  the  Woman’s 
Auxiliary  of  the  Warren  County  Medical 
Society  maintained  the  reputation  of  Bowling 
Green  for  its  beautiful  hospitality. 

Our  Auxiliary  is  hitting  its  .stride.  It  is 
seriously  considering  the  problem  of  educat- 
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iiiw  the  public  in  regard  to  alliances  in  medi- 
cine and  public  health  and  the  counties  which 
have  active  Auxiliaries  are  making  a degree 
of  progress  in  public  confidence  that  is  im- 
possible without  them.  These  devoted  and 
intelligent  women  are  performing  an  unique 
service  and  it  is  particularly  interesting  that 
the  press  of  the  state  gave  them  more  space 
than  they  have  given  to  the  medical  proceed- 
ings themselves  because  their  proceedings 
were  more  easily  understood  by  reporters  and, 
therefore,  could  be  made  available  more 
readily.  It  is  as  interpreters  of  professional 
thought  that  the  Auxiliary  will  find  its  great- 
est opportunity. 

During  the  coming  year  its  affairs  will  be 
directed  by  Mrs.  Houston,  of  Murray,  and  an 
able  corps  of  officers  and  councilors.  The 
selection  of  Mrs.  George  A.  Hendon,  of  IjOu- 
i.sville,  as  President-Elect,  was  a particularly 
happy  one.  As  President  of  the  Jefferson 
County  Medical  Society  Auxiliary,  Councilor 
for  the  Fifth  Di.strict,  Delegate  to  the  Wo- 
man’s Auxiliary  of  the  American  Medical 
Association,  .she  has  had  a broad  experience 
that  will  make  possible  further  strides  in  this 
organization,  in  which  we  are  all  taking  so 
much  pride. 


AN  INVITATION 

The  Jefferson  County  Medical  Society 
again  extends  to  the  medical  profession  of 
Kentucky,  a most  cordial  invitation  to  attend 
its  sessioiis  when  visiting  Louisville.  The 
meetings  are  held  in  the  City  Hospital,  which 
is  witliin  walking  distance  of  the  hotel  dis- 
tricts of  the  city.  The  time  of  meeting  is  the 
first  and  third  Monday  of  each  month  at 
8 P.  M.  and  the  advance  program  will  be  pub- 
lished in  the  County  Society  columns  of  the 
Journal.  The  library  of  the  Society  is  lo- 
cated in  the  IMedical  College  Building,  at  101 
Chestnut  Street  and  a trained  librarian  is 
in  constant  attendance  and  will  gladly  assist 
the  visitors  in  compiling  a bibliography  on 
the  subjects  discussed  in  the  program — for  it 
is  by  this  means  the  real  appreciation  of  a 
county  society  meeting  can  be  secured.  “He 
who  would  bring  home  the  Wealth  of  tPe 
Indies,  must  carry  the  Wealth  of  the  Indies 
with  him.”  So  it  is  with  the  doctor,  he  must 
carrv  knowledge  to  his  county  society,  if  be 
would  bring  home  knowledge. 

Under  the  leadership  of  tlie  President,  Dr. 
E.  F.  Horine,  with  the  co-operation  of  its 
officers,  a most  interesting  and  practical 
program  has  been  arranged  for  the  year.  Any 
additional  information  can  be  obtained  by 
telephoning  the  Jefferson  County  Medical 
Society  Librarian,  City  1948, 


THE  SOUTHERN  MEDICAL 
ASSOCIATION 

Kentuclty  for  the  third  time  will  be  host  to 
the  Southern  Medical  Association.  November 
12-14  with  preclinie  meetings  beginning  on 
the  11th.  All  the  facilities  possessed  by  Loir- 
i.sville,  of  a profes.sional  nature  and  those 
provided  for  recreation  will  be  available  to 
this  Association. 

Physicians  who  have  attended  previous 
meetings  of  the  Southern  Medical  need  not  be 
reminded  that  the  “last  word”  in  scientific 
medicine,  surgeiy  and  public  health  will  be 
heard.  On  Tuesday  and  Wednesday  the  gen- 
eral clinical  sessions  will  be  held  and  Thurs- 
day and  Friday  the  various  sections  with  just 
enough  entertainment  and  recreation  features 
to  make  the  scientific  meeting  complete. 

The  Ladies  Auxiliary  has  planned  a splen- 
did program  and  many  social  functions.  The 
women  phvsicians  will  meet  at  an  annual 
banquet  Wednesday  evening  with  Dr.  Ca- 
therine MacFarlane,  of  Philadelphia,  as  the 
principle  speaker. 

The  exhibits  will  be  a real  post-graduate 
course  in  the  displav  of  the  essential  arma- 
mentarium of  the  physicians. 

There  are  reduced  rates  for  those  who  travel 
the  train  way,  beautiful  roads  for  the  auto- 
inobile  and  one  of  the  best  equipped  airports 
for  the  air  lovers. 


DETERMINATION  OF  ALBUMIN  OF 
CEREBROSPINAL  FLUID 

Berger  describes  a simple  and  rapid  method 
for  the  quantitative  determination  of  the  al- 
bumin content  of  the  cerebrospinal  fluid. 
From  2 to  3 cc.  of  suluhosalicylic  acid  is  nut 
into  each  of  two  small  test  tubes  with  flat- 
tened bottoms.  To  one  of  these  1 cc.  of  cere- 
brospinal fluid  is  added,  to  the  other  an  al- 
bumin sobition  of  known  concentration  is 
added.  When  the  turbidity  is  the  same  in  the 
two  solutions,  the  quantity  of  albumin  added 
to  the  second  test  tube  indicates  the  albumin 
content  of  the  cerebrospinal  fluid.  The  iden- 
tical degree  of  turbidity  can  be  determined 
either  bv  looking  through  the  test  tubes  at  the 
same  letters  or  by  placing  the  tubes  into  a 
speciallv  constructed  colorimetric  appartus, 
the  so-called  titro-comparator.  The  practical 
value  of  this  method  has  been  proved  in  deter- 
mining the  albumin  content  not  onlv  of  cere- 
brospinal fluid  but  also  of  serum  ai  d of  urine. 
The  results  obtained  with  this  method  were 
found  to  correspond  to  those  tha+  ivere  ob- 
tained when  Kjehldahl’s  metbod  was  em- 
ployed. 
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OFFICIAL  ANNOUNCEMENTS 

Official,  IIinutes  of  the  Tenth  Annual 
Session  oe  the  Eye,  Ear,  Nose  and 
Thrqat  Section  op  the  Ken- 
tucky State  Medical  Asso- 
ciation 

Held  at  the  Brown  Hotel,  Lfouisville,  Ken- 
tucky, June  4tb-5th,  1930. 

Evening  Session,  Wednesday,  June  4,  1930 

The  Annual  Dinner  was  served  in  the 
Crystal  Ball  Room  of  the  Brown  Hotel,  at 
7 :00  P.  M.,  about  sixty -six  members  and 
guests  being-  present.  Dr.  John  E.  Barnhill, 
of  Indianapolis,  Ind,ana,  was  the  guest  of 
Honor. 

At  conclusion  of  the  banquet,  about  8 :30 
P.  M.,  the  section  was  culled  to  order  by  the 
president.  Dr.  Gaylord  C.  Hail,  Louisville, 
who  presented  his  annual  address,  entitled : 
“Acute  Retropharyngeal  Abscess  in  infants 
and  Young  Children.” 

The  president  then  introduced  the  guest  of 
honor  and  principal  speaker  of  the  evening. 
Dr.  John  F.  Barnhill,  of  Indianapolis,  Ind., 
who  delivei’ed  a splendid  address  on  the  sub- 
ject of  “Headaches.” 

Dr.  Barnhill  stated  that  the  Indianapolis 
Eye,  Ear,  Nose  and  Throat  Society  had  in- 
vited the  American  Academy  of  Ophthal- 
mology to  meet  at  Indianapolis  in  1931,  and 
asked  co-operation  of  the  section.  It  was 
then  moved  (Dr.  C.  T.  Wolfe)  and  carried 
that,  as  the  Louisville  Eye,  Ear,  Nose  and 
Throat  Society  had  already  passed  a motion 
petitioning  the  Academy  to  meef  at  Indian- 
apolis in  1931,  the  Eye,  Ear,  Nose  and  Throat 
Section  of  the  Kentucky  Medical  Association 
also  request  the  Academy  to  meet  at  Indian- 
apolis in  1931. 

The  section  adjourned  about  10  :30  P.  M.  to 
reconvene  in  the  Roof  Garden  of  the  Browm 
Hotel  Thursday  mornir^g,  June  5th,  at  nine 
0 ’clock. 

Morning  Session,  Thursday^,  June  5,  1930 

The  section  Avas  called  to  order  by  Dr. 
Gaylord  'C.  Hall,  president,  at  9 :30  A.  M. 
Registration  about  forty  members. 

The  official  minutes  of  the  1929  session 
were  read  and  approved. 

Reports  of  Dr.  S.  B.  Marks,  treasurer  and 
Dr.  Walter  Dean,  secretary,  were  presented 
and  upon  motion, accepted. 

After  some  discussion,  it  was  moved  by  Dr. 
J.  D.  Williams,  Ashland,  and  carried  that  all 
members  in  arrears  for  dues  more  than  tAvo 
years  shall  be  notified  by  the  treasurer  that 
unless  they  pay  their  dues  Avithin  one  month 
after  date  of  this  meeting,  they  will  be  auto- 
maticallly  dropped. 

The  folloAving  w-ere  admitted  to  active  mem- 
bership by  unanimous  vote: 

Dr.  D.  L.  Salmon,  Madisouville, 


Dr.  E.  Pace,  Paducah, 

Dr.  M.  M.  Ridell,  Harlan, 

Dr.  C.  H.  Krieger,  Louisville, 

Dr.  C.  1.  Moran,  Louisville. 

The  president  announced  that  the  election 
of  officers  for  the  year  1931  A\muld  be  post- 
poned until  the  afternoon  session. 

It  was  moved  and  carrieJ  that  Dr.  John  P. 
Barnhill,  Indianapolis,  be  made  an  honorary 
member  of  the  section. 

Scientific  Program 

The  first  paper  on  the  program,  entitled: 
“The  Upper  Respiratory  Tract  as  a Guide  to 
Nutritional  Disaster — h.  Discussion  of  the 
Jarvis  Syndrome,”  Avas  read  iby  Dr.  J.  A. 
Stucky,  Eexington.  Discussed  by  Drs.  Cow- 
ley, Heitger,  Barnhill,  Dabney,  Watkins, 
Griffith,  Baker,  and  in  closing  by  the  essayist. 

The  second  paper  on  “The  HUtny  and 
Diagnosis  of  Trachoma,”  Avas  presented  by 
Dr.  Claude  T.  Wolfe,  Louisville.  Discussed 
by  Drs.  Stucky,  Heitger,  Williams  and  W,ells. 

The  third  paper,  subject:  “Deformities  of 
the  Nasal  Septum  and  their  Correction,”  was 
presented  by  Dr.  D.  L.  Salmon,  Madisouville. 
Discussed  by  Drs.  Wolfe,  Bass,  Hester,  Cow- 
lejq  Beck,  Barnhill,  Griffith,  Dean,  Wells, 
Williams,  and  in  closing  by  the  essayist. 

The  fourth  paper,  entitled:  “A  Question- 
naire on  Some  of  the  Problems  Concerning 
Tonsillectomy,”  Avas  read  by  Dr.  Harry  D. 
Abell,  Paducah.  Discussed  by  Drs.  Watkins, 
Wolfe,  Bass,  Dulaney,  Griffith,  Barnhill, 
Beck,  and  in  closing  by  the  essyist. 

At  this  juncture  it  was  moved  by  Dr.  J.  D. 
Heitger  and  carried  that  the  members  of  this 
section!  go  on  record  as  condemning  the  pro- 
cess of  electrocoagulation  in  tonsil  work. 

The  section  adjourned  at  1 :00  P.  M.  for 
lunch. 

Afternoon  Session,  Thursday,  June  5,  1930 

Section  called  to  order  by  Dr.  Gaylord  C. 
Hall,  president,  at  2 :00  P.  M. 

The  first  item  considered  by  the  section  was 
the  selection  of  a meeting  place  for  1931. 
After  some  discussion  it  was  moved  by  Dr. 
W.  P.  Drake,  BoAvling  Green  and  carried  that 
the  section  meet  next  year  in  Bowling  Green, 
the  time  to  be  decided  by  the  committee. 

The  president  announced  there  had  been 
one  death  among  members  of  the  section.  Dr. 
Bailey,  Madisouville.  It  was  then  moved  and 
carried  that  a committee  be  appointed  to 
draft  suitable  resolutions  on  the  death  of  Dr. 
Bailey,  copy  to  be  sent  the  family  and  also 
the  Journal. 

The  following  officers  were  unanimously 
elected  for  1931 : 

President,  Dr.  W.  P.  Drake,  BoAvling  Green, 

Vice  President,  Dr.  W.  N.  Offutt,  Lex- 
ington. 

Treasurer,  Dr.  S.  B,  Marks,  Lexington. 
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Secretary,  Dr.  H.  D.  Abell,  Paducah. 
Scientific  Program 

The  fifth  paper,  subjcet:  “Tuberculosis 
of  the  Larynx — “Treatment  with  the  Actual 
Cautery,”  was  i-ead  by  Dr.  W.  K.  Pryor, 
Louisville.  Discussed  iby  Drs.  0.  0.  Miller, 
Dabney,  Wells,  and  in  closing  by  the  essayist. 

As  the  sixth  paper.  Dr.  E.  Freeman,  Uni- 
versity of  Louisville,  delivered  an  address  en- 
titled : ‘ ‘ The  Physiological  Correlates  of 
Viscual  Acuity,”  with  blackboard  drawings. 

The  seventh  paper  on  the  “Diagnosis  and 
Treatment  of  Brain  Abscess,”  was  presented 
by  Dr.  R.  Glen  Spurling,  Louisville.  Discus- 
sed by  Drs.  Watkins,  Bass,  Pryor,  and  in 
closing  by  the  essayist. 

The  eighth  and  last  paper  on  the  program, 
entitled : ‘ ‘ Causes  of  Bleeding  from  the 

Throat,”  was  read  by  Dr.  G.  B.  Brown,  Jr., 
of  Lexington.  Discussed  by  Drs.  Bass,  Dab- 
ney, Dean,  Beck,  Watkins,  and  in  closing  by 
the  essayist. 

There  being  no  further  business  to  come 
before  the  section,  the  meeting  adjourned  to 
reconvene  at  Bowling  Gi-een  in  1931. 

WALTER  DEAN,  Secretary. 

Infection  by  Anaerobic  Streptococci  in  Puer- 
peral Fever — Anaerobic  streptococci  have  been 
isolated  by  Colebrook  from  the  blood  of  17  puer- 
peral fever  patients  and  from  the  pleural  effu- 
sion of  1 other  patient  whose  blood  was  sterile 
at  the  time  of  culture.  In  8 of  the  17  cases  the 
blood  culture  gave  a mixed  growth — of  twio  types 
of  anaerobic  streptococci  or  of  anaerobic  strep- 
tococci with  other  species.  The  incidence  of 
these  17  cases  has  not  been  such  as  to  suggest 
a contagious  origin  of  the  infection.  Ten  of 
them  had  required  intra-uterine  manipulations 
during  labor.  Seven  of  the  patients  died  (mor- 
tality 39  per  cent) . Septic  thrombaphlebitis  was 
found  post  mortem  in  4 cases  and  infarction  in 
2 others.  Suppuration  occurred  during  life,  or 
was  found  post  mortem,  in  9 cases,  anaerobic 
streptococci  being  always  recovered  from  the 
pus.  Thirteen  of  the  17  cases  of  generalized 
infection  by  anaerobic  streptococci  have  occured 
at  Queen  Charlotte’s  Hospital.  During  the  same 
period  there  have  been  only  6 cases  of  sipeticemia 
(possibly  7)  due  to  hemolytic  streptococci  at  this 
hospital  (3  fatal).  The  nineteen  strains  of 
anaerobic  streptococci  isolated  from  the  blood 
of  patients  appear  to  form  a heterogeneous 
group.  Some  of  theni  conform  to  the  Strepto- 
coccus putridus  type  described  by  Schottmuller, 
while  others  do  not.  The  technic  of  blood  cul- 
ture which  has  proved  suitable  for  the  isolation 
of  the  anaerobic  streptococci  is  described.  The 
view  is  expressed  that  puerperal  infection  by 
anaerobic  streptococci  probably  occurs  more  fre- 
quently in  this  country  than  has  been  recognized 
and  that  failure  to  detect  the  generalized  infec- 
tions has  resulted  from  the  use  of  unsuitable 
blood  culture  methods. 


ORIGINAL  ARTICLES 

ACUTE  RETROPHARYNGEAL  ABSCESS 
IN  INFANTS  AND  YOUNG 
CHILDREN* 

Gaylord  C.  Hall,  M.  D., 

Louisville. 

lu  the  choice  ot  a subject  to  pre,sont  ro  you 
1 was  governed  by  the  following  considera- 
tions : 

First,  the  statement  by  several  pediatrician 
friends  that  some  of  the  nose  and  throat  men 
were  not  “up”  on  the  diagnosis  and  treat- 
ment of  this  condition. 

Second,  the  meagre  and  unsatisfactory 
description  of  the  disease  and  its  treatment  m 
the  average  text  hook. 

Third,  the  oft  repeated  statement  by 
writers  on  this  subject  that  the  disease  is 
often  undiagnosed  and  discovered  accidently 
post  mortem. 

On  this  point  we  have  abundant  testimony. 
St.  Clair  Thomson  in  his  text  ibook  says:  “ft 
is  a comparatively  rare  affection  clinically, 
although  some  observers  regard  it  as  much 
more  common  than  is  generally  believed,  be- 
ing often  overlooked  during  life  and  not  un- 
commonly found  unexpectedly  post  mortem.  ’ ’ 

Again,  Greenwald  and  Messeloff  (quoted 
in  Progressive  Medicine,  1930)  report  a series 
of  55  cases  which  were  all  undiagnosed  when 
first  seen  by  them  and  had  been  treated  from 
one  to  three  weeks  with  no  suspicion  of  the 
correct  diagnosis. 

The  opening  paragraph  of  Dr.  Ira  Frank’s 
article  read  before  the  Section  of  Otology  and 
Laryngology,  A.  M.  A.,  in  1921,  also  stresses 
this  point. 

In  a partial  review  of  the  literature  of  the 
last  ten  years  1 found  the  following;  Prog- 
ressive Medicine  reviews  three  articles  on  this 
suibject. 

Before  the  A.  M.  A.,  Section  of  Otology  and 
Ijaryngology,  Dr.  Ira  Frank,  in  1921,  con- 
tributes the  only  article  on  this  subject  in  ten 
years.  He  presented  the  subject  very  fully  in- 
cluding a historical  review. 

The  Transactions  of  the  American  Academy 
of  Ophthalmology  and  Oto-Laryngology  con- 
tains no  article  solely  on  this  subject  during 
the  last  ten  years. 

In  1922  Dr.  Otto  Glogau,  of  New  York,  dis- 
cussed a method  of  external  operation  for  the 
relief  of  retropharyngeal  and  other  deep  col- 
lections of  pus  in  the  neck,  and  described  a 
method  of  blocking  by  packing  the  anterior 
and  po.sterior  mediastinum  in  such  cases. 

In  1929  Dr.  Yankauer  read  a paper  before 
the  Academy  entitled,  Naso-pharyngeal  Ab- 

*President’s  address  delivered  before  the  Eye,  Ear  and 
Throat  Section,  Kentucky  State  Medical  Association,  Louis- 
ville, June  4-5,  1930, 
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scess,  or  Thorn wald’s  Disease,  in  which  he  re- 
ports his  ooservations  on  155  oases.  This  is 
not  the  disease  we  have  under  discussion. 

Definition 

Rocropharyngeal  abscess  consists  of  a col- 
lectijjo  of  pus  between  the  posterior  pharyn- 
geal wall  and  the  cervical  vertebrae.  It  oc- 
curs in  two  forms,  the  acute  priuiaiv.  and 
the  secondary,  chronic  type,  usually  due  to 
necrosis  of  the  cervical  vertebrae.  It  is  the 
first  type  alone  that  we  have  under  discus- 
sion. 

Pathology 

The  disease  is  a suppurative  lymphadenitis 
of  the  retropharyngeal  glands  of  Henle,  situ- 
ated on  each  side  between  the  aponeurosis  of 
the  second  and  third  cervical  vertebrae  and 
the  posterior  pharyngeal  wall. 

Tbe-'.^  glands  dram  the  post  nasal  space, 
Eustachian  tubes,  middle  ear,  and  parts  of  the 
nose  and  upper  pharynx. 

Most  eases  are  believed  to  be  due  to  infec- 
tion of  the  adenoid  tissue  in  the  naso-pharynx. 

The  abscess  forms  high  and  gravitates 
slowly  downward,  pushing  forward  the  phar- 
yngeal wall  and  impinging  on  the  opening  of 
the  larynx.  In  its  ultimate  course  it  may  in- 
volve the  mediastinum;  dissect  through  the 
fascial  planes  of  the  neck  and  present  exter- 
nally, anterior  or  posterior  to  the  sternomas- 
toid  muscle.  It  may  rupture  into  the  larynx 
or  even  through  the  external  auditory 
meatus. 

Incidence 

That  over  90  per  cent  of  these  cases  occur 
in  children  in  the  first  three  years  of  life  is 
due  to  the  early  atrophy  of  these  glands  and 
the  fact  that  being  an  infection  involving  the 
lymphatic  structures  the  infection  would  oc- 
cur where  these  tissues  were  most  active. 

In  the  twelve  cases  that  have  come  under 
my  observation  the  ages  were  os  follows: 
1,  two  months ; 1,  four  months ; 2,  five  months ; 
1,  six  months;  2,  twelve  months;  1,  thirteen 
months;  1 sixteen  months;  1,  seventeen 
months;  1,  three  years;  1,  three  and  a half 
years. 

Symptomatology 

In  the  cases  I have  seen  where  a history 
could  be  obtained  an  acute  upper  respiratory 
infection  initiated  the  attack.  The  child  at 
first  is  merely  restless  -and  fretful  with  ir- 
regular fever,  sometimes  reaching  104°  P. 
There  is  usually  a unilateral  lymphadenitis 
under  one  ear,  which  causes  fixation  of  the 
head  and  often  earache,  but  examination  of  the 
drum  shows  it  to  be  normal.  As  the  disease 
progresses  pain  on  swallowing  becomes  more 
pronounced.  The  child  either  refuses  food 
and  fluids  altogether  or  takes  the  breast  or 
bottle  only  to  expel  the  milk  with  a cry  of 
pain.  The  cry  in  these  cases  is  often  describ- 


ed as  characteristic,  being  likened  to  the  cry 
of  a duck  and  is  different  from  the  hoarseness 
of  laryngitis. 

Due  10  the  pain  of  swallowing  the  mouth  is 
lull  of  thick,  tenacious  mucus,  wiiicli  is  dif- 
ficult to  remove.  There  is  mouth  breathing, 
due  to  the  obstruction  of  the  nasopharynx. 
Progressingiy  increasing  dyspnea  occurs  as 
soon  as  the  pus  begins  to  gravitate  downward 
towards  the  larynx.  The  dyspnea  is  worse  at 
night,  sleep  is  accompanied  by  loud  stertorous 
breathing,  or  actually  interrupted  by  the 
child’s  efforts  to  breathe.  These  children  do 
not  like  to  lie  on  their  backs  but  prefer  to  sit 
up,  leaning  forward. 

The  skin  of  these  little  patients  is  usually 
moist  and  perspiring,  but  pale  and  lead 
colored.  Tlie  pulse  is  rapid  and  of  poor 
volume.  The  features  are  oiten  pinched  and 
show  an  anxious  expression,  and  in  the  latter 
stages  give  the  appearance  of  being  gravely 
ill. 

One  should  now  examine  the  throat.  This 
should  be  done  carefully,  without  undue  ef- 
forts to  prop  the  moutn  widely  open,  or  to 
force  the  tongue  down  too  far,  as  you  may 
bring  on  an  acute  respiratory  arrest,  or  even 
deatn,  as  reported  iby  Chamberlain  in  discus- 
sing Dr.  Frank’s  paper  before  mentioned. 

1 have  found  the  safest  method  is  to  stand 
behind  the  patient,  place  a cork  between  the 
teeth,  and  insert  the  gloved  finger  in  the 
mouth  so  as  to  palpate  the  posterior  pharyn- 
geal wall.  In  abscess  you  feel,  usually  to  one 
side  a large  ‘ ‘ boggy  ’ ’ swelling.  It  is  not  hard 
and  nodular,  and  it  does  not  pulsate. 

If  possible  to  get  a look  at  the  posterior 
wall  you  may  sometimes  see  this  bulging  for- 
ward, but  the  finger  is  more  reliable.  After 
this  examination  the  patient  is  held  forward 
to  drain  the  mouth  of  the  thick  tenacious 
mucus  collected  there. 

The  diagnosis  rests  on  the  history  of  an 
acute  respiratory  infection  with  irregular 
fever,  tending  to  assume  a septic  curve  as  the 
case  advances ; the  presence  of  enlarged 
glands  under  the  ear;  the  fixation  of  the 
head;  increasing  pain  on  swallowing,  shown 
by  refusal  of  the  breast  or  bottle,  and  accom- 
panied by  a hoarse  cry;  dribbling  of  mucus 
from  the  mouth;  progressive  increasing  dif- 
ficulty in  breathing  and  a tendency  to 
respiratory  arrest  when  the  mouth  is  forced 
open  or  the  tongue  forced  downward  and  not 
forward. 

Finally,  the  presence,  located  by  careful 
palpation,  of  a fluctuating,  “boggy,”  swel- 
ling, to  one  side,  usually,  on  the  posterior 
pharyngeal  wall. 

Differential  Diagnosis 

The  disease  has  to  be  differentiated  from 
laryngitis,  diphtheria,  bronchi  lis,  foreign 
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body,  tumor  and  aneurysm.  From  the  first 
three,  you  have  the  fixation  of  the  h*- 1 1, 
unilateral  adenitis,  dysphagia,  the  different 
quality  of  the  voice ; the  tact  thar  pressure 
backward  on  the  larynx  markedly  increases 
the  dyspnea  in  retropharyngeal  abscess  and 
has  no  effect  in  bronchitis,  diplitiicria.  or 
laryng  lis.  There  is  no  fluctuaving  swelling 
of  iLc  postierior  wall  in  the  otlua-  three  and 
there  is  in  abscess. 

Izi  foreign  body  there  is  a difference  in 
history;  no  enlarged  glands  unless  the  body 
has  performetl  the  esophagus  and  caused  an 
abscess.  An  x-ray  examination  may  tlisclose 
the  pre.sence  of  the  body.  There  is  no  fluctu- 
ating mass  on  the  posterior  wall  in  foreign 
body. 

Tumor  is  rare  in  childhood.  It  is  not  ac- 
companied by  fever;  much  slower  in  growth, 
and  is  firm  and  nodular  to  the  touch. 

Aneuiysm  is  likewise  rare ; not  aecom- 
izanied  by  fever  or  enlarged  glands.  Pulsa- 
tion maj"  be  felt  in  the  swelling. 

The  cases  seen  late  with  marked  dyspnea, 
dysphagia,  prostration,  and  .sepic  sym^ztoms 
can  best  be  distinguished  from  broncho-pneu- 
monia by  palliation  of  the  posterior  wall  and 
the  examination  of  the  chest  for  plij'sical  signs 
of  pneumonia. 

Prognosis 

This  is  grave.  If  not  relieved  nearly  all  of 
these  children  die.  Before  the  ab.scess  bursts 
death  may  take  place  from  asphyxia,  laryn- 
greal  edema,  spasm  of  the  glottis  or  cardiac 
failure  from  pressure  on  the  vagus  and  sym- 
pathetic. 

Even  after  the  abscess  has  been  success- 
fully evacuated,  death  may  take  place  from 
erosion  of  one  of  the  large  vessels  of  the  neck. 
Such  eases  have  been  imported. 

If  the  ease  is  not  seen  too  late,  prompt 
opening  of  the  aibseess  gives  a fair  prospect  of 
recovery.  As  these  patients  are  much  de- 
bilitated, supportive  treatment  should  be 
in.stituted  to  build  up  their  resistance. 

TREATilENT 

Prompt  opening  of  the  ab.scess  is  imperative 
as  soon  as  the  diagnosis  is  established.  This 
may  be  done  through  the  mouth  or  externally. 
If  we  elect  to  open  the  abscess  through  the 
mouth,  the  child  .should  be  wrappe  l sc^'imely 
in  a sheet  and  held  by  a person  who  under- 
.stands  thoroughly  what  is  expectea  of  him.  If 
the  patient  is  held  upright  a cork  i.*^  used  to 
separate  the  teeth  and  the  gloved  finger  is 
inserted  in  the  mouth  feeling  the  swelling  on 
the  posterior  wall  and  the  knife  inserted 
along  the  side  of  the  finger,  cutting  into  the 
swelling  from  below  upward,  and  the  child 
immediately  held  forward,  face  downward, 
to  let  the  pus  escape  from  the  mouth  and  nose, 
thus  preventing  it  getting  into  the  larynx. 
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The  opening  can  be  enlarged  with  forceps  and 
tne  linger  used  to  see  tnat  tlie  space  is  empty. 

i'racDically  tiie  same  method  is  used.  wUen 
tne  cUild  is  heid  on  its  siue,  with  tUe  nead 
siightty  lower  tuan  the  rest  ox  tiie  uouy. 

inese  two  methods  are  the  usual  ones  em- 
ployed 111  evacuating  tne.se  collections  oi  pus. 

inIo  aiiestlietic,  local  or  general,  is  used,  and 
it  IS  better  to  nave  instruments  ready  for  an 
iiniiiediaie  iraciieotomy  suould  tbis  become 
necessary,  ii  tiiese  are  not  available,  a set 
of  lUosiier’s  life  saving  tubes  should  be  on 
band. 

Ucca.sionally  the  external  operation  may  be 
inuicatea,  wiiere  tbe  pus  Uas  descended  very 
low  or  wnere  invasion  of  tne  mediasciuum  is 
imminent.  l)r.  Utto  Uiogau,  of  iNevv  lorn, 
uescribed  sued  an  'operation  before  tne  Amer- 
ican Academy  in  19z2.  He  makes  an  incision 
along  tne  anterior  border  of  tne  steruomastoid 
muscle,  pusbes  the  deep  vessels  to  one  side  and 
packs  me  anterior  anu  posterior  mediastinum 
with  gauiie,  then  with  biunt  forceps  be  locates 
aiKi  upens  tne  collection  of  pus. 

While  1 do  not  believe  that  the  external 
operation  is  suitaole  for  use  as  a routine  in 
tnese  cases,  it  is  well  to  remember  tins  method 
OI  approacli  in  lesions  low  down  that  threaten 
tne  mediastinum. 

In  conclusion.  1 woidd  stress  the  folloiving 
points.  Bear  in  mind  the  possibility  of  en- 
countering these  cases  at  any  time. 

Examine  the  posterior  pharyngeal  wall  with 
the  gloved  finger  tq  locate  a “boggy”  swel- 
ling. 

if  present,  promptly  evacuate  the  abscess 
with  pmcautious  against  allowing  any  of  the 
pus  entering  the  air  passages. 


Action  of  Viosterol  on  the  Repair  of  Fractures 

— Roi  states  that  thus  far  few  researches 
on  this  subject  have  been  reported  and  that  the 
conclusions  of  the  investigators  do  not  agree. 
Bors  thought  that  viosterol  accelated  the  repara- 
tion of  fractures.  Hellner,  who  carried  out 
researches  on  rats  and  guinea-pigs,  found  no  dif- 
ference between  the  animals  treated  with 
viosterol  and  the  controls,  on  the  basis  of 
roentgen  histologic  and  chemical  examinations. 
Lopez  reached  the  same  conclusions  as  Hellner. 
Roi’s  researches  were  carried  out  on  guinea-pigs. 
They  were  subjected  to  the  administration  of  a 
1 per  cent  oily  solution  of  viosterol,  given  on 
alternate  days  by  the  perenteral  route  in  doses 
of  0.5  cc.  (equal  to  5 mg.  of  ergosterol) ) . His 
observations  of  results  agree  with  those  of  Bors 
and  are  opposed  to  those  of  Lopez,  Hellner  and 
Chiariello.  He  found  the  process  of  consolida- 
tion of  the  callus  to  be  more  rapid  than  in  the 
controls. 


October,  1930] 


KENTUCKT  MEDICAL  JOURNAL 


477 


THE  UPPER  RESPIRATORY  TRACT  AS 

A GUIDE  TO  NUTRITIONAL  DIS- 
ASTERS. DISCUSSION  OF- THE 
JARVIS  SYNDROME* 

J.  A.  Stucky,  M.  D. 

Lexington. 

While  Dr.  D.  C.  Jarvis,  of  Barre,  Vermont, 
was  attending  the  Trudeau  School  of  Tuber- 
culosis, he  came  in  close  contact  with  the 
Statistician  of  New  York,  who  was  later 
Vital  Statistician  for  the  League  of  Nations. 

Jarvis  having  local  charge  of  the  work  in 
Vermont  of  the  Committee  on  Mortality  from 
Tuberculosis  in  the  dusty  trades,  had  com- 
pleted examinations  of  the  upper  respiratory 
tract  of  500  men  inquiring  into  their  food 
selections.  He  had  also  examined  the  res- 
piratory tract  of  60  babies,  the  offspring  of 
these  men,  believing  that  a relationship  ex- 
isted between  the  food  selection  of  the  indivi- 
dual and  the  appearance  of  the  upper  respira- 
tory tract. 

After  .several  conferences  the  statistician 
made  four  requests  of  Jarvis. 

I.  Examine  the  upper  respiratory  tract 
and  inquire  into  the  food  selection  of  indi- 
duals  representing  the  different  decades 
of  life.  Then  correlate  the  observations 
made  on  the  various  groiips. 

II.  Study  in  like  manner  groups  living  in 
city  environment  and  those  living  in  the 
country  and  in  public  institutions,  and  cor- 
relate the  oibservations. 

HI.  If  food  selections  influenced  the  ap- 
nearance  of  the  upper  respiratory  tract,  then 
it  had  a bearing  on  the  well-being  of  the  indi- 
vidual. He  was  to  endeavor  to  discover  if  a 
svndrome  existed  and  if  anv  relation  existed 
between  the  .syndrome,  the  food  selection  and 
the  appearance  of  the  upper  respiratory  tract. 

IV.  If  his  observations  were  correctlv  and 
accurately  made,  then  he  should  be  able  to 
tell  after  examination  of  the  unner  resnira- 
torv  tract,  the  food  selection  of  the  individual 
and  the  state  of  his  well  being,  likewise  a 
change  of  food  selection  should  bring  about  a 
change  in  the  aT)nearanee  of  the  unner  resnira- 
tor’t-  tract  as  well  as  a change  in  the  patient’s 
well  being. 

He  then  asked  Jarvis  to  wait  from  two  to 
tour  years  after  the  observations  were  fin- 
ished that  time  might  te.st  the  conclusions.  It 
has  required  fourteeu  -(mars  to  carry  this  out. 

In  comnl-ving  with  the  fir'st  reonest,  in  ad- 
dition to  his  offico  and  hospital  patients 
Jarvis  assumed  the  care  of  students  in  a 
nrivate  school  for  three  years.  These  ranged 
in  age  from  fourteen  to  eighteen  and  were 

*^03^  Tlr'^'nre  Uar.  "N-fise  aTid  Throat  Section, 

Kootiicky  State  Medical  Association,  Louisville,  June  4-5, 
1930. 


prepared  in  this  school  for  college. 

For  the  older  group  he  took  care  of  a teach- 
ers’ college  for  a two-year  period.  For  the 
more  rugged  type  he  a.ssumed  medical  care  of 
a football  team  for  five  years,  traveling  with 
them  for  out  of  town  games,  in  order  to  have 
clo.se  contact  with  them.  The  above  'groups 
gave  the  different  ten-year  periods. 

Observations.  In  the  group  from  ten  to 
twenty  years  of  age,  lymphoid  tissue  seemed 
to  be  present  in  proportion  as  fats  were  absent 
from  the  diet,  (mmscled  meats). 

In  the  second  group,  from  twenty  to  thirty 
years,  there  seemed  to  be  a catarrhal  dis- 
charge varying  in  amounts  apparently  depen- 
dent on  a lack  of  proper  amount  of  leafy 
vegetables. 

In  the  third  group,  from  thirty  to  forty 
years  and  upward,  there  appeared  a granular 
condition  of  the  po.sterior  pharjmgeal  wall 
dependent  on  an  excess  of  cereals  and  foods 
made  from  flour. 

In  correlating  these  groujis  little  was  found 
to  hold  fast  to.  The  absence  of  fats  associated 
with  the  increase  of  lymphoid  tissue  in  the 
ten  to  twenty  year  group,  did  not  exist  in  the 
groups  beyond  thirty. 

The  catarrhal  discharge  from  lack  of  leafy 
vegetables  in  the  twenty  to  thirty  year  group 
did  not  exist  in  other  groups 

The  granular  condnion  of  the  posterior 
pharyngeal  wall  which  seemed  in  the  thirty 
to  forty  year  group  dependent  on  an  excess 
of  cereals  and  foods  made  from  flour,  did  not 
hold  in  the  other  groups. 

The  only  fact  renurning  after  dji.eg  the 
problem  in  multiple  correlation  was; 

“No  matter  how  much  the  upper  respira- 
tory tract  varied  in  appearance  in  the  ma- 
jority of  individu.al.'.  without  other  evidence 
of  clinical  disease  there  was  a marked  mcrease 
of  redness  of  the  mucous  membrane  covering 
the  cartilaginous  .septum  and  to  a lesser  de- 
gree that  covering  the  anterior  pillars  and 
aryepiglottic  folds  when  the  food  was  of  a 
certain  type. 

On  this  bit  of  evidence  he  did  the  work  all 
over,  using  the  upper  respiratory  tract  to 
study  food  classification,  as  to  alkaline  and 
acid  producing  foods. 

Continued  observations  disclosed  the  fact 
that  in  all  'groups,  when  acid  producing  foods 
represented  the  greater  part  of  the  daily  food 
intake,  there  was  an  increase  in  redness  of  the 
mucous  membranes  covering  the  cartilagin- 
ous septum  and  often  to  a lesser  degree  the 
membranes  covering  the  anterior  pillars  and 
aryepigldttic  folds.  In  like  manner  when 
the  greater  daily  food  intake  was  alkaline 
producing  food,  there  was  absence  of  the  con- 
dition mentioned  above. 

For  record)  the  degree  of  redness  has  been 
expressed  as  1,  2 and  3,  using  the  plus  or 
minus  sign  before  each  numiber,  plus  3 indi- 
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eating:  fiery  redness,  and  minus  3 indicating 
corresponding  pallor.  A,  B and  C have  been 
used  to  designate  the  locations,  A referring  to 
the  membrane  covering  the  nasal  septum,  B 
the  membrane  covering  the  anterior  pillars, 
and  C the  membrane  covering  the  aryepig- 
lottic  folds. 

In  studying  the  igroups  living  in  the  city 
and  country  environment,  the  same  conclu- 
sions mentioned  in  the  first  reque.st  held  good. 
City  dwellers  .showed  the  best  upper  respira- 
tory tract.  This  was  found  to  be  true  because 
fruits  and  vegetables  raised  on  the  farm  rep- 
resented an  income  and  were  sold  to  the  city 
dwellers.  Milk  Avas  also  sold,  the  farmers 
often  being  found  using  condensed  milk. 

The  third  request,  as  to  food  selection  in- 
fluencing the  appearance  of  the  upper  respira- 
tory tract,  hence  the  well  being  of  the  indivi- 
dual, and  the  existence  of  a syndrome,  he 
found  when  the  greater  part  of  the  food  was 
acid  producing  there  was  an  incraesed  redness 
of  the  mucous  membranes  mentioned  above, 
and  the  individuals  were  tired  all  the  time. 
They  were  irritable  and  hard  to  live  with,  and 
while  eating  regularly  there  was  no  real  de- 
sire for  food,  also  they  were  subject  to  inde- 
finite symptoms  in  various  parts  of  the  body 
which  w’ere  of  short  duration ; when  they 
should  be  awake,  as  in  the  middle  of  the  day, 
they  were  drow.sy,  and  when  they  should  he 
sleepy  they  were  wide  awake,  the  night’s 
rest  hringincr  only  a moderate  amount  of  re- 
freshment. Their  skin  and  hair  were  dry  and 
they  were  subject  to  constipation,  generally 
feeling  as  if  a long  vacation  was  needed  to 
set  them  right  again. 

Patients  from  the  rural  sections  remarked 
that  when  a horse  felt  this  way  he  was  turned 
out  on  pasture  that  he  might  return  to  his 
original  diet,  the  vegetation  of  the  fields. 

Apparently  then  the  aboA'e  syndrome  in 
man  would  indicate  a return  to  his  ha.sic  diet, 
consi.sting  to  a large  degree  of  foods  ripened 
in  the  sun. 

Fourth  i-equest.  If  then  the  appearance 
of  the  mucous  membrane  is  a guide  to  a nu- 
tritional disaster,  a change  of  food  selection 
ought  to  bring  about  a change  in  the  appear- 
ance of  the  membranes,  and  cause  the  syn- 
drome to  di.sappear.  This  it  does.  The  time 
reqiiired  for  this  is  usually  from  three  to  six 
months,  most  generally  six.  Experience  has 
proven  it  is  best  to  a.sk  patients  to  report  at 
the  office  once  a week  for  a month,  then  once 
a month  for  six  months,  in  order  to  instruct 
them  as  to  any  changes  and  observe  if  the 
measures  instituted  are  sufficient  to  prodiice 
the  desired  change  and  influence  the  nutri- 
tional disaster  .syndrome. 

JavA’is’  Treatment.  If  the  patient’s  record 
is  recorded  as  plus  3,  then  alkaline  treatment, 


citrous  fruit  juices  and  alkaline  producing 
foods  all  three  are  used.  If  plus  2 then 
citrous  fruits  and  alkaline  producing  foods  are 
usually  sufficient.  If  plus  1 the  alkaline 
producing  food  only  is  needed. 

With  patients  living  at  a distance,  alkaline 
treatment  consisting  of  one  teaspoonful  of 
sodium  bicarbonate  in  a glass  of  warm  water 
is  given  at  10  A.  M.,  3 P.  M.  and  8 P.  M.  for 
three  days,  then  juice  of  lemon  is  substituted 
for  the  bicarbonate  for  three  days,  then  the 
bicarbonate  for  one  day  and  the  lemonade  for 
three  days,  this  being  kept  up  for  one  month. 
In  addition  a list  of  alkaline  producing  foods 
is  given,  Avith  instructions  to  eat  most  of  the 
alkaline  producing  ones,  rather  than  the  acid 
producing. 

With  this  paper  he  gives  four  case  reports 
as  follows : 

Case  1.  A dentist  living  in  a college  tOAvn 
came  saying  his  life  was  a series  of  physical 
depressions,  he  being  able  to  practice  about 
three  months  out  of  every  four.  He  had  tried 
various  medical  paths,  Avith  no  improvement. 
He  Avanted  his  upper  respiratory  tract  ex- 
amined to  find  a foci  of  infection.  Nothing 
was  found  but  a fiery  redness  of  the  septum 
and  he  was  told  he  \A^as  in  the  midst  of  a nu- 
tritional disaster,  the  alkaline  treatment  being 
suggested.  Fourteen  months  later  he  came 
back  to  say  he  had  been  free  from  all  physi- 
cal let  downs  for  one  year,  and  had  worked 
in  his  office  each  day  he  wished  to.  On  look- 
ing at  his  nose  it  was  found  the  fiery  redness 
had  disappeared  and  he  Avas  Imng  wholly  on 
alkaline  producing  foods,  eating  in  addition 
to  his  regular  meals  from  four  to  six  oranges 
per  day. 

Case  II.  A colleague  doing  hospital  Avork 
came  saying  he  had  a constant  pain  in  the 
small  of  his  back  making  it  impossible  for  him 
to  ride  in  his  car.  He  feared  a focus  of  infec- 
tion in  the  tonsils  or  sinuses.  i Only  crimson 
redness  of  the  nasal  septum  was  found.  A 
change  in  his  food  selection  brought  partial 
relief  in  two  weeks  and  complete  relief  in  one 
month.  Eighteen  months  have  passed  with- 
out a leturn  of  the  pain  and  his  nutritional 
syndrome  has  disappeared. 

Case  III.  A phj^sician’s  wife  came  becau.se 
of  lack  of  nervous  energy  she  had  had  to  giA^e 
up  all  social  activities.  Nothing  AA^as  found 
but  crimson  redness  of  the  mucous  mem- 
branes and  it  was  suggested  her  food  selec- 
tion be  changed,  using  citrous  fruits,  and  one 
teaspoonHil  of  cod  INer  oil,  once  daily,  and 
the  alkaline  treatment  if  daily  observation  of 
her  ca.se  warranted  the  last  addition.  At  the 
end  of  six  months  she  was  doing  all  her  OAvn 
Avork  again,  and  a few  months  ago  her  hus- 
band came  to  say  she  Avas  a well  woman.  He 
stated  she  had  studied  her  food  selection  and 
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found  in  order  to  keep  free  sbe  must  use  75% 
alkaline  producing  food  and  if  she  fell  much 
below  this  her  old  condition  would  begin  to 
manifest  itself  in  two  weeks  or  a month. 

Case  IV.  The  wife  of  a granite  quarry- 
owner  came  saying  she  had  been  taking  iron 
injections  and  various  forms  of  treatment, 
hoping  to  regain  her  energy  and  care  for  her 
home  and  family.  No  focus  of  infection  was 
found  but  crimson  redness  of  the  septum.  It 
was  suggested  that  she  confine  her  food  for 
one  month  to  the  alkaline  producing  ones, 
follow  the  diet  list  given  her,  take  the  alkaline 
treatment  and  also  one  teaspoonful  of  cod 
liver  oil  once  a day.  Four  months  later  she 
came  to  say  that  for  the  first  time  in  years 
she  had  prepared  the  Thanksgiving  dinner 
for  her  family,  sat  down  with  them  at  taihle 
and  later  on  in  the  day  visited  relatives.  Ex- 
amination showed  disappearance  of  the  red- 
ness and  she  no  longer  had  her  nutritional 
disaster. 

CoNCLTTRTONS 

My  clinical  observations  confirm  what 
Jarvis  has  reported.  Climate,  environment 
and  the  occupation  of  the  people  with  the  kind 
and  condition  of  their  food  and  drink,  both 
as  to  quantity  and  quality  must  he  considered. 

I.  T have  found  that  an  excess  of  animal 
protein  causes  the  redne.ss  of  the  membranes 
covering  the  cartilaginous  septum,  the  pillars 
of  the  fauces  and  the  aryepiglottie  folds,  pro- 
ducing malaise  and  asthenia,  the  patient  com- 
plaining of  being  tired  and  phy.sically  de- 
pre.s.sed. 

IT.  An  excess  of  cane  sugar  products  in 
candies  and  pastries  produces  the  watery  dis- 
charge, stuffy  nose  and  unstable  voice.  The 
post  festival  conditions  so  often  seen  after  the 
holidays. 

ITT.  Excess  of  starchy  foods,  (carbohy- 
drates'), produces  a thick  gelatinous  mucus 
in  the  posterior  nares,  covering  the  pharyn- 
geal vault,  and  if  not  relieved,  this  soon  be- 
eomes  muco-puindent.  In  this  condition  we 
have  a granular  posterior  pharyngeal  wall. 
The  s\Tnptoms  are  local.  These  are  the  sinus 
ca.ses,  er  without  relief,  they  rapidly  become 
such,  the  muco-pus  acting  as  a culture  media 
for  the  micro-organism  grovdli. 

TV.  In  some  cases  in  which  T meet  with 
the  condition  I have  described,  apparently  the 
intake  of  the  protein,  cane  .sugar  and  carbohy- 
drate foods  is  not  excessive,  but,  a nntri^-ional 
disaster  or  deficiency  is  the  primary  and 
most  potential  etiolosOcal  factor.  Snner- 
refined  floxirs.  cereals,  bolted  and  sifted 
meals,  excess  of  cane  susrars  and  saccharated 
tid-bits ; insufficient  fresh  green  vegetables 
and  sun  ripened  fruits,  whole  milk  and  dairy 
nroducts  with  a great  amount  of  animal 
protein,  (fish,  flesh  and  fowl),  cause  the  in- 


testinal toxemias  which  furnish  the  focal  in- 
fection of  so  many  of  the  eye,  ear,  nose  and 
throat  conditions  that  come  to  us. 

The  nutritional  disaster  causes  the  acidosis 
which  precedes  the  toxemia.  Hawksb 
says,  “Acidosis  is  lowering  of  the  alkali  re- 
serve of  the  body.  When  such  a reduction 
occurs  the  capacity  of  the  blood  to  transport 
acids  is  lowered.  Carbonic  acid  is  the  one 
most  abundantly  produced  in  the  body,  hence 
the  alkali  depletion  lowers  the  power  of  the 
blood  to  carry  this  acid.”  Dwyer^,  ^ has 
demonstrated  these  facts  in  the  laboratory  of 
Manhattan  E.  E.  N.  & T.  Hospital  and  clinics 
as  given  in  his  articles. 

I have  written  much  about  this  topic  in 
the  past,  4-5-6-7-8  in  the  ffourteen  years. 
Jarvis  has  (been  working  out  this  syndrome 
and  translating  it  into  scientific  language,  as 
to  the  etiological  factor  in  the  production  of 
ear,  nose  and  throat  diseases,  he  has  in  a 
measure  disproved  my  early  contention  that 
these  conditions  were  of  a lithemic  or  intest- 
inal-toxemia origin  proving  instead  that  the 
whole  is  primarily  due  to  a food  deficiency  or 
nutritional  disa.ster.  This  latter  point  T have 
been  agitating  for  the  pa.st  ten  or  fifteen 
years,  however  it  has  required  the  painstak- 
ing efforts  and  close  observations  such  as 
Jarvis  has  made  to  obtain  these  results  with- 
out resorting  to  any  therapy,  either  medical 
or  surgical,  except  what  he  has  mentioned. 

In  my  own  practice  T try  to  begin  with  a 
“clean  slate”  by  first  emptying  and  cleansing 
the  alimentary  canal,  then  using  my  alkaline 
treatment  and  balanced  diet,  with  whatever 
mild  local  application  is  indicated.  T have 
seen  so  many  cases  of  ear,  no.se  and  throat  dis- 
eases, including  involvement  of  the  nasal 
accessory  sinuses,  which  have  been  entirely 
relieved  by  correcting  the  nutritional  de- 
ficiency, the  intestinal  toxemia  and  restoring 
the  alkali  re.serve,  that  T feel  safe  in  saving 
seventy-five  per  cent  of  such  cases  can  be 
entirely  relieved  by  this  method.  The  other 
twenty-five  per  cent  mav  require  some  sur- 
gical treatment,  plus  the  removal  of  the  exist- 
ing toxemia  and  a sufficient  balanced  diet  of 
alkali  producing  ash-base  foods  to  re.store  and 
maintain  the  alkali  reserve  of  the  bodv.  The 
patient  must  be  made  comfortable  and  this  T 
am  able  to  do  with  the  large  majority  of  eases 
without  resorting  to  local  anesthetics,  opiates 
or  surgical  procedure. 

Manv  are  rapidly  concluding  that  the 
acute  diseases  of  the  ear,  nose  and  throat  are 
evd  remits  of  a systemic  condition  and  that 
satisfactory  and  permanent  re.sults  with  the 
preservation  of  comfort  and  function  of  the 
upper  respiratorjv  tract  and  auditory  appa- 
ratu'’  can  be  restored  and  maintained  by  a, 
rational  nutritional  and  hygienic  regime. 
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REPORT  ON  THE  USE  OF  CATARRHAL 
VACCINE 

W.  B.  Atkinson, 
Carapbellsville. 

Tlie  vaccine  used  was  that  perpared  by  the 
State  Board  of  Health  with  the  label,  “For 
the  prevention  of  Pneumonia  and  Influenza.” 
and  the  students  of  (lamph'dlsville  Junior  Col- 
lege who  lived  in  the  donnatories  of  the  col- 
lege were  used  in  the  test. 

Charts  were  kept  on  64  students  from,  th“ 
date  of  injection  of  the  vaecine  to  the  middle 
of  May.  Five  of  these  were  excluded  because 
they  left  school  beforet  he  term  was  out. 
One  was  excluded  because  she  claimed  she  had 
had  the  vaccine  before  coming  to  school  and 
we  had  no  way  to  check  this.  One  was  ex- 
cluded because  she  had  chronic  rhinitis  of  .sev- 
eral years  standing.  This  left  57  boys  and 
girls  in  the  healthiest  period  of  life  on  whom 
a check  was  kept  on  two  items.  Fir.st,  niim- 
l>er  of  days  each  was  troubled  v;ith  a cold  of 
respiratory  infection.  Seconnd,  number  of 
days  unable  to  attend  school  from  the  same 
causes. 

The  57  charted  were  devided  as  follows : 
27  received  no  doses  of  vaecine ; 7 received 
1 dose  of  vaccine ; 3 received  2 doses  of  vae- 
cine; 20  received  3 doses  of  vaccine. 

The  results  were  as  follows:  The  7 receiving 
I dcse  each  were  sick  with  colds,  etc.,  4 days 
and  lost  no  time  from  school. 

The  3 receiving  2 doses  were  sick  2 days 
and  no  loss  of  time.  The  20  receiving  3 
doses  were  sick  27  days  with  no  loss  of  time. 

• The  27  receiving  no  doses  were  sick  70  days 
with  loss  of  10  days  time  from  school. 

Those  receiving  vaecine  were  sick  less  than 
half  as  many  days  as  those  without,  and  lost 
no  time  from  school. 

The  total  incidence  of  respiratory  infection 
was  much  lass  than  in  former  years  and  none 
of  any  severity  developed. 


THE  HISTORY  AND  DIAGNOSIS  OF 
TRACHOMA* 

Claude  T.  Wolfe,  M.  D. 

Louisville. 

The  increase  in  the  number  of  cases  of 
acute  trachoma  which  we  have  oibserved  at 
the  Louisville  City  Hospital  clinic  during  the 
past  six  months  has  prompted  me  to  review 
the  literature  of  this  interesting  subject.  In 
my  study  of  the  literature,  really,  I have  been 
amazed,  as  it  seems  inexhaustible. 

The  history  of  trachoma  has  always  held  a 
fascination  for  me.  I have  always  been  deep- 
ly interested  in  Napoleon’s  invasions  and  I 
cannot  pass  this  opportunity  of  recalling  to 
your  minds  his  invasion  into  Egypt  when  so 
many  of  his  soldiers  were  infected  with 
trachoma,  necessitating  their  returning  home, 
which,  of  coiii’se,  terminated  their  usefulne.ss 
as  fighting  men  and  may  possibly  have  been 
the  means  of  transmitting  this  scourge  into 
Europe.  If  the  return  of  these  infected  soldiers 
was  not  the  primary  cause  of  the  widespread 
of  the  number  of  cases  of  trachoma  in  Eu- 
rope, their  presence  certainly  was  the  means 
of  augmenting  a near  pandemic. 

Warner,  Surgeon,  U.  S.  Public  Health, 
states  that  there  is  little  doubt  that  the 
Spanish  peninsula  was  heavily  infected  with 
trachoma  in  the  eighth  century  during  the 
Mohammedan  invasion  and  conquest.  The 
Moslem  armies  were  composed  of  elements 
from  Arabia,  Asia  Minor,  Egypt,  and  North 
Africa  which  sections  are  known  to  have  been 
heavily  infected  with  trachoma  as  far  back  as 
history  records.  For  seven  centuries  the 
Spanish  peninsula  was  controlled  and  govern- 
ed by  the  Arabs  and  all  commercial  inter 
course  was  carried  on  with  North  Africa  .and 
Arabia.  Trachoma  is  known  to  be  prevR'eni 
in  Spain  today  and  in  parts  of  IMexico  set- 
tled by  people  from  that  country.  In  1540, 
a small  Spanish  army  with  800  Indian  allies 
entered  what  is  now  known  as  New  Mexico, 
ultimately  exploring  the  country  now  com- 
prising Arizona  and  New  Mexico.  Naturall.v, 
they  came  in  contact  with  different  Indian 
tribes  and  history  records  the  fact  that 
through  this  means  trachoma  was  transmitted 
to  our  Indians. 

We  are  all  familiar  with  the  work  that  has 
been  done  to  eradicate  trachoma  among  the 

*Read  lipfore  the  Eve,  Ear  Nose  and  Throat  Section, 
Kentucky  State  Medical  Association,  Louisville,  June  4-5, 
1930. 
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Indians  iby  the  Public  Health.  Officials  as 
well  as  Pox,  Noguchi  and  many  others  and 
are  aware  of  the  problem  that  they  confronted, 
its  historical  data,  its  world  wide  prevalence 
makes  of  trachoma  a very  interesting  study. 

Jiiuropean  trachoma  appears  to  have  been 
given  more  attention  by  writers,  though  the 
American  type  has  not  necessarily  ibeen  neg- 
lected. The  mountain  fastnesses  and  larger 
cities  in  America  are  frequently  referred  to. 

As  this  paper  is  being  read  before  a body 
of  ophthalmologists  it  is  liardly  necessary  that 
I mention  the  fact  that  trachoma  is  a chronic 
pathological  condition  of  the  conjunctiva 
which  we  regard  as  a dangerous  contagious 
disease.  We  shall  omif  the  classical  stages  as 
outlined  in  the  text  books  and  consider  tra- 
choma as  we  see  it  in  our  clinics  and  daily 
practice. 

Personally,  as  I have  observed  trachoma,  it 
usually  appears  as  a deep  red,  conjunctival 
suftusion  in  conjunction  with  tlie  granular  ex- 
trusions of  a similar  color.  Free  (bleeding  oc- 
curs if  pressure  is  applied  to  these  areas,  i'his 
condition  is  so  typical  that  several  years  of 
clinical  observation  quite  i-eadily  assist  us  in 
differentiating  the  mild  types  of  follicular 
irritation  resulting  from  extraneous  products 
such  as  might  have  come  from  chalk  dust  in 
tlie  ordinary  scliool  room,  poor  hygienic  sur- 
roundings, refractive  errors,  etc.  The  chronic 
types  with  pannus  as  a pathognomonic 
symptom  are  quite  familiar  as  well  as  the  end 
results  in  which  we  see  the  sequelae  so  char- 
acteristically manifested  by  entropion,  tri- 
chiasis, a distorted  cartilage  and  deep  seated 
corneal  irritations  from  corneal  ulcers  with 
the  consequent  diminution  of  vision.  To  con- 
sider these  symptoms  in  detail  and  classify 
them  as  they  usually  appear  in  the  respective 
stages  of  this  disease  it  is  our  experience  that 
the  symptoms  of  acute  trachoma  are  usually 
noted  as  a marked  folliculosis  involving  the 
conjunctiva  of  the  eye  lids  with  a thickening, 
followed  (by  a deep  inflammation  of  the  sub- 
conjunctival tissues.  As  the  disease  prog- 
resses, this  hypertrophy  and  inflammatory 
evidence  involves  the  tarsal  cartilage.  These 
elevations  soon  take  on  the  appearance  of  the 
minature  red  raspberry,  as  described  by 
Royer. 

Usually  until  this  stage,  that  is,  of  the 
_o^inacion  of  granulations,  a sensation  of  it\,o- 
ing  is  about  the  only  symptom  experienced 
iby  the  patient.  With  the  appearance  of  the 
rough  granulations  in  the  palpebral  area 
trauma  to  the  bulbar  conjunctiva  and  the 
cornea  is  ever  present.  Some  have  claimed 
that  this  trauma  is  responsible  for  the  corneal 
ulcerations  and  the  pannus  w’hich  comes  ulti- 
mately in  the  disease.  Others  claim  that 
these  symptoms  result  from  a direct  extension 


of  the  trachomatous  process  to  the  cornea. 

If  the  irritation  of  the  lid  membranes  is 
not  controlled  and  the  destructive  process  is 
permitted  to  continue,  scarring  and  contrac- 
tion results.  Deformity  is  observed  and 
entropion  as  well  as  other  symptoms  .ioon 
appear. 

The  intense  itching  associated  with  the  un- 
controllable desire  to  rub  the  eyes  increases 
the  trauma,  and  the  distressing  symptoms  are 
intensified. 

Miscellaneous  organisms  associated  with  the 
causative  agent  of  trachoma  are  believed  to 
Ijroduce  discharges  seen  in  its  various  stages. 
These  discharges  aggravate  the  subjective 
symptoms  and  make  the  patient  more  uncom- 
fortable. 

However,  I might  say  that  in  addition  to 
the  subjective  symptoms  enumerated  the  diag- 
nosis is  corroborated  by  the  appearance  of  the 
conjunctiva  of  the  lids  and  the  cul-de-sacs. 
You  are  all  familiar  with  the  different  types 
of  chronic  trachoma.  Remembering  that  in 
the  usual  type,  the  everted  lids  present  the 
somewhat  smooth  appearance  with  the  con- 
gested thickened  conjunctiva  most  often  with 
bands  of  scar  tissue,  this  variety  is  clearly 
diagnosed  and  we  know  scar  tissue  is  not 
present  in  catarrhal  conjunctivitis.  Then  the 
follicular  tyjje  which  is  .so  common,  which  we 
regard  as  the  hypertrophied  adenoid  layer  of 
conjunctiva  (trachoma  bodies),  which,  accord- 
ing to  Thomas,  is  truly  characteristic.  Nat- 
urally, w’e  expect  to  find  the  everted  lids 
roughly  granular,  in  the  early  .stage,  with 
granules  more  in  evidence  in  the  cul-de-.sac. 

One  objective  symptom  which  I have  re- 
peatedly observed  and  which  I have  not  seen 
mentioned  in  the  literature,  is  the  diagnostic 
importance  of  granules  on  the  bulbar  con- 
junctiva. This  one  symptom,  when  present, 
has  influenced  me  in  making  a decision  in 
favor  of  trachoma  wdien  the  case  was  a border 
line  one.  Personally,  I am  not  aware  of  any 
condition  that  could  produce  granules  on  the 
bid  bar  conjunctiva  except  trachoma.  This 
staicment  will  undoubtedly  be  questioned. 

With  this  brief  re.sume  of  the  symptoms, 
let  us  consider  the  differential  diagnoses  and 
etiology  of  trachoma,  the  cause  of  which  is  a 
mystery  and  a stumbling  block  for  inve.stiga- 
tors  in  this  field. 

Follicular  conjunctivitis  often  resembles 
trachoma  in  the  early  stages  and  is  sometimes 
difficult  of  differentiation.  Should  it  end 
in  complete  recovery  we  may  be  assured  that 
trachoma  was  not  the  cau.se.  The  chief  char- 
acteristics of  follicular  conjunctivitis  is  the 
presence  of  small  round  follicles  or  granules, 
the  size  of  a pin  head,  which  are  seen  in  the 
region  of  the  transitional  fold  of  the  con- 
junctiva. They  are  pale  in  appearance  and 


482 


KENTUCKY  MEDICAL  JOURNAL 


[October,  1930 


tiiere  is  a tendency  for  them,  to  “puff  up” 
0!'  elevate  slightly  the  conjunetiva  into  small 
eminences.  Occasionally  we  find  only  a few 
in  number  hut  there  may  be  many.  As  the 
text  books  state,  when  they  are  numerous 
tiiey  are  usually  arrang'ed  in  rows.  Accord- 
ing to  Lear,  wlien  these  follicles  are  ex- 
amined by  a microscope  they  consist  of  a cir- 
cumscribed accumulation  of  adenoid  tissue 
much  like  the  trachoma  granules,  h'rom  our 
observations  they  are  more  frequently  noted 
in  youth  and  especially  in  school  cnildren. 
it  so  happens  that  the  patient  may  not  be 
aware  ot  their  presence  until  discovered  m 
the  course  of  a medical  examination,  it  is 
not  infrequent  to  note  their  presence  over  a 
long  period  of  time. 

'these  follicles  never  produce  ptosis  as  is 
often  seen  in  trachoma,  'i’here  is  never  a 
marked  hypertrophy  of  the  conjunctiva  which 
symptom  is  characteristic  of  trachoma,  and 
further  pannus  is  in  no  way  akin  to  follicular 
conjunctivitis. 

Trachoma,  therefore,  is  a disease  dis- 
tinguished by  its  chronicity  which  extends 
over  a period  of  years  if  without  treatment 
and  may  render  the  patient  half  or  wholly 
blind. 

There  are  many  reasons  to  make  us  believe 
that  it  is  of  microbic  origin  as  we  see  different 
members  of  the  same  family  affected,  but  the 
etiological  agent  is  still  a mystery.  Chan- 
dler’s belief  in  the  protozoan  nature  of  the 
parasite  was  given  much  thought.  His  be- 
lief was  that  the  Prowazek’s  bodies,  or  tiny 
granules  occurred  in  the  affected  portions  of 
the  eye,  sometimes  within  the  cells  and  at 
other  times  fi'ee  in  the  serum.  These  so-called 
trachoma  inclusions  have  since  been  liemon- 
strated  to  be  nonspecific.  As  Noguchi  sug- 
gested, they  are  probably  nests  of  growing 
■bacteria  of  various  kinds  formed  in  all  sorts 
of  eye  infections  or  inflammations.  Nutri- 
tional errors  have  been  considerea  as  a cause 
of  trachoma  and  our  own  Dr.  Stucky  at,  well 
as  other  observers  have  advanced  this  theory. 
If  the  fault  is  primarily  dietetic  I should  like 
to  know  the  remedy.  If  it  is  due  to  a defi- 
ciency in  vitamin,  cod  liver  oil  has  n('t  solved 
the  problem  in  iny  hands. 

It  was  my  pleasure  to  hear  Noguchi  read 
his  paper  before  me  ophthalmologica!  section 
of  the  A.  M.  A at  Washington  in  1927,  in 
which  he  claimed  tO  have  isolated  a micro- 
organism from  the  trachomatous  human  con- 
junctiva, had  p’odueed  a pure  CLuture  of 
this  germ  and  with  it  had  inoculated  the  con- 
junctiva of  monkeys  thereby  producing  a 
conjunctivitis  similar  to  trachoma  in  the 
human  conjunctiva.  He  claimed  that  the  re- 
quirements of  Koch’s  law  had  been  fulfilled 
and  the  cycle  was  complete. 

His  work  in  New  Mexico  in  1926  and  his 


discovery  of  the  organism  which  he  believed 
was  me  causauve  agenc  is  grapnicaiiy  loiu  oy 
r rancis  Jrrocior.  r rocior  states  mat  iNogucni 
oniy  consenieu  to  taxe  up  ims  worn  aiter  ue- 
ing  convinceu  tnat  true  tracnoma  rcany  ex- 
isieu  among  tne  inuians.  .cilier  one  year  of 
worn  ne  isolated  a micro-organism  imm  tne 
iracnomatous  conjunctiva,  pmuucea  a pure 
culture  ol  tnis  micro-orgauiam  ana  witn  it 
inocuiateU  tne  conjunctiva  oi  mouxeys,  tuere- 
luy  producing  a condition  Having  an  tne  ap- 
pearance of  tracnoma  in  tne  Human  conjun- 
ctiva, and  finally  from  tHese  inoculated 
monxeys  recovered  tne  micro-organism  in 
pure  culture.  His  announcement  met  witu  a 
most  entnusiastic  reception. 

rroctor  furtHer  states  tnat  it  is  difficult 
for  us  to  realize  How  far-reacHing  may  oe  tne 
results  of  rNogucni's  discovery.  According  to 
statistics  in  tHe  possession  of  tHe  United 
btates  Health  IService,  it  is  safe  to  say  tnat  of 
tne  total  population  of  tne  world.  Hundreds 
of  tnousands,  if  not  millions,  have  trachoma, 
in  Lurope  a trachoma  league  has  been  formed 
and  most  governments  have  recognized  the  im- 
portance of  the  disease  and  are  endeavoring 
to  control  it. 

Noguchi  continued  his  experiments  for  at 
least  another  year  and  I am  sure  that  he  was 
convinced  that  he  had  isolated  the  causative 
agent.  He  called  this  micro-organism  bacter- 
ium granulosis.  Unfortunately,  his  death  oc- 
curred soon  afterward,  and  he  was  deprived 
of  the  pleasure  of  knowing  that  his  researches 
were  being  continued  by  tne  Kockefeller  Insti- 
tute for  medical  research.  This  institute 
secured  several  strains  of  the  same  bacterium 
from  advanced  untreated  cases  of  trachoma. 
'I'hey  agreed  in  all  respects  with  the  bacterium 
granulosis.  However,  later  experiments  in 
this  institute  are  far  from  conclusive  and  only 
indicate  that  they  are  deeply  interested  and 
are  giving  due  consideration  to  the  study  of 
this  disease. 

Dr.  Noguchi’s  observations  have  been  con- 
firmed in  the  United  States  and  Europe  and 
definitely  associates  etiologically  bacterium 
granulosis  with  human  trachoma.  According 
to  Joseph  K.  Tyler,  this  association  is  based 
first  on  the  frequent,  probably  constant,  pres- 
ence of  the  bacterium  in  the  lesions ; and  also 
on  the  fact  that  when  bacterium  granulosis 
is  inoculated  into  monkeys  and  chimpanzees  by 
sub  - conjunctival  injections  corresponding 
granulomatous  lesions  are  produced.  Ex- 
perienced ophthalmologists  have  identified 
the  experimentally  produced  lesions  with  the 
typical  lesions  of  human  trachoma  and  there 
are  great  similarities  between  the  two  shown 
by  the  microscope. 

In  Noguchi’s  monographic  article  it  is 
stated  that  the  usual  course  of  the  develop- 
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ment  of  the  lesions  in  inoculated  monkeys  is 
first  tile  appearance  of  the  granular  lesions 
on  tne  upper  inocuiated  conjunctiva  j then  on 
tne  lower  meniwrane  afid  iaier  me  extension 
01  the  lesions  to  the  upper  and  lower  con- 
junctiva Of  tlie  opposite  uninjected  eye. 
r'rom  these  observations  enipnasis  was  placed 
upon  the  fact  that  contact  p^ays  quite  a part 
in  the  transmission  of  tracnoma  or  at  least 
certainly  the  secretions  from  me  lesions  are 
to  be  ingarded  as  aangerous  if  transmissive. 

in  oraer  to  prove  tne  possibilities  of  con- 
tact infection  beyond  doubt  iN.oguchi  caged 
four  monkeys  togetker.  Two  or  tne  foui-  nad 
advanced  granuiar  lesions  produced  in  the 
one  case  by  the  injection  oi  uacterium  gran- 
ulosis. The  remaining  two  monkeys  had  nor- 
mal conjunctivae.  Tne  animals  wnre  placed 
together  in  a room  cage  and  were  examined 
eigkteen  days  later.  Tne  originally  infected 
monkeys  showed  advanced  conjunt^tival  le- 
sions. The  two  exposed  monkeys  showed  un- 
mistakaiole  evidence  of  granulomatous  lesions 
aifecting  the  upper  and  lower  conjunctival 
suriaces  of  ootn  eyes.  Therefore,  the  most 
sKepticai  must  conclude  that  bacterium  gran- 
ulosis can  be  carried  to  and  made  to  infect 
tile  normal  conjunctiva  of  monkeys  through 
ordinary  contact. 

Drs.  TTnnoff  and  Thygeson  of  the  Univer- 
sity of  Colorado  School  of  Medicine,  in  their 
preliminary  report  on  the  study  of  six  eases 
of  trachoma,  state  that  in  four  cases  material 
was  obtained  and  studied  by  culture  on 
leptospira  medium  and  that  a minute  gram 
negative  bacillus  was  recovered  whose  cultural 
and  morphological  characteristics  corres- 
ponded to  those  of  bacterium  granulosis. 
With  the  organism  they  inoculated  the  con- 
junctivae of  rabbits,  dogs  and  guinea  pigs  and 
failed  to  produce  gross  changes  after  six 
weeks.  Suo^conjunctival  injections  into 
monkeys  produced  definite  hyperemia  of  the 
inoculated  lids  in  four  cases  and  marked  folli- 
eulosis  with  spreading  to  the  other  eye  in  one. 
These  observers  state  that  sufficient  time  has 
not  elapsed  for  them  to  draw  any  conclusions 
regarding  these  animals,  but  will  report  fur- 
ther observations  later. 

In  response  to  a telegram  in  which  I asked 
him  to  give  me  data  on  his  further  observa- 
tions since  his  preliminary  report.  Dr.  Pinnoff 
wrote  that  he  had  prepared  a paper  to  be  pre- 
sented before  the  section  on  ophthalmology  of 
the  A.  M.  A.  at  Detroit  in  June.  He  advised 
me  that  he  had  succeeded  in  finding  the  bac- 
terium granulosis  in  a number  of  cases  of 
typical  human  trachoma  in  white  persons. 
With  several  of  these  he  had  produced  a di- 
sease in  monkeys  that  is  exactly  the  same  as 
the  trachoma  that  occurs  in  animals  after  the 
implantation  of  trachomatous  tissue.  He  fur- 
ther states  that  his  experiments  in  the  monkey 


paralleled  tnose  of  Nogucki  and  that  he  now 
L-eiieveu  mat  mere  is  very  surung  eviuence 
mac  me  luacceiMum  granurosjLS  is  one  ui  me 
uauaacive  lactors  of  tracnoma.  However,  ne 
scaces,  mat  ne  wiii  not  be  entirely  conviucea 
mat  It  IS  tne  cause  untu  tne  aisease  rs  pru- 
uucea  m numan  ueings.  Ht  tne  present  ne  is 
seeKing  volunteers  wno  wilf  suumit  to  inocula- 
tion. 

kjxperimental  contact  infections  while  con- 
vincing anu  a stimulus  to  lurmer  and  aeeper 
St  nay  only  represent  a deciaed  step  in  aa- 
\ance  in  the  elucidation  oi  prooiems  oi  un- 
man trachoma.  As  yet,  we  are  not  sure  mat 
me  causative  agent  nas  been  isolated.  Tiow- 
ever,  it  appears  tkat  a progressive  step  lor- 
warn  in  tne  study  of  tkis  distressing-  maiaay 
nas  been  made. 

in  conclusion  permit  me  to  state  that  it  was 
not  my  intention  to  present  any  new  tkeories 
on  tne  diagnosis  of  tracnoma,  but  merely  to 
give  you  a resume  of  tne  literature  witn  tne 
laea  ox  stimulating  a iree  aiscussion  from 
wnicn  all  snouid  profit. 

DISCUSSION 

Joseph  D.  Heitger,  Louisville:  As  a boy  in 
the  community  wnere  I was  formerly  located,  i 
recall  a family  of,  five  brothers  and  one  sister. 
Tney  all  had  some  type  of  contagious  eye  di- 
sease, and  the  people  in  the  community  tnougkt 
tkeir  work,  that  of  cleaning  outhouses,  nad 
something  to  do  with  their  eye  troubles,  lo  make 
a long  story  short,  of  the  six  members  in  tne 
lam.iy  I saw  two  of  them  later  when  practicing 
medicine.  All  the  rest  of  them  had  died  in  tne 
poornouse,  because  of  their  inability  to  work  on 
account  of  blindness.  These  two  individuals, 
one  a woman,  the  other  a man,  were  about 
twenty  years  old  when  I saw  them.  They  had 
the  well-known  objective  results  of  long-con- 
tinued trachoma,  and  all  I could  do  for  them  was 
to  make  them  a little  more  comfortable  with 
tarsectomy. 

A short  time  ago  one  of  my  patients,  who  has 
made  a wonderful  hobby  of  adopting  children, 
having  adopted  three  herself  and  found  homes 
for  many  others,  brought  a small,  under-nourish- 
ed boy  to  me,  and  asked  my  advise  regarding  his 
eyes  and  nose.  Examination  showed  on  the  eye- 
lids the  scarred  results,  apparently,  of  an  old 
trachoma.  There  was  considerable  lacrimation 
and  he  was  photophobic.  She  thought  the  con- 
dition of  the  boy’s  eyes  was  the  result  of  his 
under-nourishment.  After  two  weeks  of  proper 
food,  containing  orange  juice  and  fats  with 
other  vitamins,  coupled  with  a little  local  treat- 
ment of  the  eyes  and  nose,  the  condition  had  so 
improved  that  the  child  could  be  considered  prac- 
tically well.  This  would  hardly  have  been  be- 
lieved had  I not  seen  it  personally.  He  began  to 
improve  immediately  after  his  first  glass  oi 
orange  juice  and  butter  fats.  The  child  simply 
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needed  fats  and  other  vitamins.  These  prob- 
ably had  more  to  do  with  his  recovery  than  any- 
thing else. 

At  the  International  Ophthalmology  Congress 
last  year  in  Amsterdam  many  of  the  papers  and 
discussions  dealt  with  the  trachoma  problem  in 
Europe,  which  has  become  quite  a menace.  A 
statement  was  made  in  1912  that  95  per  cent  of 
the  school  children  in  Egypt  had  trachoma.  The 
next  survey  was  made  in  1928,  when  the  inci- 
dence of  trachoma  had  been  reduced  only  to  92 
per  cent.  In  sixteen  years,  under  the  careful 
routine  as  conducted  by  the  British  government, 
the  incidence  of  trachoma  had  been  reduced  aibout 
three  per  cent,  namely:  from  95  to  92  per  cent, 
which  will  give  you  some  idea  of  the  difficulties 
encountered  in  trying  to  eliminate  the  trachoma 
problem. 

J.  D.  Williams,  Ashland:  In  connection  with 
the  matter  of  transmission  of  trachoma:  I have 
been  very  much  in  doubt  as  to  whether  the  disease 
is  as  contagious  as  generally  believed.  During 
the  year  (1911)  I was  working  in  Knapp’s  Eye 
Clinic,  and  was  told  that  the  chief,  Herman 
Knapp,  the  most  outstanding  ophthalmologist  in 
the  U.  S.,  shortly  after  a trachoma  treatment  and 
to  show  his  contempt  for  the  idea  of  transmis- 
sion from  one  person  to  another  rubbed  his  un- 
cleansed fingers  in  his  eyes.  The  disease  was 
not  thereby  transmitted.  I believe  the  questiop 
of  nutrition  has  much  to  do  with  the  disease.  It 
seems  to  be  particularly  prevalent  among  per- 
sons living  in  a tuberculosis  environment.  We 
have  all  seen  this. 

Personally  I have  treated  every  case  as  tra- 
choma where  the  individual  presented  a granular 
condition  of  the  eyelids,  unless  the  case  was 
plainly  one  of  folliculosis. 

Edmond  D.  Wells,  Louisville:  There  are  many 
features  about  trachoma  which  are  not  definite- 
ly understood.  During  my  service  in  a large 
orphanage,  no  child  ever  developed  trachoma 
who  had  been  in  the  institution  more  than  two 
months.  One  child  had  trachoma  when  admitted, 
yet  none  of  the  others  contracted  the  disease 
provided  they  had  been  there  any  length  of 
time.  One  child  in  a family  may  have  trachoma, 
and  other  children  in  the  same  family  may  show 
no  evidence  of  the  disease.  My  observation  has 
been  that,  so  far  as  the  mountains  of  Kentucky 
are  concerned,  we  do  not  know  anything  about 
trachoma.  The  disease  may  exist  in  one  family 
for  years  and  not  be  discovered,  and  no  other 
cases  may  develop  in  that  community.  Another 
family  may  have  it  and  everybody  in  that  local- 
ity will  develop  the  disease. 

J.  A.  Stucky,  Lexington:  The  fact  that  tra- 
choma is  one  of  the  most  destructive  diseases  of 
the  eye  and  if  not  arrested  or  eradicated,  causes 
partial  or  total  impairment  of  vision,  makes  it 
a most  interesting  topic. 

The  medical  profession  is  practically  agreed  as 
to  the  best  way  to  eradicate  it,  but  as  yet  are 


undecided  as  to  its  etiology,  having  found  no 
vaccine  or  antitoxin  to  prevent  it.  The  majority 
are  agreed  that  it  is  infectious  but  a good  minor- 
ity are  convinced  that  it  is  not.  I hope  the 
enthusiasm  in  the  report  of  the  essayist  is  well 
founded  and  that  we  are  near  to  isolating  the 
specific  etiological  factor  in  its  production. 

Long  ago  I ceased  to  quarantine  trachoma 
patients  except  for  a brief  period  unless  for 
psychological  reasons.  Clinically,  the  disease  as 
I have  found  it  is  a malignant  one  and  funda- 
mentally due  to  a nutritional  disaster  as  much  as 
is  ricketts. 

The  points  about  which  I have  not  changed  my 
mind  since  the  report  of  the  National  Committee 
of  the  A.  M.  A.,  1922,  formulating  rules  for 
making  a diagnosis,  are,  in  the  initial  stage  if  the 
conjunctiva  can  be  stretched  and  the  blood  ves- 
sels plainly  seen  I do  not  consider  it  genuine  tra- 
choma. This  is  a distinguishing  feature  from  the 
follicular  conjunctivitis  so  often  seen  in  school 
children  who  are  Improperly  nourished.  In  this 
stage  the  conjunctiva  is  easily  and  evenly  put  on 
the  stretch,  the  whole  membrane  being  elastic 
and  the  blood  vessels  can  be  plainly  seen.  If 
however,  the  membrane  is  thickened,  cannot  be 
stretched  but  is  plastic  and  adherent  it  is  real 
trachoma.  Pannus,  thickening  of  the  outer  edge 
of  the  tarsus  and  trichiasis  are  pathognomonic 
of  the  disease,  especially  pannus. 

The  treatment  is  primarily  surgical,  though  I 
do  not  advocate  stripping  the  cartilage  of  all 
its  conjunctiva.  The  trachomatous  bodies  are 
carefully  removed  by  grattage,  and  the  area 
touched  with  a ten  or  twenty-five  per  cent  solu- 
tion of  trichloracetic  acid,  followed  by  five  per 
cent  solution  of  mercurochrome.  Eyes  are  kept 
clean  and  the  vast  majority  of  patients  are  given 
cod  liver  oil  three  times  a day  and  put  on  a care- 
fully balanced  diet.  I have  found  nothing  spec- 
tacular in  the  eradication  of  this  disease,  the 
immediate  result  of  surgery  being  relief  of  all 
symptoms  for  a few  deys.  In  the  class  of  people 
whom  I have  treated,  unless  they  are  properly 
fed  and  their  living  conditions  regulated  there 
ai’e  frequent  recurrences,  too  often  with  cicatri- 
cial changes  in  the  cartilage  and  other  tissues 
which  result  in  deformity  of  the  lids. 

I have  been  surprised  at  the  regeneration  of 
both  conjunctiva  and  cartilage,  when  the  pa- 
tient’s diet  is  regulated,  supplied  with  vitamins 
A and  B,  (in  concentrated  form  as  found  in  cod 
liver  oil)  and  their  hypocalcemia  overcome. 
Best  results  are  not  oibtained  by  too  radical  sur- 
gery. It  frequently  leaves  a di-y  lid  which  is  an 
almost  constant  source  of  irritation  to  the 
cornea. 

I am  still  of  the  opinion  that  trachoma  begins 
as  an  adenomatous  conjunctival  irritation,  due  to 
improper  feeding  and  impaired  metabolism. 
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NASAL  SEPTAL  DEPOKMITIES  AND 
THEIR  CORRECTION* 

David  L.  Salmon,  M.  D. 

Matlisonville. 

One  of  the  most  constant  problems  to  be 
dealt  with  by  those  doing  ear,  nose,  and  throat 
work,  is  that  of  nasal  septal  deformities  and 
the  indication  for  their  correction.  It  is  far 
more  common  among  civilized  people  to  find 
some  deformity  of  the  septum  than  to  see  one 
which  is  absolutely  in  the  middle  line;  how- 
ever, in  only  a very  limited  number  of  these 
instances  is  a surgical  precedure  necessary. 
It  is  not  my  intention  to  discuss  the  numerous 
types  of  operations  used  today,  ])ut  merely 
to  mention  some  of  tlie  i)oints  which  have 
lieeii  ti’Oiiblesome  to  me. 

The  predisposing  and  exciting  causes  may 
he  considered  as  follows: 

(1)  Peo|)Ie  suffering  from  strumous,  syph- 
ilitic, tuberculous,  or  rachitic  diatheses. 

(2  ) Racial  charactcu-istics : Host  author- 
ities ai'c  agrec'd  that  se})tal  deformities  are 
vastly  more  fn'quent  among  civilized  than 
among  ])rimitivo  or  savage  races.  This  in- 
creased frequency  is  ascribed  to  two  causes: 
namely,  the  increase  in  the  cranial  develop- 
ment with  enlargement  of  the  facial  angle, 
and  admixture  of  different  races. 

(3)  Age:  Deformities  vof  the  sei)tum  are 
rai'c  and  seldom  very  mai-ked  in  children  be- 
fore the  second  dentition. 

14 1 Intra-nasal  exciting  causes:  At  an 
early  period  of  development  the  vomer  con- 
sists of  two  .separate  laminae  enclosing  be- 
tween them  a plate  of  cartilage  vdiich  is  pro- 
longed forward  to  form  the  cartilaginous  part 
of  the  septum.  Ossification  starts  in  these 
two  laminae  about  the  sixth  or  eighth  week  of 
fetal  life,  but  is  not  complete  until  after 
puberty.  About  the  third  year  the  two  laminae 
begin  to  coalesce  from  behind  forward,  thus 
any  hypernutrition  of  one  or  lack  of  develop- 
ment of  the  other  Avill  produce  a di.stortion  of 
the  vomer,  which  Avill  naturally  be  accentu- 
ated in  the  cartilage.  The  fact  that  ossifica- 
tion begins  in  the  posterior  end  of  the  .septum 
and  that  coalescence  takes  place  from  behind 
forward  would  explain  why  deviations  of  the 
posterior  end  of  the  septum  are  rare.  Mal- 
development  from  any  cause  mav  lead  to  a 
vertical  or  horiz'Onal  over-growth.  In  this 
way  spurs  and  ridges  occur.  These  are 
found  chiefly  along  the  vomer  and  superior 
maxilla,  anterior  portion  of  the  vomer  and 
its  junction  with  the  quadrilateral  cartilage 
and  junction  of  anterior  border  of  ethmoid 
and  cartilages.  Not  infrequently  a narrow 
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high  arched  palate  is  found  with  a corres- 
ponding abnormality  of  the  .septum.  This  is 
often  a stigmata  left  by  adenoids  and  mouth 
bi’eathing  or  possibly  the  hard  rubber  nipple 
in  bottle-fed  babies,  exerting  pressure  again.st 
the  roof  of  the  mouth.  Under  such  condi- 
tions, the  thin  and  pliable  .septum  cannot  de- 
velop normally  in  the  restricted  and  unyield- 
ing chamber  in  which  it  is  confined.  Trau- 
matism is  the  most  common  external  exciting 
cau.se  of  a septal  deformity. 

Septal  deformities  may  Iw  cla.ssifi^l  into 
sjuirs.  deviations,  and  combination  of  fhese 
two.  They  may  be  either  of  the  bony  or 
cartilaginous  portion  or  both. 

The  position  and  degree  of  deformity  are 
determining  factors  in  .symptoms  produced. 
The  sharp  angular  deflection  of  the  triangu- 
lar cartilagx'  in  its  anterior  part,  either  with 
or  without  an  involvement  of  the  coliimellar 
cartilage,  usually  produces  the  most  obstruc- 
tion to  breathing.  The  mucous  membrane  on 
the  convex  side  of  the  deflection,  b’eing  more 
ex])o.sed  to  air  and  du.st,  is  often  thin  and 
atro])hic,  bleeds  easily,  and  is  the  site  of  a 
low  grade  tyP&  of  ulcer.  The  collection  of 
secretion  behind  the  deflection  falls  into 
po.sterior  nares,  producing  a postna.sal  “drip- 
ping.” There  is  often  a distinct  compensatory 
hypertrophy  of  the  middle  or  inferior  tur- 
binate On  the  concave  side  of  the  deformity 
which  Avill  produce  as  much  obstruction  to 
breathing  as  the  septal  deflection.  It  has 
never  been  our  practice  to  disturb  these  ab- 
normal turbinates,  but  straighten  the  septum, 
give  them  time  and  we  are  often  .surprised  to 
see  hoAv  nearly  normal  they  become.  If  after 
a reasonable  length  of  time  the  hypertrophy 
i.s-  still  producing  some  symptoms,  the  actual 
or  chemical  cautery  will  help.  Too  many  times 
have  the  middle  and  inferior  turbinates  bee^’ 
sacrificed  needlessly.  The  submucous  resection 
is  bv  far  the  more  conservative  operation. 
When  this  i.s  done  properly,  that  is  the  defec- 
tion removed,  it  is  one  of  tlie  most  satisfactory 
operations  the  ear,  nose,  and  throat  man  has 
to  do.  The  beneficial  results  of  the  sub- 
mucous re.section  are  often  missed  because  the 
operator  does  not  remove  the  deflection, 
particularly  along  the  vomero-maxillary  ridge 
or  high  in  the  region  of  the  middle  meatus. 
Patients  complaining  of  frequertt  head  colds 
■\Vith  or  without  nasal  discharge  often  show  a 
hyperplastic  condition  of  the  ethmoids, 
sphenoids,  or  an  empyema,  of  the  antrum  with 
a marked  irregulariW  of  the  septum,  enough 
to  cau«e  improper  drainage  and  poor  aera- 
tion of  the  nose.  T havm  seen  manv  of  these 
cases  operated  and  an  attempt  madi'  to  ex- 
enterate  the  ethmoids,  sphenoids,  or  a naso- 
antral  opening  made  at  the  same  sitting, 
while  no  attempt  was  made  to  correct  the 
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septum,  which  might  possibly  have  been 
either  the  etiological  or  contributing  factor 
to  the  entire  condition.  In  these  cases  we  will 
practice  conservatism  and  often  obtain  more 
satisfactory  results  by  correcting  the  septal 
defoi’inity,  remove  a few  ethmoid  cells,  ir- 
rigate thel  antrum  if  necessary,  and  give  na- 
ture a chance  to  help  us. 

There  has  been  much  written  on  septal 
spurs  and  deformities  coming  in  contact  with 
the  mucous  membrane  on  the  opposite  side 
of  the  nose,  causing  headaches,  neuralgia, 
and  various  types  of  indefinite  pains  of  the 
face.  I have  not  seen  enough  of  these  condi- 
tions to  recognize  their  real  significance. 

We  have  not  been  enthusiastic  in  advising 
a submucous  resection  or  a turbinectomy  for 
the  cure  of  catarrhal  types  of  deafness.  This 
point  is  stressed  by  some  of  the  well-known 
ear,  nose  and  throat  men.  Only  in  conditions 
where  there  is  a frequency  of  head  colds, 
which  may  in  part  be  caused  by  a septal 
deformity,  or  benefited  by  a submusous  re.sec- 
tion  have  we  advised  any  nasal  surgery. 

The  type  of  operation,  point  or  side  of  in- 
cision, instruments  used,  etc.,  are  optional 
points  with  the  operator  as  long  as  the  desired 
results  are  obtained.  I have  always  made  my 
original  incision  in  the  left  side  of  the  nose 
regardless  of  which  side  the  deflection  is  on. 
There  is  possibly  some  difference  in  the  post- 
operative care.  We  have  tried  the  various 
types  of  splints  and  packing  and  found  the 
narrow  canton  flannel  strips  covered  with 
l)owdered  bismuth  formic  iodine  inseided  into 
both  sides  of  the  nose  for  twenty-four  to  forty- 
eight  hours  following  operation,  the  most 
satisfactory  way  of  after  treatment. 

The  question  of  submucous  resection  in  chil- 
dren is  often  a hard  problem  to  settle.  Rarely 
ever  should  a septum  be  operated  upon  before 
sixteen  years  of  age;  however,  we  are  at  times 
tempted  to  do  a low  submucous  resection  if 
the  symptoms  are  severe  enough.  I have  had 
two  such  cases  under  observation  for  four 
years. 

One  in  a boy  seven  years  old,  Avith  a sharp 
angular  deflection  far  forward  and  almost 
completely  obstructing  the  nasal  passage.  He 
is  very  susceptible  to  upper  respiratory  infec- 
tions and  is  a definite  mouth  breather.  A 
tonsillectomy  and  adenoideetom\v  have  not 
given  much  relief.  Fortunately  he  has  been 
able  to  change  climates  during  the  winter, 
but  only  gets  temporary  recession  of  symp- 
toms. Tavo  months  ago  folloAving  a head  cold 
ne  developed  a definite  empyema  of  the 
antrum  on  the  side  of  the  oibstruction.  This 
condition  subsided  after  a period  of  washings. 

The  other  case  is  a boy  aged  six  with  an 
S-shaped  deflection  of  the  septum.  The  child 
is  a definite  mouth  breather  and  is  developing 


the  typical  facial  characteristics  or  adenoid 
facies.  A thorough  remoAml  of  the  adenoids 
and  tonsils  gave  only  slight  relief. 

In  such  conditions  mentioned  above  we  are 
often  tempted  to  try  some  operative  proce- 
dure. HoAvever,  I think  this  should  only  be 
done  Avhen  the  groAvth  and  development  of  the 
child  is  impaired. 

The  principle  of  deferring  operations  if 
possible  until  after  the  age  of  sixteen  is  con- 
firmed by  investigations  of  Charles  II.  Hoy- 
ton  into  the  results  of  Logan  Turner’s  Clinic 
in  Edinburg  Avhere  in  ten  out  of  thirty-one 
patients  operated  upon  betAA'een  the  age  of 
six  and  fourteen  there  Avas  broadening  of  the 
nose,  or  sinking  in  of  the  bridge  above  the 
junction  of  the  nasal  bones  Avith  the  quad- 
rilateral cartilage.  These  deformities  oc- 
cured,  although  in  no  case  was  there  a per- 
foration or  a post-operath'e  infection  of  any 
consequence. 

Perforations  of  the  septum  are  not  uncom- 
mon. They  are  usxxally  post-operative  or  as- 
sociated with  some  general  infection,  as 
typhoid  Ixxes.  When  foxxnd  in  the  bony  por- 
tion of  the  septxxm  they  are  usxxally  specific 
in  origin. 

DISCUSSION 

Claude  T.  Wolfe,  Louisville:  It  has  always 
been  my  idea  that  the  nasal  septum  should  never 
be  operated  upon  until  the  individual  reached  a 
certain  age,  and  like  Dr.  Salmon  I have  consid- 
ered the  minimum  age  to  bel  sixteen  years,  un- 
less there  existed  some  valid  reason  for  earlier 
operation.  I have  always  hesitated  about  operat- 
ing for  septal  deflections  in  earlier  childhood, 
although  I am  aware  that  others  have  done  so 
with  satisfactory  results.  There  may  be  definite 
indications  for  early  operation,  where  the  only 
contraindication  would  be  the  age  of  the  patient. 
It  is  a moot  question,  we  sometimes  do  not 
know  just  what  had  best  be  done.  We  remove 
tonsils  and  adenoids  hoping  for  relief  until  the 
child  reaches  the  age  when  the  septum  can  be 
operated  upon  with  a greater  degree  of  safety. 

A.  L.  Bass,  Louisville:  Submucous  resection 
of  the  nasal  septum,  as  we  all  know,  is  a major 
operation  on  the  nose.  If  we  acquire  the  ability 
and  technique  to  perform  a satisfactory  sub- 
mucous resection,  we  feel  like  we  are  competent 
to  undertake  any  kind  of  nasal  surgery. 
Strange  as  it  may  seem,  I have  never  seen  a 
Negro  Avith  a deflected  nasal  septum,  and  indi- 
viduals of  this  race  always  have  ample  breathing 
space. 

In  septal  spurs  of  large  size  submucous  resec- 
tion Avill  be  the  best  method  of  treatment.  In 
the  last  few  days  I have  had  two  patients  with 
septal  spurs  where  I thought  I was  warranted 
in  not  performing  a submucous  resection.  In 
these  cases  if  the  septum  is  relatively  straight, 
we  do  well  to  let  the  septum  alone,  the  spur  be- 
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ing  removed  with  chisel  or  saw.  If  we  can  obtain 
satisfactory  results  and  leave  the  septum  I 
think  it  is  well  in  these  cases  to  do  just  as  little 
operating  as  possible. 

In  submucous  resection  I make  the  incision  on 
the  side  on  which  the  deflection  is  located.  I 
think  that  is  the  better  plan.  If  there  is  con- 
siderable deviation  anteriorly  on  the  right  side, 
I do  not  see  how  the  olperation  could  be  satisfac- 
torily performed  by  making  an  incision  on  the 
left  side.  It  is  much  less  difficult  to  make  a 
right-sided  incision. 

For  packing  material  I have  used  nearly  every- 
thing from  vaseline  gauze,  Bemay  splints,  and 
finger-cots  packed  with  cotton.  I have  had 
splendid  results  from  the  use  of  a finger-cot 
packed  with  cotton.  This  is  placed  in  the  side 
where  the  incision  was  made,  and  in  the  other 
side  I place  a rubber  tube  l-8th  inch  in  diameter 
in  the  finger-cot,  pack  cotton  above,  make  hole 
in  end  of  cot  for  tube  to  protrude  which  permits 
the  patient  to  breathe  through  his  nose.  This 
makes  it  very  much  more  comfortable  for  the  pa- 
tient. 

J.  H.  Hester,!  Louisville:  The  subject  of 
deviations  of  the  nasal  septum  in  children  is  al- 
ways an  interesting  one  for  discussion.  How 
we  best  handle  these  cases  has  to  me  been  a very 
perplexing  question.  When  I examine  a child 
with  nasal  obstruction,  before  doing  anything 
else  I try  to  ascertain  whether  there  is  a badly 
deflected  nasal  septum  or  not.  If  there  is,  I 
then  remove  the  tonsils  and  adenoids  hoping 
some  measure  of  relief  may  be  thereby  obtained. 
The  nasal  passages  are  cleansed  as  thoroughly 
as  possible  then  I dilate  the  nares  on  the  ob- 
structed side  in  that  way  giving  the  patient  some 
ventilation  on  that  side  if  obstruction  has  been 
complete.  If  obstruction  has  not  been  complete, 
I let  the  nose  alone.  In  that  way  I have  secured 
fairly  satisfactoi'y  results.  However,  I always 
tell  the  patients  that  later  we  will  probably  have 
to  perform  submucous  resection.  Those  cases  in 
which  hematoma  develop  are  the  ones  that  have 
given  me  the  greatest  amount  of  trouble  and 
anxiety. 

I was  glad  to  hear  Dr.  Bass  speak  of  using  a 
soft  rubber  tube  to  permit  nose  breathing  after 
operation.  I have  been  wondering  whether  it 
would  be  of  benefit  to  use  a hard  rubber 
drainage  tube.  I have  never  tried  it  but  may 
do  so  later.  Mouth  breathing  following  nasal 
operations  makes  the  patient  very  uncomfortable. 

One  plan  I have  follov/ed  to  (prevent  hema- 
toma has  apparently  been  beneficial.  A one  inch 
incision  is  made  on  the  floor  of  the  nose.  I then 
make  a perforation  near  the  floor  as  far  poster- 
iorly as  I have  elevated  the  mucous  membrane. 
In  that  way  fairly  good  drainage  is  secured,  and 
where  this  method  hasi  been  employed  few  hema- 
tomata  have  developed.  I only  recall  one,  and 
that  was  probably  due  to  the  fact  that  the  splint 


was  removed  too  early.  I do  not  believe  it  is 
advisable  to  remove  the  splint  under  twenty- 
four  hours.  In  this  case  the  patient  complained 
of  considerable  discomfort,  and  the  splint  was 
removed  earlier  with  the  result  that  hematoma 
developed.  It  cleared  uj)  in  about  two  weeks. 

R.  H.  Cowley,  Berea:  The  technique  I employ 
in  operating  for  deflections  of  the  nasal  septum 
is  very  simple.  I first  make  an  incision  from 
above  downward  anteriorly  then  extend  it  along 
the  floor  of  the  nose. 

In  completing  the  operation  I make  a counter- 
incision high  on  the  opposite  side  where  it  will  be 
securely  covered  by  the  flap.  This  allows  for 
the  escape  of  any  blood  preventing  hematoma.  I 
have  found  vaseline  gauze  the  best  packing. 

Chas.  K.  Beck,  Louisville:  I think  there  is 
some  danger  of  the  development  of  hematoma 
following  submucous  resection  for  septal  devia- 
tion regardless  of  whether  a special  incision  is 
made  or  not.  If  the  incision  is  made  along  the 
floor  on  the  side  on  which  the  operation  is  done 
an  hematoma  could  hardly  develop.  If  the  pa- 
tient concludes  to  blow  his  nose,  as  some  of  them 
do  after  the  packing  is  removed,  air  may  enter 
through  a posterior  incision  made  for  drainage 
forcing  the  two  layers  of  mucous  membrane 
apart.  I had  one  such  experience  two  or  three 
years  ago.  I performed  submucous  resection  on 
a physician  who  had  a badly  deflected  nasal 
septum.  He  was  a mouth  breather  and  snored 
constantly  during  sleep.  Packing  was  left  in 
the  nose  twenty-four  hours  and  removed. 
Shortly  afterward  he  decided  that  he  must  blow 
his  nose  whether  or  no,  notwithstanding  my 
emphasized  caution  that  he  should  not.  Most  of 
you  probably  know  how  strong  the  inclination  is 
to  clear  the  nasal  chambers  at  suen  times,  and 
this  he  proceeded  to  do.  I had  made  a short 
incision  along  the  floor  of  the  nose  far  back  to 
prevent  hematoma.  He  returned  in  a day  or 
two  with  the  septum  bulging  with  air,  filling 
both  nostris.  There  was  no  hematoma.  I had 
never  encountered  anything  just  like  it,  and  had 
him  see  several  other  sipecialists.  I reintroduced 
the  septal  splints  repacking  the  nose.  He  wore 
the  splints  for  a while,  but  they  gave  him  so 
much  trouble  and  irritation  that  these  were  re- 
moved and  we  decided  to  do  nothing  more.  A 
good  result  was  finally  secured. 

In  regard  to  septal  deviation  in  childhood:  In 
the  Archives  of  Otolaryngology,  April,  1930,  ap- 
peared an  article  by  Dr.  F.  W.  White,  of  New 
York,  on  Submucous  Resection  in  Childhood.  He 
states  that  he  has  done  over  one  hundred  such 
operations!  and  is  in  favor  of  a conservative  op- 
eration rather  than  a radical  one.  I have  never 
tried  it  personally.  I have  used  the  method  of 
which  Dr.  Hester  spoke,  which  usually  gives  some 
measure  of  relief.  These  children  get  fairly  well, 
but  in  the  majority  of  these  cases  a submucoug 
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operation  is  necessary  when  they  arrive  at  the 
proper  age. 

John  F.  Barnhill,  Indianapolis:  There  are  two 
points  in  the  paper  which  I wish  to  discuss  brief- 
ly. First,  I wish  to  express  my  belief  that  ade- 
noids and  tonsils  are  oftener  responsible  for 
deformity  of  the  nasal  septum  than  any  other 
cause.  My  reason  for  this  belief  is  that  any 
child  who  must  breathe  through  the  mouth  will 
suffer  ultimately  from  proper  development  of 
the  hard  palate.  The  reason  for  this  is  that 
under  noraml  conditions  the  tongue  fills  the 
mouth  completely.  The  pressure  of  this  power- 
ful organ  on  the  roof  of  the  mouth  molds  it  into 
a domelike  arch  while  it  is  developing.  If  the 
mouth  must  be  open  the  tongue  cannot  exert 
this  pressure  and  hence  the  roof  of  the  mouth 
forms  a cathedral  arch  instead  of  a dome.  Such 
an  arch  pushes  the  septum  upward  out  of  place 
and  causes  a deformity. 

Second,  it  is  my  belief  that  we  overemphasize 
the  idea  of  waiting  until  a certain  stated  age 
before  operating  on  deformities  of  the  septum. 
Quite  a number  of  years  ago  someone  started 
the  dictum  that  early  operating  on  the  child’s 
septum  resulted  in  deformity,  and  most  opera- 
tors have  followed  this  dictum  ever  since.  I 
do  not  believe  it  is  based  on  good  reason.  At 
any  rate  it  has  not  proved  to  be  harmful  in 
cases  I have  operated  early.  It  is  my  belief, 
therefore,  that  the  proper  time  to  operate  is 
when  it  is  clearly  proved  that  an  operation  is 
necessary.  To  await  the  age  of  sixteen  is  only 
to  court  new  difficulties  in  the  way  of  respira- 
tory troubles  including  asthma  and  oral  diffi- 
culties of  several  types. 

I have  a decided  feeling  that  there  is  one 
sentence  in  the  English  language  that  has  done 
great  harm.  It  is  the  sentence  often  used  in 
medicine,  namely:  “Let  the  child  alone  and  he 
will  outgrow  his  trouble.” 

D.  M.  Griffith,  Owensboro:  So  far  as  adults 
are  concerned,  submucous  resection  is  the  pro- 
cedure of  choice  for  correcting  deviations  of  the 
nasal  septum.  In  children,  however,  there  has 
always  been  some  question  as  to  the  best  course 
to  pursue.  I doubt  whether  we  should  take  the 
risk  of  performing  submucous  resection  on  a 
child  during  the  growing  period.  We  know  that 
Mother  Nature  is  a wonderful  physician  and  that 
she  does  overcome  a great  many  difficulties.  A 
number  of  years  ago  Brown  advocated,  where 
there  was  a very  high  arched  palate,  spreading 
the  palate  from  behind  forward  and  thus  pro- 
viding greater  space  in  the  mouth  and  nose.  1 
tried  that  procedure  in  several  cases  and  found 
it  not  only  straightened  the  teeth  but  helped 
the  septum.  My  present  method  is,  where  there 
is  a very  high  arch  with  slight  overlapping  of 
the  edges  of  teeth,  to  apply  a dental  jackscrew 
and  spread  the  arch  about  one-eighth  of  an  inch. 


Nature  will  then  outgrow  some  of  the  deformity 
and  the  septum  will  become  straighten. 

Edmond  D.  Wells,  Louisville:  I have  enjoyed 
Dr.  Salmon’s  paper.  In  regard  to  mouth  breath- 
ing: It  is  a well  known  fact  that  an  individual 
may  have  a perfectly  straight  nasal  septum  and 
still  be  a mouth  breather.  As  has  been  said, 
some  people  have  breathed  through  the  mouth 
for  a number  of  years,  and  it  is  difficult  to  cor- 
rect that.  Submucous  resection  of  deviated 
nasal  septum  does  not  make  nose  breathers  out 
of  such  people  in  every  instance. 

J.  D.  Williams,  Ashland:  It  is  my  practice  to 
remove  the  packing,  gauze  or  Bernay’s  not  later 
than  eight  to  ten  hours.  In  my  opinion  it  would 
be  decidedl'p-  unwise  to  allow  it  to  remain  be- 
yond twelve  hours.  Frequently  I use  one  or 
two  rubber  tubes  that  drainage  and  aeration  may 
not  unduly  be  interfferred  w'lth.  I am  won- 
dering whether  it  would  be  a good  idea  to  use 
two  of  these  thin  walled  tubes,  superimposed, 
in  each  nasal  chamber.  It  seems  this  would  be 
infinitely  less  irritating  than  the  gauze  or  other 
packing  and  give  the  patient  the  boon  of  nasal 
breathing  during  the  continuation  of  the  worst 
congestion  and  one  or  two  of  the  tubes  might 
well  remain  for  several  days,  if  indicated. 

I had  the  submucous  operation  performed  on 
my  own  person,  and  it  was  many  weeks  before 
I had  satisfactory  nasal  breathing.  After  sub- 
mucous resection  I tell  my  patients  not  to  blow 
the  nose  for  at  least  two  weeks.  I think  removal 
of  the  septum  is  one  of  the  most  satisfactory 
operations  in  the  whole  rea’m  of  surgery  because 
results  are  uniformity  good,  in  its  proper  appli- 
cation. In  (practically  all  caics  of  socalled 
catarrhal  deafness  there  is  some  degree  of  sep- 
tal deviation,  and  in  the  great  majority  of  these 
cases  submucous  resection  is  a vitally  imports nt 
step  in  the  treatment. 

David  L.  Salmon,  Madisonville,  (in  closing) : 
In  considering  a paper  of  this  kind  I realized 
there  would  be  various  opinions  regarding  some 
of  the  minor  details  of  operative  technique. 
However,  I feel  like  the  discussion  of  these  de- 
tails and  the  consideration  of  handling  sub- 
mucous resection  in  children  has  been  well  worth 
while.  The  submucous  resection  is  not  a cure- 
all  but  in  selected  cases  will  give  good  results. 

The  firm  packing  of  both  sides  of  the  nose 
although  uncomfortable  for  twenty-four  hours, 
reduces  the  frequency  of  hematoma.  There  is 
no  particular  justification  in  operating  in  one 
side  of  the  nose  in  all  cases,  it  is  merely  a tech- 
nique I follow. 
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A qup:stionnaire  on  some  of  the 

PROBLEMS  CONCERNING  TONSIL- 
LECTOMY* 

Harry  D.  Abell,  M.  D. 

Paducah. 

When  this  questionnaire  was  prepared, 
it  was  done,  not  with  the  idea  of  presenting 
it  liefore  this,  or  any  other  society,  but  was 
sinqily  an  effort  to  find  out  the  present  day 
status  of  the  various  anesthetic  agents  now 
being  used  in  tonsil  surgery.  1 thought  the 
data  obtained  sufficient  to  form  a loasis  for 
a few  remarks  on  the  tonsil  problem  in  gen- 
eral. Unlike  most  papers  written  on  such  a 
commonplace  subject,  I have  no  apology  to 
offer.  Compared  to  the  number  of  men  now 
engaged  in  the  practice  of  otolaryngology, 
the  views,  (40),  obtained  from,  the  question- 
naire, 1 admit  is  quite  insignificant.  How- 
ever, it  was  not  our  idea  to  merely  obtain  a 
large  number  of  opinions,  but  we  did  try  to 
get  an  expression  from  the  leading  medical 
scliools,  teaching  hospitals,  clinics,  and  from 
men  who  are  looked  upon  as  authority  on  this 
subject.  Practically  every  man  whose  opinion 
is  represented  in  this  report  has  devoted  a 
great  deal  of  time  to  research  and  teaching. 
The  cities  represented  in  this  report  are  Chi- 
cago, Baltimore,  Detroit,  Cleveland,  Phila- 
delphia, Columbus,  Rochester,  Minn.,  Louis- 
ville, ^Memphis,,  New  Orleans,  Brooklyn,  In- 
dianajiolis,  Pittsburgh,  Denver,  Lexington, 
St.  Louis,  Ann  Arbor,  Los  Angeles  and  San 
Francisco. 

It  is  unnecessary,  and  would  be  tire.some 
to  mention  every  report  separately.  A sum- 
mary of  this  report  which  is  given  below, 
shows  as  most  any  sensible  person  would  ex- 
pect, that  there  is  no  one  set  way  of  doing 
tonsil  operations  successfully.  We  so  often 
find  tonsil  specialists,  or  as  Little^  has  so 
fittingly  called  them,  “The  Slight  of  Hand 
Performers,”  who  try  to  sell  themselves  to 
their  patients,  and  the  community  at  large,  by 
their  ability,  and  theirs  alone,  of  removing 
ton.siils  by  some  unusual,  efficient  method. 
Recent  years  have  added  to  this  group  a 
number  of  operators  who  have  supplemented 
their  armamentarium  with  various  electrical 
devices  for  the  coaglulation  of  the  tonsil. 
General  surgical  principles  should  ibe  applied 
tq  tonsil  operations,  just  as  in  any  other  sur- 
gical procedure,  for  enucleation  of  the  tonsils, 
when  properly  done,  is  a major  operation. 
Some  important  points  in  tonsil  surgery 
might  be  summarized  as  follows : First,  is 
the  patient  a surgical  ri.sk  ? Second,  prepara- 
tion of  the  patient  for  the  operation.  Third, 
the  ane.sthetie.  Foiirth,  the  removal  of  all 
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tonsil  tissue  with  the  minimum  amount  of 
trauma.  Fifth,  control  of  hemorrhage. 
Sixth,  post-operative  care  and  sequelae. 

Complete  physical  examination,  together 
with  the  laboratory  findings  should  determine 
the  surgical  risk  of  the  patient.  Hemophilia 
and  status  lymphaticus  are  probably  the  only 
universal  contra-indications  to  tonsil  opera- 
tion. Cases  with  marked  anemia,  angina- 
peetoris,  acute  pulmonary  tuibereulosis 
exophthalmic  goiter,  in  which  surgery  of  the 
thyroid  is  expected  to  be  done  and  most  all 
acute  infections  should  be  done  with  very 
careful  consideration,  and  then  only  when 
in.sisted  upon  by  a competent  internist. 

Tonsillectomy  is  rarely  an  emergency,  so 
more  time  should  be  taken  to  get  the  patient 
in  as  good  condition  as  possible  for  the  opera- 
tion. 

As  to  the  preparation  of  the  patient  for 
the  -operation,  one  can  usually  start  an  argu- 
ment as  to  whether  it  is  always  necessary  to 
hospitalize  the  patient.  Some  competent  men 
are  doing  tonsil  operations  in  their  office. 
However,  it  is  my  opinion  that  all  tonsil  cases 
should  be  in  the  hospital  and  unless  they  have 
been  examined  thoroughly  by  their  family 
physician,  it  is  best  to  have  them  in  the  hos- 
pital the  day  before  the  operation,  where  they 
not  only  have  the  benefit  ■ of  the  physical 
examination,  but  the  rest  they  get  is  a great 
help  to  them.  Patients  are  allowed  to  have 
their  usual  meal  the  night  before,  but  are  not 
allowed  breakfast  the  morning  of  the  opera- 
tion, regardless  of  the  type  of  anesthetic  to 
be  used.  One-eighth  gr.  of  morphine,  1/150 
of  atropine  is  given  all  adults  20  minutes  be- 
fore the  operation.  No  narcotic  is  given  in 
children. 

In  selecting  the  anesthetic,  there  are  three 
people  to  be  considered,  namely,  the  patient, 
the  surgeon,  and  the  anesthetist.  The  pa- 
tient’s general  condition  usually  determines 
whether  or  not  it  is  best  for  him  to  have  a 
general  or  local  anesthetic.  If  the  general 
condition  is  such  that  either  local  or  general 
could  be  used,  then  it  is  up  to  the  surgeon  to 
select  the  anesthetic  under  which  he  feels  he 
can  give  the  patient  the  best  results. 

A few  patients  will  absolutely  refuse  to 
have  a local  anesthetic  while  others  will  ab.so- 
lutely  refuse  a general.  If  the  patient  is  to 
have  a general  anesthetic,  then  the  selection 
of  the  anesthetic  becomes  a very  important 
factor.  The  anesthetic  agent  which  the 
anesthetist  is  sure  that  he  can  give  with  a 
minimum  risk  to  the  patient  .should  be  se- 
lected. If  gas  anesthesia  is  to  be  used,  it  re- 
quires, first  of  all  one  very  skilled  in  the 
administration  of  this  type  of  anesthesia.  In 
my  opinion,  gas  anesthesia  alone  has  a very 
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limited  place  in  tonsil  surgery. 

J.  Ross  McKenzie^,  lecturer  on  anes- 
thesia, University  of  Aberdeen,  states  that 
anesthesia  in  children  vdth  gas  and  oxygen  is 
a much  more  difficult  procedure  than  is 
found  in  the  adult,  and  the  time  required  for 
induction,  even  when  successful,  is  a serious 
obstacle  to  its  routine  use  with  the  ordinary 
gas  bag  and  valvular  apparatus.  In  other 
words,  it  requires  special  apparatus  as  well 
as  an  expert  anesthetist. 

Several  years  ago,  Gwathmey  made  the 
statement  that  nitrous  oxide  is  the  most  dan- 
gerous anesthetic  agent  now  in  use.  So  far 
as  1 know,  this  statement  has  never  been  re- 
tracted. Gwathmey ’s  response  to  the  ques- 
tionnaire, states  that  as  a general  proposition, 
he  thinks  a local  anesthetic  preferable  to 
general  in  adults,  lie  states  further  that  he 
uses  nitrous  oxide  and  ether,  but  he  thinks 
that  ethyline  and  oxygen  is  preferable.  No 
doubt  many  deaths  occur  from  nitrous  oxide 
which  are  not  reported. 

J.  F.  Baldwin,  from  personal  communica- 
tion April  16,  1929,  states  that  there  have 
been  32  known  deaths  from  nitrous  oxide  in 
Columbus,  four  of  them  in  dental  offices. 

Evans®,  of  Buffalo,  states  that  nitrous 
oxide  anesthesia  is  dangerous  in  the  hands  of 
a novice.  Because  an  anesthetist  is  qualified 
to  give  an  ether  anesthesia,  does  not  qualify 
to  give  gas.  The  fact  that  gas  is  used  very 
little  in  countries  where  anesthesia  is  not  a 
specialty  would  tend  to  prove  that  gas  anes- 
thesia should  be  used  only  by  men  who  have 
had  a great  deal  of  experience  and  have  made 
a specialty  of  the  administration  of  this  form 
of  anesthesia. 

Byrd^,  reports  a series  of  300  cases  of 
tonsil  and  adenoid  operations  in  which  1^. 
used  a closed  method  of  ethylchloride  and 
oxygen  successfully.  This  is  probably  the 
most  unpopular  of  all  general  anesthetics. 

No  doubt  in  the  near  future  we  will  hear 
more  about  narcosis  being  produced  by  the 
injection  of  certain  drugs  intra-venously. 
However,  the  data  obtained  from  the  ques- 
tionnaire and  the  literature  as  a whole  show 
that  for  a general  anesthetic,  ether  is  still  the 
anesthetic  of  choice  and  is  no  doubt  the 
safest  anesthetic  now  in  use.  Out  of  all  the 
questionnaires  sent  out,  only  one  man  reported 
the  use  of  gas  anesthesia  exclusively.  Our 
own  preference  is  a light  ether  anesthesia  for 
children  and  a local  of  1%  novocain  for 
adults.  If  it  is  possible  to  have  an  expert 
anesthetist,  there  is  no  objection  for  preceding 
the  ether  with  gas,  preferably  ethylene  and 
oxygen.  I can  see  no  reason  in  the  world  for 
giving  an  adult  a general  anesthetic  to  remove 
tonsils. 

Lillie  has  reported  that  in  the  past  eleven 
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years,  35,000  tonsils  have  been  removed  at 
Mayo  Clinic,  ages  from  8 to  84,  under  local 
anesthesia.  Practically  every  accident  re- 
ported from  the  use  of  a local  anesthetic  has 
been  from  carelessness,  in  most  cases  too  con- 
centrated or  the  wrong  agent  being  used. 

While  it  is  a debated  question  as  to  the 
exact  cause  of  lung  abscess,  yet  it  is  known 
that  aspiration  pneumonia  occurs  and  the 
anesthetic  itself  has  its  own  complications, 
so  why  submit  your  patient  to  this  added  risk 
when  there  is  absolutely  no  reason  for  doing 
so,  except  to  satisfy  the  fancy  of  the  operator 
or  to  please  a few  very  nervous  patients. 
Some  of  the  most  excitable  individuals,  when 
properly  handled  and  with  a bit  of  reassur- 
ance from  the  operator,  often  make  ideal  pa- 
tients. 

The  actual  technique  should  be  that  which 
the  operator  can  do  best.  No  criticism  can  be 
made  on  any  technique  so  long  as  all  the  ton- 
sil tissue  is  removed,  without  unnecessary 
trauma  to  the  other  soft  tissues  of  the  throat 
and  all  bleeding  points  eontroled  at  the  time 
of  the  operation. 

The  greatest  objection  to  the  slight  of  hand 
operator,  is  that  the  only  thing  he  seems  to 
have  in  mind  is  to  see  how  quickly  he  can 
enucleate  a pair  of  tonsils,  making  no  attempt 
to  control  the  bleeding  and  rarely  does  he 
even  inspect  the  throat  to  see  what  the  result 
of  his  wonderful  trick  really  is.  Dissection 
and  ligation  of  all  bleeding  points  is  probably 
the  most  ideal  type  of  operation  from  the 
surgical  viewpoint.  This  is  the  operation  that 
we  used  until  recently,  when  we  were  intro- 
duced to  a modified  Sluder  instrument,  which 
carries  a blunt  haemostat  beneath  the  blade. 
This  instrument  is  used  in  practically  all  cases 
where  the  tonsil  has  enough  body  and  not  too 
much  to  be  engaged  in  the  ring  of  the  in.stru- 
ment.  The  chief  and  probably  only  reason 
for  using  this  instrument  is  due  to  the  fact 
that  in  practically  every  instance  a bloodless 
operation  can  be  done  with  simplicity.  The 
tonsil  is  removed  and  the  haemostat  allowed 
to  remain  in,  place  some  2 to  4 minutes,  de- 
pending on  the  coagulation  time.  It  is  a well 
established  fact  that  it  is  the  amount  of 
blood  lost  and  notl  the  time  of  the  operation 
or  the  type  of  anesthetic  which  has  the  most, 
if  not  all,  to  do  with  the  post-operative  shock. 

The  post-operative  treatment  depends 
largely  on  the  reaction  of  the  patient.  Some 
patients,  especially  children,  have  practically 
no  reaction  and  require  little  or  no  post-op- 
erative treatment,  except  probably  an  alkaline 
mouth  wash  and  the  usual  care  of  the  teeth. 
If  edema  of  the  uvula  is  such  as  to  annoy  the 
patient,  it  is  best  relieved  by  scarification  and 
application  of  astringents.  The  patients  ai-e 
allowed  fluids  4 hours  after  the  operation  and 
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any  food  they  desire  24  hours  later.  A laxa- 
tive is  given  the  night  before  and  the  night 
following  the  operation.  Complications  or 
sequelae  following  tonsillectomy  liave  not  been 
considered  in  detail.  Cost-operative  hemor- 
rnage  is  mentioned  because  it  may  and  does 
occur  in  a small  per  cent  of  cases,  regardless 
of  technique  used  at  the  time  of  tfie  operation. 
The  annual  report  of  the  Royal  Victoria  Hos- 
pital® for  the  year  1926,  probably  rep- 
resents or  summarizes  the  post-operative 
hemorrhage  question  as  it  reaiiy  is  under 
ideal  conditions.  McNally  states  that  in  this 
series  of  1416  tonsil  and  adenoid  operations, 
post-operative  hemorrhages,  iboth  primary  and 
secondary,  were  more  common  following  the 
guillotine,  than  following  the  dissection  and 
snare.  The  former  showed  2.6  per  cent  post- 
operative hemorrhage,  and  the  latter,  7yo. 

This  is  probably  not  a fair  comparison  in 
the  two  types  of  operations  because  89% 
were  operated  by  a snare  while  only  11% 
were  done  by  a guillotine.  All  the  operations 
were  done  under  ideal  conditions  so  far  as 
was  possible  and  bleeding  points  ligated  at 
time  of  operation. 

A few  points  concerning  lung  abscess  are 
brought  out  in  the  questionnaire.  1st.  Lung 
aibseess  may  follow  both  general  and  local 
anesthesia.  2nd.  More  common  following 
general  anesthesia.  3rd.  May  be  result  of 
aspiration  or  infected  emboli.  From  the  num- 
ber of  cases  showing  blood  in  the  tracheo- 
bronchial tree  following  tonsillectomy,  it  is 
surprising  that  more  lung  abscesses  are  not 
seen. 

Clerf®,  from  the  Chevalier  Jackson 
Bronschoscopic  Clinic,  Jefferson  Medical  Col- 
lege, reports  that  lung  abscess  occurs  more 
commonly  in  patients  aged  from  20  to  40.  He 
reports  further  that  73  out  of  77  cases  follow- 
ed general  anesthesia. 

The  questions  and  summary  of  opinions 
obtained  from  the  above  mentioned  question- 
naire are  as  follows : 

To  the  first  question : In  tonsillectomy  in 
adults,  do  you  prefer  local  or  general  anes- 
thesia? 74%  were  for  local  anesthesia,  and 
26%  for  general. 

To  the  second  question:  If  general,  do  you 
use  ether  or  gas?  40%  for  ether  alone, 
52%  for  gas  induction  with  ether,  nitrous 
oxide  alone  4 %,  ethylene  and  oxygen  4%. 

To  the  third : In  your  opinion  is  gas 
(nitrous  oxide),  a suitaible  anesthetic  in  tonsil- 
lectomy? One  man  reported  yes,  one  other 
reported  yes,  only  in  very  exceptional  cases. 

To  the  question ; Have  you  had  any  deaths 
which  you  thought  were  due  directly  to  the 
general  anesthetic?  Two  men  reported 
deaths  without  giving  any  details.  A similar 
number  were  reported  following  local  anes- 
thesia. 


The  answer  to  the  question : Have  you  had, 
or  to  your  knowledge  has  there  been  reported, 
any  deaths  due  to  nitrous  oxide  anestliesia? 
Naturally,  witli  only  one  man  reporting  using 
nitrous  oxide  anestnesia  alone,  we  would  not 
expect  to  have  any  deatns  reported.  However, 
four  men  reported  to  have  knowledge  of 
deaths  due  to  nitrous  oxide  anesthesia. 

The  next  question  was;  in  your  opinion,  or 
ex^ierience,  iias  lung  abscess  developed  more 
oiien  tollowing  etner,  nitrous  oxide,  or  local 
anesthesia.  Nitrous  oxide  and  ether  52%, 
local  35%,  and  nitrous  oxide  alonge  13%. 

'i'lie  next  question  was : Is  lung  abscess 
more  likely  tne  result  of  intected  emboli,  or 
aspiration?  Infected  emboli  18%,  aspiration 
6U%,  both  18%,  and  in  4%  no  opinions  were 
given. 

Summary 

1.  Tonsil  operation  when  properly  done, 
is  more  tnan  a minor  operation. 

2.  There  is  no  one  set  way  of  doing  tonsil- 
lectomy. 

3.  General  anesthesia  is  not  necessary  in 
adults. 

4.  Gas  inhalation  with  ether  is  anesthesia  of 
choice. 

5.  Complications  in  tonsillectomy  are  more 
commoii  in  general  anesthesia. 
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DISCUSSION 

Shelton  Watkins,  Louisville:  Doctor  Abell  has 
given  us  a most  interesting  paper  and,  as  he  says, 
one  very  fruitful  for  discussion.  There  is  no 
more  important  subject  before  the  laryngologist 
today  than  tonsillectomy,  because  it  is  the  most 
frequent  operation  he  performs. 

In  preparing  for  the  operation,  the  first  con- 
sideration is  the  condition  of  the  patient  as  a 
surgical  risk.  Most  hospitals  now  require  urin- 
alysis and  coagulation  tests.  This  should  be 
supplemented  by  a general  examination,  especial- 
ly of  the  chest.  If  there  is  any  doubt  in  the  mind 
of  the  internist  about  the  patient  being  in  con- 
dition fcr  the  operation,  it  should  be  postponed. 

In  adults  cases,  I prefer  local  anesthesia  but 
usually  let  the  patient  decide,  provided  there  is 
no  contra-indication  to  either  general  or  local.  I 
feel  he  has  some  rights  and  that  the  doctor 
should  not  be  too  “bossy”.  Of  course  local 
anesthesia  is  not  suitable  for  a very  nervous  pa- 
tient. On  the  other  hand,  a general  anesthetic 
should  not  be  given  -when  the  general  health  is 
not  very  good,  such  as  a heart  or  kidney  lesion. 
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When  the  general  health  is  poor,  the  operation 
should  not  he  done.  In  children  a general  anes- 
thetic should,  I feel,  always  be  given,  unless 
there  is  some  strong  contra-indication.  It  is  true 
that  in  some  children  tonsillectomy  can  be  suc- 
cessfully performed  under  local  anesthesia,  but 
in  many  more  cases  it  cannot  be  done  satisfac- 
torily, because  it  is  imjiossib.e  to  secure  the  con- 
fidence of  the  child.  When  a general  anesthetic 
is  given  I prefer  as  a ruie,  to  start  with  nitrous 
oxide-oxygen  and  then  follow  with  ether. 
Ethylene  has  a slight  advantage  over  nitrous 
oxide  in  that  the  patient  can  be  anesthetized 
(juicker  and  the  anesthesia  is  smoother.  On  the 
other  hand,  it  has  the  disadvantage  of  a mucn 
greater  danger  of  explosion  which,  I think,  far 
ouL-weighs  its  advantages.  Not  a few  accidents 
have  been  reported  and  it  seem.s  to  me  too  much 
is|  at  stake  and  so  little  is  to  be  gained  by  us- 
ing it. 

It  is  advisable  that  the  patient  have  a period 
of  rest  before  the  opei’ation,  particularly  when 
he  lives  out  of  the  city.  The  general  prepara- 
tion, such  as  intestinal  elimination,  diet,  etc.,  are 
of  course,  just  as  important  in  tonsillectomy  as 
in  any  other  operation. 

The  type  of  operation,  usually,  is  a matter  of 
choice  to  ibe  decided  by  the  individual  operator 
according  to  his  experience.  Some  men  do  a very 
satisfactory  operation  with  one  method  and 
others  just  as  well  with  another,  so  it  really 
makes  little  difference  as  long  as  the  operation 
is  thoroughly  done.  I do  not  consider  any  tonsil- 
lectomy well  done  unless  the  hemorrhage  is  con- 
trolled before  the  patient  leaves  the  operating 
loom.  This  can  be  accomplished  effectively  in 
tonsillectomy  cases. 

The  iiost-operative  care  consists  largely  in 
leaving  the  patient  alone  as  much  as  possible. 
For  the  control  of  severe  pain  codeine  or  mor- 
phine may  be  given  a few  times  without  doing 
harm. 

The  type  of  operation  has  nothing  to  do  with 
causing  secondary  hemorrhage.  It  is  due  to 
sloughing  of  granulation  buds  and  may  occur  at 
any  time  within  the  post-operative  course,  but 
usually  between  the  third  and  seventh  days. 
Possibly,  undue  activity  of  the  patient  is  a 
factor  in  some  cases,  but  it  will  sometimes  occur 
no  matter  how  quiet  he  may  be. 

Lung  abscess  is  a very  much  discussed  sub- 
ject and  there  is  much  difference  of  opinion 
about  it.  Doctor  Cutler,  of  Cleveland,  is  a 
strong  advocate  of  the  embolic  theory  and  has 
contributed  some  very  valuable  evidence  in  favor 
of  it.  Doctor  Crowe,  of  Baltimore,  has  experi- 
mentally produced  abscess  in  the  lungs  of  dogs 
by  depositing  in  their  smaller  bronchi  septic 
material  from  infected  tonsils.  The  experimental 
evidence  is  conflicting.  The  clinical  experience 
seems  to  me  to  strongly  favor  the  asipiration 
theory.  Lung  abscess  has  been  reported  as  a 


complication  of  many  operations  other  than 
tonsillectomy,  but  in  the  greater  number  of  these 
cases  a general  anesthetic  was  given.  The  fact 
that  lung  abscess  occurs  much  more  frequently 
after  tonsillectomy  than  any  operation  and  that 
it  is  much  more  often  after  tonsillectomy 
under  general  anesthesia,  is,  I feel,  strong 
evidence  in  favor  of  the  aspiration  theory. 
Dr.  Ignau,  of  Cincinnati,  has  raised  the 
interesting  point  that  under  local  anesthesia 
the  larynx  may  be  partially  anesthetized 
and  in  that  way  there  is  danger  of  infected 
material  being  aspirated  into  the  smaller  bronchi 
due  to  the  loss  of  the  cough  reflex.  1’his  may 
explain  the  cases  of  lung  abscess  that  develop 
after  tonsillectomy  under  local  anesthesia. 

Claude  T.  Wolfe,  Louisville:  We  gather  from 
Dr.  Abell’s  very  interesting  and  timely  paper 
that  in  the  adult  tonsillectomy  he  prefers  a local 
anesthetic.  In  this  respect  I am  heartily  in 
accord  with  his  views,  as  it  is  our  custom  to  op- 
erate at  least  80  per  cent  of  adult  patients  under 
local  anesthesia. 

Our  reasons  for  prefering  the  local  to  a gen- 
eral anesthetic  aie  as  follows:  The  operation 
can  be  done  practically  without  pain.  The  pa- 
tient is  not  subjected  to  the  possible  dangers  of 
a general  anesthetic.  The  oiperation  can  be  done 
in  many  instances  before  the  patient  is  com- 
pletely narcotized  under  general  anesthesia.  It  is 
practically  bloodless  and  there  is  less  danger  of 
complications,  especially  lung  abscess. 

Late  primary  and  early  secondary  bleeding  are 
about  equal  in  both  cases  and  in  this  connection 
it  is  our  experience  that  only  about  1 per  cent 
of  operated  cases,  whether  local  or  general  anes- 
thesia is  used,  have  hemorrhage. 

Since  scarcely  any  bleeding  is  encountered  at 
the  time  of  operation  under  a local  anesthetic  the 
danger  of  aspiration  of  blood  ahd  infected  ma- 
terial is  greatly  minimized.  This  is  undoubtedly 
responsible  for  the  few  cases  of  lung  abscess 
that  have  come  under  our  rather  large  clinical 
and  private  observation. 

To  gain  the  patient’s  confidence  and  co-opera- 
tion is  quite  necessary.  If  he  is  inclined  to  be 
refractive  and  intractable  I have  him  come  to  the 
office  several  times  before  the  date  of  operation 
and  acquaint  him  with  every  step  of  the  proce- 
dure. He  is  assured  that  no  real  pain  will  be 
experienced.  We  try  to  impress  upon  him  the 
necessity  of  co-operation  on  his  part  and  insist 
upoi^  complete  relaxation.  A wide  open  mouth 
and  deapi  regular  breathing.  If  the  patient  fol- 
lows this  advice  and  complies  with  our  requests 
the  operation  is  assured  of  success. 

It  goes  without  mention  that  all  of  our  adult 
patients  coming  for  tonsillectomy  have  been 
given  a careful  examination  by  a competent  in- 
ternist. This  is  quite  necessary.  The  usual 
laboratory  wiork  consists  of  a clotting  test, 
bleeding  time,  blood  pressure  and  urinalysis. 
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If  all  I’eports  indicate  that  the  patient  is  in 
an  operaole  condition  we  set  tne  time  about  tnree 
uays  later  and  begin  the  administration  of 
ta.cium. 

With  all  reports  favorable  we  administer  mor- 
phine sulphate  gr.  scopolamin  gr.  1^200 

one  half-hour  beiore  tbe  operation,  ibis  hypo- 
dermic induces  a state  of  caimness  which  ma- 
leiiaily  simplifies  the  operation. 

We  prefer  our  patients  in  a semi-reclining 
position  for  the  operation,  'topical  applications 
of  cocain  Hyd.  (10%)  are  applied  to  the  tonsils 
and  adenexa.  This  is  done  to  tacilitate  the  grasp- 
ing of  the  tonsils  by  a forceps  in  order  to  draw 
them  forward  into  tue  pnarynx  to  lessen  any  dis- 
comfort incident  to  the  iniiltration  of  the  1 per 
cent  novocain  into  the  retro-tonsillar  spaces. 

Little  more  than  lO  cc.  of  1%  novocain,  to 
which  is  added  10  mm.  of  adrenalin,  l^lOOO,  is 
injected  into  the  two  tonsillar  areas.  Tnis  usual- 
ly gives  good  anesthesia  after  10  minutes  have 
elapsed  and  we  begin  the  dissection  of  the 
tonsils.  Of  necessity  ail  hemorrhage  is  controlled 
before  the  patient  is  returned  to  his  room.  This 
is  done  by  ligacion  and  the  application  of  hemo- 
scatics.  'the  iiga.,ion  of  bleeding  vessels  in  the 
tonsillar  fossa  is  an  easy  matter.  1 use  an 
ordinary  cleft  palate  needle  and  linen  thread, 
ihe  linen  usually  sloughs  out  in  a tew  days  and 
therefore  its  removal  by  hand  is  not  necessary. 

The  patient  is  returned  to  bed  with  his  face 
downward  and  an  ice  bag  is  applied  to  the 
throat  continuously  for  at  least  twenty-four 
hours.  Aceto  salicylic  Acid  is  quite  gratifying 
and  occasionally  the  application  of  carbolic 
acid  to  the  fossae  is  advantageous.  On  the 
whole  remember  that  the  after  treatment  may 
make  your  patient  more  comfortable  and  an 
everlasting  friend. 

A.  L.  Basis,  Louisville:  If  you  want  to  start 
an  argument  among  nose  and  throat  men,  just 
mention  the  tonsils.  As  I know  there  are  sev- 
eral others  who  wish  to  discuss  the  subject,  my 
remarks  will  be  brief.  Electro-coagulation  has 
been  mentioned.  I have  seen  a few  cases  in 
which  this  method  had  been  used  by  others  in 
tonsil  work.  In  my  opinion  the  method  is  con- 
traindicated, and  very  few  nose  and  throat  men 
are  now  using  electro-coagulation.  How  can 
they  limit  the  action  of  this  agent  to  diseased 
tissue  to  the  exclusion  of  healthy  tissue?  In  the 
cases  I have  seen  electro-coagulation  had  pro- 
duced a large  amount  of  scar  tissue. 

About  ten  days  ago  I did  a tonsillectomy  on 
a lady  from  out  of  town  and  the  same  day  her 
son,  at  college,  had  his  removed  via  electro- 
coagulation. As  she  was  going  to  pay  him  a 
visit  and  retuin  home  together,  I asked  her  to 
bring  him  by  the  office  and  let  me  see  his 
throat.  His  tonsils  were  disturbed  very  little. 
He  was  told  it  would  take  some  time  before  he 
would  get  the  benefit  of  the  coagulation. 


As  a preliminary  to  tonsillectomy  under  local 
aiicoLiiv.-oi(a.  Ill  auuiLs:  tiicy  are  iiei  vous  aiiU 

cijiipreiiciiaivc,  give  tnem  gram  ux  luorpnirie 
ana  xmim  grain  SCOrJoiaiiiine.  XiliS  coliruiiiariOii 

IS  oeti-er  tnan  atropine,  x useu  to  give  atropine 
xirar,  uut  It  iiiaKes  Ciie  patient  irritauie  ana  in- 
creases tne  dryness  ol  tne  oral  cavity,  xtspeciai- 
ly  in  adults,  it  has  been  tne  custom  to  aunnnister 
a laxative  prior  to  oxieration  anu  aiso  nave  cum- 
j^riete  uruiaiyais  made,  ix  tue  ^latieiii,  is  in  good 
general  coiuiition  no  laxative  is  needed  and  i 
can  See  no  necessity  lor  giving  one.  it  tnere  is 
too  iiiucn  acidity,  aikalmize  them;  if  there  is 
inuican,  clean  out  the  intestinal  tract.  In  short, 
nave  lue  xiatieiit's  system  in  good  condition  anu 
lie  Will  stand  tne  ojjeration  much  better;  not  be 
so  iiKely  to  be  bothered  with  post-operative 
nausea  anu  vomiting.  1 oeaeve  in  taKing  clot- 
ting time  of  the  blood,  especially  in  aduits,  it  is 
important.  1 like  to  see  tne  clotting  time  ueiow 
sevcii  and  a naif  minutes,  i recall  xir.  X5arnhill 
111  discussing  clotting  time  in  nis  paper  at  tne 
Academy  meeting  last  fall,  stated  that  several 
good  men  did  not  beaeve  there  was  much  re- 
liability to  be  placed  in  tne  clotting  time,  'ihe 
agents  1 use  to  lower  tne  clotting  time  are 
ceanothyn  and  styptysate. 

tictavus  Dulaney,  Louisville;  The  use  of 
adrenalin  in  connection  with  tonsillectomy  rep- 
resents a rather  serious  problem.  Aoout  four 
years  ago  I operated  upon  an  interne  at  the  (Jity 
Hospital.  It  was  customary,  at  the  time,  in 
preparing  the  local  anesthetic  for  tonsillectomy, 
to  use  one  minim  of  adrenalin  chloride  to  eacn 
uiam  of  solution  to  be  injected.  I recall  that 
thiS  man  developed  alarming  symptoms  following 
injection  of  this  mixture  and  it  required  some 
time  to  restore  him  to  condition  where  we  could 
operate.  I have  observed  several  oiher  simuar 
cases,  and  have  now  practically  discontinued  the 
use  of  adrenalin  chloride  in  tonsil  work.  I 
employ  novocaine  solution  as  the  anesthetic 
agent  for  tonsillectomy.  I never  use  cocaine 
because  of  its  toxicity. 

For  the  production  of  anesthesia  I do  not  in- 
ject the  tonsil  proper,  the  needle  is  introduced 
between  the  anterior  pillar  and  the  pharyngeal 
muscles,  making  three  injections  on  a line  with 
the  upper,  middle  and  lower  third  of  the  tonsil. 
It  is  desirable  to  have  perfect  anesthesia  at  the 
lower  pole  of  the  tonsil,  injection  of  the  post- 
erior pillar  is  unnecessary.  The  tongue  becomes 
so  numb  that  it  would  make  aspiration  difficult, 
also  the  adenoid  tissue  can  be  removed  without 
pain.  I have  removed  adenoids  and  tonsils  of 
many  small  children,  seven  and  eight  years  of 
age,  by  this  method  of  anesthesia  without  any 
trouble.  Apparently  better  anesthesia  is  pro- 
duced in  children  than  in  adults.  If  there  is 
much  scar  tissue,  it  matters  not  what  method 
you  use,  there  will  not  be  much  anesthesia. 

One  thing  I want  to  condemn  is  ethyl  chloride. 
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Several  year’s  ago  this  agent  was  used  rather 
extensively  as  a local  anesthetic  and  some  vei’y 
serious  symptoms  occasionally  resulted.  W© 
cannot  foreteil  wnat  the  ett'ect  of  ethyl  chloride 
will  be  on  tne  patient.  I recall  one  case  wnere 
a chi.d  in  tne  City  nospital,  was  given  ecnyl 
cmoride  wnicn  was  followed  by  intense  respii’a- 
tory  depression.  We  worked  with  that  child  four 
nears  oelore  the  respu-atory  depression  was 
Overcome.  Oxygen  and  various  otner  means 
,vere  empioyeu.  tjeveral  deaths  have  occurred 
irom  tne  use  of  this  agent.  1 recall  having  seen 
a case  in  Chicago  not  many  years  ago  where  the 
j^^a.-ieiiL  uieu  lour  bours  alter  etnyi  chioriae  had 
been  employed. 

j.  rt.  rtesier,  LiOuisville:  One  of  tne  previous 
speaKeis  raised  a question  wnicn  snouid  ue  given 
serious  consideration,  mat  is  tne  eiiipioymeut  of 
electro  coagulation  ill  tonsil  worit.  in  my  opin- 
ion, tnis  nietnod  is  indicated  in  omy  one  type  ox 
case,  iiameiy;  in  an  individual  wno  is  a neni- 
opniiiac  and  who  has  badly  diseased  tonsils,  if 
on©  nas  bad  exeprience  witn  eiectro-coaguiation, 
i oeneve  it  is  leasioie  to  remove  tne  tonsiis  ny 
mat  method,  in  some  instances,  however,  we  may 
accompiisn  very  iittie  good  and  may  seriously 
aainage  the  throat,  electrocoagulation  is  not 
a very  simple  procedure. 

in  regard  to  tonsillectomy  under  general  anes- 
thesia: i believe  ether  is  tne  preieraoie  anes- 
tnetic  for  this  purpose.  The  patient  should  be 
kept  on  the  table  the  shortest  possible  time  con- 
sistent with  good  surgery,  and  the  least  possible 
amount  of  anesthetic  should  be  administered. 

I have  never  had  to  ligate  a single  blood  ves- 
sel in  performing  tonsillectomy  in  children,  nor 
do  I believe  it  is  necessary  to  prolong  the  anes- 
thesia to  permit  ligation  of  the  small  vessels. 
There  is  slight  bleeding  for  a short  time,  but  I 
have  never  seen  an  instance  in  which  any  trouble 
followed. 

John  F.  Barnhill,  Indianapolis:  The  essayist 
has  covered  the  subject  so  thoroughly  that  there 
is  little  to  be  said  in  discussing  his  paper.  I 
would,  however,  wish  to  emphasize  what  the  last 
speaker  said  concerning  electro-coagulation.  I 
think  we  should  condemn  that  kind  of  surgei’y, 
as  it  does  not  accomplish  what  is  desired,  and 
is  bad  practice.  Electrocoagulation  does  not 
mean  tonsillectomy,  since  after  its  employment 
the  crypts  are  still  present,  and  hence  as  we 
all  know,  tonsillar  disease  lies  chiefly  in  the 
crypts,  and  if  in  tonsillectomy  or  other  treat- 
ment we  do  not  destroy  the  crypts,  we  will  not 
cure  the  disease.  Electrocoagulation  does  not 
accomplish  this  purpose. 

Chas.  K.  Beck,  Louisville:  I wish  to  empha- 
size what  the  previous  speakers  have  :-aid  about 
electrocoagulation  and  desiccation  as  methods 
of  removing  tonsils.  In  the  last  few  month?  I 
have  seen  two  men  whose  tonsils  had  supposedly 
been  removed  by  electrocoagulation.  I recently 


operated  on  one  of  them.  His  condition  was 
worse  than  before,  and  my  operation  -was  made 
much  more  difficult  because  of  scar  tissue  and 
the  thickened  plicae.  The  other  patient  is  aiso 
in  worse  condition  than  before,  but  has  not  yet 
been  operated  upon. 

In  my  opinion  the  most  pronounced  con- 
traindication to  either  of  these  methods  of  so- 
called  tonsillectomy  is  to  be  found  in  hemophi- 
liacs (“bleeders”),  notwiithstanding  what  Dr. 
Hester  has  said.  One  of  the  patients  to  whom 
I have  referred,  told  me  that  about  a week  after 
electrocoagulation  was  practiced,  he  and  his 
wife  went  to  a show,  and  he  had  to  leave  to 
“spit  out  a piece  of  tonsil”  and  ne  lusx  consid- 
erable blood  along  with  it.  I think,  for  this 
reason,  there  is  more  danger  ot  hemorrhage, 
and  loss  of  life  from  this  cause,  after  electro- 
coagulation than  following  operation. 

In  my  opinion,  these  methods  should  be  men- 
tioned only  to  be  condemned. 

H.  D.  Abell,  Paducah,  (in  closing)  : I appre- 
ciate very  much  the  charitable  discussion  of  my 
paper,  and  I am  especially  pleased  that  it 
uiuuight  forth  a resolution  condemning  the 
electric  coagulation  of  tonsils. 


TUBERCULOSIS  OP  THE  LARYNX: 
TREATMENT  WITH  THE  ELECTRO- 
CAUTERY* 

Will  R.  Pryor,  M.  D. 

Louisville. 

The  frequency  of  laryngeal  tuberculosis 
complicating  phthisis  has  been  estimated  by 
various  authors  as  from  5 to  50  per  cent, 
but  the  best  information  at  hand  places  the 
figure  at  about  15  per  cent.  It  is  most  com- 
mon between  the  ages  of  20  and  40  years. 
Primary  tuberculosis  of  the  larynx  is  so  rare 
as  to  constitute  a medical  curiosity.  It  is 
always  secondary  to  pulmonary  tuberculosis. 

The  symptoms  depend  on  the  location  of 
the  laryngeal  lesion.  When  the  interior  of 
the  larynx  is  affected,  hoarseness  is  always 
pi'esont.  If  there  is  extrinsic  involvement 
alone,  pain  may  be  tne  only  symptom.  When 
the  lesion  reaches  the  aryepiglottic  fold  pain 
always  supervenes.  With  ulceration  of  the 
cords,  particularly  the  approximating  edges, 
there  is  pain  on  phonation.  The  extrimsic  type 
gives  pain  on  swallowing.  It  is  possible, 
therefore,  to  have  a tuberculosis  of  the  larynx 
without  any  disturbance  of  the  voice.  Con- 
versely, not  every  case  of  hoarseness  in  a 
tubercular  patient  can  be  attributed  to  laryn- 
geal tuberculosis.  The  value  of  a careful 
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laryngeal  examination  is  thus  evident. 

100  great  stress  cannot  be  laid  on  tne  value 
of  an  early  diagnosis,  for  if  recognized  before 
tbe  terminal  stage  is  reacned  and  proper 
treatment  instituted,  most  of  tnese  cases  camce 
cured.  Freudentbai  urges  tbat  patients  witli 
persistent  hoarseness,  apparently  due  to  a 
simple  laryngitis  and  noc  presenting  symp- 
toms of  alcoholism  or  constitutional  disease, 
such  as  gout  or  rheumatism,  snould  be  given 
a careful  chest  examination. 

Tuberculosis  of  the  larynx  has  one  char- 
acteristic which  occurs  often  enough  to  mahe 
it  a valuable  diagnostic  point,  namely ; its 
tendency  to  be  unilateral.  Redness  of  one 
cord,  infiltration  of  one  ventricular  band,  in- 
volvement of  the  interarytenoid  space,  a 
little  more  marked  on  one  side  than  the  other, 
all  these  point  to  its  tubercular  character. 

Tuberculous  ulceration  and  infiltration  are 
essentially  superficial,  and  it  is  after  sec- 
ondary infection  that  we  get  deep  ulceration 
and  sloughing. 

The  three  other  diseases  with  which  laryn- 
geal tuberculosis  may  be  confused  are : catar- 
rhal laryngitis,  syphilis  of  the  larynx,  and 
neoplasm.  In  catarrhal  laryngitis  tnere  can 
be  found  pathology  in  the  nose,  sinuses,  ton- 
sils, or  teeth.  Also  there  is  generally  a more 
diffuse  redness  of  the  larynx.  Pachyderma 
in  the  interarytenoid  space  may,  at  times,  tax 
one’s  diagnostic  skill  to  differentiate  it  from 
tuberculous  infiltration.  Syphilitic  ulcers  are 
deeper  and  more  “punched  out.”  Also  there 
is  an  angry-red-appearance  to  the  entire 
larynx.  The  Wassermann  reaction  is  positive. 

Malignancy  occuring  in  a tuberculous  pa- 
tient may  be  very  difficult  to  differentiate. 
Age  is,  of  course,  a help.  In  all  doubtful 
cases  a specimen  should  be  taken  from  the 
suspected  area.  This  can  be  done  very  satis- 
factorily transglottically  under  local  anes- 
thesia. 

Forty  years  ago  Morrell  IMacKenzie  stated . 
“It  is  not  certain  that  any  cases  of  tubercu- 
lous laryngitis  ever  recover.”  However,  in 
the  present  day,  due  the  fact  that  phthisis 
has  decreased  in  malignancy,  and  that  we 
have  improved  methods  of  diagnosis  and  treat- 
ment, we  now  know  that  many  recover.  The 
laryngeal  lesion,  per  se,  rarely  kills  the  pa- 
tient. The  most  feared  complication  is  exten- 
sion of  the  process  extrinsically  and  the  re- 
sulting pain  on  swallowing.  Thus  in  the  past, 
patients  so  affected  have  usually  died  from 
inanition. 

The  first  consideration  in  treatment  is,  of 
course,  the  constitutional.  Frequently  the 
chest  and  laryngeal  conditions  go  hand  in 
hand.  Local  treatment  with  escharotics  has 
long  since  been  abandoned  by  the  more  ad- 
vanced men  in  the  field  as  doing  more  harm 


than  good.  Twenty  years  ago  curettage  and 
even  surgical  removal  of  invuivea  areas  were 
auvocateu  by  many.  inese  memoas  nave 
lortuuateiy  laiien  into  uisuse.  in  my  exper- 
ience oral  or  nasal  surgery  m an  active  case 
Or  luuercuiosis  always  gives  uniavoraoie  ana 
irequentiy  fatal  results,  injection  oi  tne 
superior  laryngeal  nerve  unuoubteaiy  gives 
neip  in  extreme  cases,  but  1 nave  never  louna 
It  necessary  to  resort  to  it.  Lnaulmoogra 
oil  nas  been  usea  in  some  sections,  but  its 
most  araent  exponents  ciaim  only  palliative, 
not  curative,  results. 

One  01  tne  most  valuable  types  of  treatment 
for  tuberculosis  of  tne  larynx  is  I'est  oi  tne 
voice.  'inis  means  absolute  silence.  A 
pencil  ana  paper  snould  be  used,  'ine  chief 
aiiiicuity  IS  in  obtaining  the  whole-hearted 
co-operation  of  the  patient.  This  is  particu- 
larly true  of  women.  VVnatever  treatment  is 
instituted,  vocal  rest  should  he  supplementary 
to  it. 

h or  a number  of  years  V/averly  ILJl  Sana- 
torium nas  tihatecl  laryngeal  tuberculosis 
witn  sunlight  by  means  oi  tne  solar  laryn- 
goscope made  by  Veroa  and  Co.,  of  Colorado. 
It  consists  of  an  aluminum  and  magnesium 
mirror  which  reflects  the  sunlight  irom  a 
larger  mirror  of  the  same  material  directly' 
into  the  larynx.  The  patient  is  started  at 
one  minute  and  the  exposure  is  increased  one 
minute  each  day  until  ten  minutes  is  reached. 
11  tne  light  is  well  tolerated  and  the  physical 
condition  good,  treatment  may  be  started  in 
tne  afternoon  at  one  minute  and  increased  to 
fiv'e.  hixcellent  results  have  been  obtained 
vvitn  the  mirrors,  and  this  method  has  been  tne 
usual  routine  pixicedure.  However,  there  are 
certain  cases  in  which  none  of  the  foregoing 
methods  have  been  of  any  avail  The«se  are 
the  types  in  which  we  have  come  to  rely  on 
tne  eleetrocautery. 

Some  of  the  earliest  investigative  work  on 
cauterization  was  conducted  by  George  B. 
Wood  in  1910.  He  injected  attenuated  strains 
of  tubercle  bacilli  into  guinea  pigs,  cauterized 
the  resulting  lesions,  and  then  made  sections 
of  these  areas.  He  showed  that  the  cautery 
produced  an  inflammatory  reaction  and  re- 
vitalized tissues  (by  increased  hyperemia  and 
the  formation  of  new  blood  vessels  with  later 
fibroblasts. 

Dr.  George  H.  B.  Terry,  of  Oteena,  N.  C., 
has  used  the  cautery  on  a series  of  sixty-five 
cases  of  laryngeal  and  oral  tuberculosis,  and 
advocates  its  use  exclusively  in  this  type  of 
cases. 

Looper  and  Schneider  have  collected  statis- 
tics over  a five  year  period  on  five  hundred 
cases  of  tuberculous  laryngitis,  at  the  Mary- 
land State  Sanatorium.  They  report  that  of 
the  moderately  advanced  cases  cauterized, 
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65.5  per  cent  were  improved  and  healed.  Of 
tne  lar  advanced  cases,  26.5  per  cent  were 
ini])r()ved  and  liealed.  h’or  active  treatment 
■of  the  local  lesion,  tliey  have  found  the  cau- 
tery most  beneficial  and  advocate  its  judic- 
ious use  in  preference  to  all  other  methods  of 
treatment. 

Of  the  twenty-seven  patients  operated  on 
by  me  at  Waveriy  llill  Sanatorium  and  in 
]d-ivate  iiractice:; 

12  received  one  cauteri/.ation 
!)  received  two  cauterizations 
2 received  lliree  cauterizations 
2 received  four  cauterizations 
1 received  nine  cauterizations 
6 had  moilerately  advanced  tuberculosis 
21  were  far  advanced  cases 
12  had  heliotlierapy 

(Several  had  an  avulsion  of  the  phrenic 
nerve  either  jireceding  or  subsequent 
to  cauterization 

Two  were  taking  pneumotliorax  at  the  time 
of  cauterization 

In  thirteen  pain  on  swallowing  was  the 
])redominating  symptom. 

Of  the  six  moderately  advanced  cases 
treated,  the  larynx  in  four  was  healed,  and 
in  two  markedly  improved,  in  five  of  these 
the  chest  condition  has  ibecome  (piieseent. 
One  has  ])rogressed  to  a far  advancetl  state. 

Of  the  twenty-one  far  advanced  cases,  the 
laryngeal  condition  was  improved  in  fourteen. 
The  lesion  was  healed  in  four.  One  iiatient 
developed  tuberculous  ulcerations  in  the 
mouth  and  tonsillar  fo.ssae.  The.se  were  treat- 
ed with  the  cautery.  Three  of  the  ulcers 
were  healed  and  two  iirevented  from  advanc- 
ing. The  laryngeal  condition  improved  fol- 
lowing cauterization,  but  later  retrogressed. 
The  patient  had  a septic  temi)erature  and  was 
very  near  the  point  of  death.  As  pain  was 
not  too  severe,  cauterization  was  trot  repeated. 
It  is  not  our  custom  to  cauterize  acute  cases 
where  the  patients  have  a septic  temperature, 
unless  they  are  threatened  with  inanition  be- 
eau.se  of  pain. 

The  chest  condition  of  these  far  advanced 
cases  was  improved  in  eight,  stationary  in 
three;  four  were  unimproved,  and  six  died. 
In  every  instance  pain  on  swallowing  was 
relieved  by  the  cautery. 

In  one  ca.se,  in  which  the  patient  went  home 
from  the  institution  to  die,  the  cautery  has 
been  used  nine  times.  The  epiglottis  has  been 
reduced  from  a large  hood-shaped  mass  com- 
])letely  obscuring  any  view'  of  the  larynx  to 
nearly  normal  proportions.  Intrinsic  cauter- 
ization has  been  employed  twice.  There  has 
been  no  pain  for  five  months,  the  patient  has 
gained  thirty-four  pounds,  the  chest  condition 
is  improved,  and  the  chances  for  recovery  are 
very  bright. 


It  has  been  my  practice  to  use  the  cautery : 
Firstiy,  on  cases  which  have  had  a number 
of  months  of  silence  w'ith  u.se  of  the  mirrors 
and  Have  either  not  improved  or  have,  in 
.spite  of  improvement,  some  residual  ulcers  or 
infiltration  which  weeks  'Of  sun  treatment  had 
jiatients  are  too  weak  to  take  the  mirror.-, 
with  one  or  two  cauterizations  J have  often 
been  able  to  heal  ulceration  and  melt  awaj' 
infiltration  which  weeks  of  sun  treatment  had 
helped  but  little.  Thirdly,  most  spectacular 
results  have  been  obtained  in  patients  wlro 
were  having  jiain  on  swallowing;  the  relict 
from  dysphagia  is  immediale.  A [laiient  who 
previously  can  scarcely  swallow  lupiids  can, 
on  the  next  day,  eat  with  little  or  no  ui.s- 
conifort.  Following  cauterization  aibs'Olute 
silence  is  recjuiriMl.  Codeine  sulphate  is  given 
for  pain  or  cough.  No  liituid  is  allowed  fur 
three  Irouit;. 

The  procedure  is  comparatively  simple. 
The  ])harynx  is  cocainized  with  a fine  droplet 
spra,v  of  3 per  cent  cocaine.  Following  this, 
aiiinications  are  made  to  the  larynx  with  a 
camel  hair  laryngeal  brush,  diiiped  in  20  per 
cent  cocaine.  Perfect  anesthesia  may  be  ob- 
tained ill  this  way.  The  cautery  of  Dr. 
Franz  Ilassliiiger,  of  Vienna,  is  used,  the 
jilatinum  tip  being  heated  to  a white  heat. 
The  patients  comiiiain  at  times  of  a slight 
stinging  as  the  tip  is  plunged  into  the  affect- 
ed area.  Some  patients  experience  no  after- 
pain,  or  have  a feeling  niilar  to  sore  throat 
for  a day  or  two. 

SuMai.VKY 

Laryngeal  tuberculosis  is  in  many  instances 
curable.  Early  diagnosis  is  extremely  imiior- 
taut.  Rest  of  the  voice  is  su})plementary  to 
any  ty^ie  of  treatmeat  employed. 

Direct  sunlight  is  of  value  in  the  milder 
cases.  In  extensive  or  jin 'tressing  lesions, 
esjiecially  if  aceom])anied  iby  ])ain,  the  eiec- 
trocautery  gives  must  gratifying  results  and 
is  the  treatment  of  choice. 

DISCUSSION 

Oscar  O.  Miller,  Louisville:  The  paper  read 
by  Dr.  Pryor  has  been  very  interesting  and  in- 
stinctive. The  incidence  of  tuberculosis  of  the 
larynx  varies  with  the  type  of  patients  admitted 
to  the  Sanatorium.  Those  institutions  accepting 
only  first  stage  cases  will  have  relatively  few 
cases  of  laryngeal  tuberculosis.  For  the  past 
several  years  an  increasing  number  of  patients 
admitted  to  Waveriy  Hill  Sanatorium  have  been 
far  advanced.  Last  year  50  per  cent  of  the  pa- 
tients admitted  were  in  the  far  advanced  stages 
of  the  disease.  Our  incidence  of  tuberculosis  of 
the  larynx  averages  about  20  per  cent.  In  thf^ 
diagnosis  of  suspected  tuberculosis  of  the  larynx 
transient  hoarseness  is  a valuable  sign,  but  this 
also  occurs  in  apical  pleurisies  due  to  (pressure 
on  the  recurrent  laryngeal  nerve.  Another  sug- 
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gestive  sign  is  pallor  of  the  mucosa  of  the  soft 
palate.  Either  of  these  signs  should  warrant  a 
careful  laryngoscopical  examination.  Occasion- 
ally an  early  malignancy  of  the  larynx  mani- 
fested by  slight  redness  and  ulceration  of  one 
cord  may  be  seen  which  offers  considerable  diffi- 
culty in  differential  diagnosis.  The  absence  how- 
ever of  any  tuberculous  involvement  in  the  lung 
should  be  the  deciding  factor  and  automatically 
excludes  tuberculosis  of  the  larynx. 

Dr.  Pryor  has  well  summarized  the  treatment 
of  laryngeal  tuberculosis.  Many  of  these  cases 
with  simple  redness  of  one  cord  or  slight  infil- 
tration in  the  arytenoid  with  good  resistance 
will  recover  with  simple  rest  of  the  larynx. 
Where  there  is  slightly  more  involvement  we 
resort  to  heliothei'apy  to  the  larynx  with  the 
verba  laryngoscope.  The  patients  soon  become 
experts'  in  reflecting  sunlight  into  the  larynx. 
One  of  the  first  things  noticed  is  relief  of  pain, 
the  next  is  the  diminution  of  inflammation  in 
the  larynx.  Ulceration  and  infiltration  require 
many  months  treatment  before  they  disapipear. 
Sometimes  there  is  a residual  granulation  tissue 
which  it  is  necessary  to  remove  with  the  cautery. 
For  those  types  of  cases  with  marked  infiltra- 
tion and  ulceration,  associated  with  some  edema 
the  cautery  is  definitely  indicated  and  brings 
about  remarkable  results  in  a short  period  of 
time.  The  cautery  is  particularly  indicated  in 
patients  whose  condition  is  such  that  it  does  not 
permit  them  to  exert  themselves  sufficiently  to 
take  heliotherapy  and  finally  in  those  terminal 
stage  cases  of  tuberculosis  where  there  is  no  pos^ 
sibility  of  recovery,  cauterization  will  prevent 
an  agonizing  death  where  there  is  muct'  involve- 
ment in  the  lai*ynx. 

Samuel  G.  Dabney,  Louisville:  The  first  thing 
I wish  to  say  is  that  the  prognosis  of  laryngeal 
tuberculosis  is  not  as  unfavorable  as  we  once 
thought.  Unquestionably  more  patients  now  re- 
cover from  this  lesion  than  did  twenty-five 
yeai's  ago.  Probably  this  is  largely  due  to  im- 
proved methods  of  treatment,  especially  sana- 
toria. 

A few  words  about  the  diagnosis:  I have  al- 
most come  to  the  conclusion  that  I will  not  make 
a diagnosis  of  laryngeal  tuberculosis  v/here  a 
competent  internist  says  there  is  nothing  wrong 
in  the  lung.  I doubt  vei’y  much  whether  pidmary 
tuberculosis  of  the  larynx  has  ever  occurred.  Dr. 
Miller  will  recall  a young  man  whom  we  saw 
together  several  years  ago.  He  gave  the  history 
of  redness  and  pain  of  one  vocal  cord.  I did 
not  make  any  diagnosis.  I could  not  convince 
myself  that  the  man  had  laryngeal  tuberculosis. 
Dr.  Miller  found  nothing  wrong  with  the  lungs. 
This  patient  went  to  Colorado  and  remained 
there  for  some  time,  but  his  condition  did  not 
improve.  He  finally  returned  to  Louisville  and 
again  came  to  see  me.  He  then  had  more  swelling 
in  the  interarytenoid  space;  in  other^  words,  on 


his  return  from  Colorado  he  wjas  much  worse  than 
when  he  went.  To  make  a long  story  short,  this 
young  man  died  and  necropsy  showed  that  he  had 
cancer.  That  was  the  lesson  I learned  about 
making  a diagnosis  of  laryngeal  tuberculosis  in 
the  absence  of  tuberculosis  of  the  lung.  When 
the  lungs  remain  negative  I believe  laryngeal 
tuberculosis  is  so  rare  as  to  be  ignored. 

There  are  some  interesting  things  about  tu- 
berculous ulcers  of  the  mouth.  For  many  years 
I have  believed  that  tuberculosis  of  the  mouth  is 
a fatal  disease.  I have  never  seen  a patient  with 
tuberculous  ulcers  of  the  mouth  that  recovered. 

I was  particularly  interested  in  Dr.  Miller’s 
remarks  about  redness  and  inflammation  of  one 
vocal  cord.  I think  he  said  it  occurred  fairly 
often  without  any  lung  disease,  and  that  it  got 
well  sometimes  in  a few  weeks.  Heretofore  we 
have  considered  that  catarrhal  inflammation  of 
the  larynx  was  never  unilateral,  and  that  redness 
of  one  vocal  cord  was  always  a grave  sign,  some- 
times a precursor  of  manifest  tuberculosis.  Pos- 
sibly we  will  have  to  reconsider  this  matter. 

Edmond  D.  Wells,  Louisville:  Dr.  Pryor  is 
the  only  one  in  this  section,  so  far  as  I am  aware, 
who  has  used  the  method  of  treatment  he  has 
described,  and  who  can  speak  with  any  degree 
of  accuracy  about  the  final  results.  We  should 
support  Dr.  Fh^^or  in  this  work  by  referring  to 
him  patients  with  laryngeal  tuberculosis  who 
require  treatment  by  the  electrocautery.  He  is 
to  be  commended  for  bringing  the  matter  before 
this  section. 

Will  R.  Pryor,  Louisville,  (in  closing)  : In 
answer  to  the  question  concerning  the  surgical 
removal  of  the  epiglottis  in  the  case  which  had 
received  the  largest  number  of  cauterizations.  I 
have  reviewed  the  literature  vei-y  carefully  in 
regard  to  this  type  of  treatment.  It  was  advo- 
cated by  Lockhart  in  1910.  Since  that  time  there 
has  been  nothing  written  ajbout  it.  This  pa- 
tient had  infiltration  of  the  entire  larynx  in  ad- 
dition to  the  epiglottis.  I would  consider  it  very 
poor  surgical  judgment  to  have  removed  the  epi- 
glottis. Not  only  would  there  have  been  shock 
attached  to  the  procedure,  but  a raw  bleeding 
surface  would  have  been  laid  open  to  an  already 
fulminating  infection.  The  cautery  has  healed 
the  lesion  leaving  the  epiglottis  intact.  This  is 
the  opinion  held  by  other  men  whose  names  I 
did  not  mention  in  the  paper.  They  are:  Levy, 
of  Denver;  Iglauer,  of  Cincinnati,  St.  Clair 
Thomson  among  others. 
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THE  DIAGNOSIS  AND  TREATMENT  OF 
ABSCESS  OP  THE  BRAIN  COM- 
PLICATING EAR,  NOSE  AND 
THROAT  DISEASE* 

R.  Glen  Spurling,  M.  D. 

Louisville. 

In  the  field  of  neurological  surgery,  we  like 
to  think  of  the  recent  developments  made  in 
the  treatment  of  certain  diseases  of  the  nerv- 
ous system.  These  advances  have  chiefly  been 
in  technical  oi?erative  procedures.  As  an  ex- 
ample, we  may  cite  the  new  electro-surgical 
method  introduced  by  Cushing,  which  has 
made  possible  the  radical  removal  of  cer- 
tain tumors  of  the  brain,  which  hereto- 
fore would  have  been  considered  inop- 
erable. Advances  of  a more  fundamental 
nature  have  also  been  made  in  other  phases 
of  neuro-surgery.  I have  reference  par- 
ticularly to  the  renewed  interest  mani- 
fested in  the  sympathetic  nervous  system. 
When  we  pause  to  consider  the  progress  which 
has  been  made  in  the  treatment  of  infectious 
processes  involving  the  central  nervous  sys- 
tem, we  are  impressed  with  the  fact  that  little 
or  no  i)rogress  has  been  made  in  the  past 
thirty  years. 

To  review  the  literature  on  the  treatment  of 
brain  abscess  in  particular,  one  is  impressed 
hy  the  wide  variety  of  opinions  as  to  proper 
methods.  I believe  that  there  is  no  new  in- 
formation which  may  not  be  found  in  a book 
]niblished  in  1893  by  McEwen.  As  a matter 
of  fact,  he  has  reported  a series  of  brain  ab- 
scess eases  with  a mortality  record  which  has 
never  been  equalled  and  in  only  a few  in- 
stances even  approached.  His  discussion  of 
the  mode  of  infection,  diagnosis,  prognosis 
and  treatment  has  never  been  improved  upon. 
This  monograph  has  just  remained  a classic 
in  the  literature  of  neuro-surgery. 

Pathology 

I shall  not  attempt  to  review  to  this  gath- 
?ering  the  close  anatomical  relation  hip  of  the 
central  nervous  system  and  the  ear  and  acces- 
^ sory  nasal  sinus.  By  far  the  greater  number 
of  brain  abscesses  develop  secondarily  to  di- 
seases of  the  ear.  When  one  considers  the 
close  proximity  of  the  meninges  and  the  sub- 
arachnoid space  to  the  middle  and  inner  ear, 
mastoids,  and  semi-circular  canals,  it  is  sur- 
prising that  so  few, patients  with  infection  of 
these  parts  do  develop  intracranial  complica- 
tions. The  pathways  by  which  infections 
travel  from  the  ear  to  the  brain  substance  are 
disputed  questions.  However,  it  is  generally 
agreed,  I believe,  that  the  mo.st  likely  channels 
for  spread  of  the  infection  are  : (1)  Through 

the  blood  vessels  by  thrombosis,  or  (2)  direct 
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extension  through  the  meninges.  In  the  ease 
of  direct  extension,  the  most  likely  complica- 
tion would  seem  to  be  meningitis,  inasmuch  as 
the  subarachnoid  space  would  be  invaded  first 
before  the  infectious  process  had  involved  the 
brain  itself.  If  extension  occurs  through  any 
one  of  the  large  number  of  veins  or  arteries 
in  this  area,  the  most  likely  complication 
would  be  abscess  of  the  brain.  Other  less  like- 
ly avenues  for  the  spread  of  infection  are; 
(1)  By  way  of  the  lymphatics  and  (2)  by 
way  of  the  peri-neural  space  surrounding  the 
cranial  nerves. 

The  micro-organism  which  is  responsible 
foi'  brain  abscesses  may  be  one  or  all  of  the 
organisms  causing  the  primary  disease  in  the 
ear  itself.  The  most  common  organisms  are 
the  streptococcus,  staphylococcus  and  pneu- 
mococcus in  pure  culture  or  in  any  combina- 
tion. 

I believe  it  is  generally  agi-eed  that  chronic 
suppurative  diseases  of  the  ear  and  ma.stoid 
are  more  likely  to  develop  intracranial  com- 
plications than  those  of  a more  acute  nature. 
On  the  other  hand,  I believe  it  is  more  com- 
mon to  have  an  acute  disea.se  of  the  accessory 
nasal  sinuses  develop  intracranial  complica- 
tions than  when  the  disease  is  chronic. 

Solitary  abscesses  of  the  brain  are  more 
common  than  multiple  abscesses.  This  is 
perhaps  due  to  the  fact  that  as  the  infection  is 
deposited  in  the  brain  substance  there  is  a 
tendency  to  “wall  off”  the  inflamed  area. 
This  tendency  to  form  a wall,  however,  is  less 
well  marked  in  the  brain  than  in  any  other 
tissue  of  the  body.  Surrounding  every  abscess 
of  the  brain,  there  is  an  area  of  brain  tissue 
immediately  adjacent  to  the  abscess  cavity  in 
which  the  cells  are  swollen  and  show  evidence 
of  degeneration.  The  amount  of  associated 
encephalitis  in  many  cases  determines  the  out- 
come of  the  ease  and  dominates  in  many  eases 
the  clinical  picture. 

Abscesses  of  the  brain  if  left  untreated 
must  of  necessity  follow  one  of  three  courses : 
First,  the  infectious  process  may  ibe  so  thor- 
oughly walled  off  that  the  abscess  may  lay 
incapsulated  and  eventually  become  absorbed 
or  calcified.  This  is  a possibility  but  of  rare 
occurrence.  Secondly,  the  abscess  cavity  will 
grow  so  much  that  it  will  eventually  erode 
into  one  of  the  lateral  ventricles.  When  this 
occurs,  the  infectious  material  becomes  wide- 
spread throughout  the  cerebrospinal  fluid 
space,  and  generalized  meningitis  results. 
Thirdly,  the  absee.ss  cavity  may  be  sufficiently 
close  to  the  surface,  that  before  it  has  attained 
sufficient  size  to  even  give  clinical  symptoms, 
it  may  rupture  into  the  subaraehoid  space,  and 
thereby  cause  a generalized  meningitis. 

Symptomatology 

Every  patient  with  discharging  ear,  acute 
or  chronic,  sinus  infection,  acute  or  chronic, 
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who  complains  of  headache,  drowsiness  or 
vomiting  should  be  considered  to  have 
an  intracranial  complication  of  such  dis- 
ease, until  that  possibility  is  excluded.  I 
cannot  hope  in  this  paper  to  present  the 
finer  localizing  symptoms  and  signs,  the 
knowledge  of  which  is  necessary  to  make 
an  accurate  localizing  diagnosis  in  cases  of 
abscess  of  the  brain.  I shall  discuss  how- 
ever, the  general  symptoms  and  signs  which 
are  most  commonly  noted  in  abscess  of  the 
brain  regardless  of  its  location. 

(1)  Headache  is  by  far  the  most  common 
complaint  of  these  patients.  The  headache  is 
described  as  being  entirely  different  than 
the  usual  type  of  headache.  It  often  fails  to 
re.spond  to  mild  analgesic  drugs.  It  is  usually 
present  all  of  the  time  but  subject  to  periods 
of  exacerbation.  It  may  be  generalized  or 
may  be  more  prominent  in  the  front  or  back 
of  the  head.  In  some  eases  it  may  ibe  de- 
scribed as  involving  only  half  of  the  head  ; in 
that  instance,  the  pain  is  usually  on  the  side 
of  the  diseased  process. 

(2)  Vomiting  usually  occurs  in  cases  of 
abscess  of  the  brain  of  fairly  long  standing. 
It  may  be  projectile  in  type.  It  may  or  may 
not  be  preceded  by  nausea.  In  many  cases, 
vomiting  is  the  most  distressing  of  the  symp- 
toms, inasmuch  as  it  produces  rapid  dehydra- 
tion. 

(3)  Drowsiness  is  generally  present  in 
eases  of  abscess  of  the  brain ; most  particu- 
larly is  this  true  in  abscesses  involving  the 
temporosphenoidal  loibe.  The  drowsiness  is 
probably  due  in  a large  measure  to  the  degree 
of  associated  encephalitis. 

(4)  Slow  cerebration  is  commonly  present 
especially  in  abscesses  involving  the  frontal 
or  temporal  lobes. 

(5)  Fever  may  or  may  not  be  present.  In 
the  majority  of  uncomplicated  brain  abscesses, 
the  patient  is  afebrile.  If  fever  is  present,  it 
is  u.sually  of  mild  degree  unless  the  aibscess  is 
associated  with  meningeal  infection. 

(6)  Convulsions  are  said  to  be  infrequent. 
In  my  experience  , convulsions  have  occurred 
in  over  half  the  cases  of  cerebral  ab.scesses.  If 
convulsions  do  occur  they  are  generally  of  the 
Jacksonian  type.  It  is  most  important  for 
localizing  purposes  to  have  the  family  or  the 
nurse  observe  accurately  the  character  of  the 
convulsive  seizures. 

(7) )  The  pulse  rate  is  usually  slow,  due 
to  the  increased  intracranial  pressure.  The 
respirations  may  be  slow  and  approach  the 
Cheyne-Stokes  type. 

(8)  Visiial  disturbances  are  common  and 
may  be  the  first  indication  of  intracranial 
complications.  Double  vision  is  by  far  the 
most  common  visual  symptom.  Blurring  of 
vision  is  an  infrequent  symptom,  and  when  it 


occurs  denotes  papilledema.  Some  degree  of 
papilledemia  is  usually  present.  This  may  be 
of  an  advanced  or  mild  degree.  Aibscesses  of 
the  cerebrum,  unless  of  large  size,  generally 
show  a small  amount  of  swelling  of  the  optic 
disc.  Abscesses  of  the  cerebellum,  however, 
are  usually  associated!  with  a high  degree  of 
papilledema. 

(9)  Spinal  Fluid  findings  are  inconstant. 
There  is  generally  present  an  increased  cere- 
bro-spinal  fluid  pressure.  The  fluid  is  other 
Avise  normal  unless  there  is  involvement  of  the 
meninges. 

(10)  Such  symptoms  as  aphasia,  paralysis, 
uncinate  attacks,  visual  field  defects,  inco- 
ordination with  dysmetric  symptoms,  when 
present,  are  localizing  symptoms  of  tremen- 
dous importance. 

Treatment 

Usually  there  is  no  great  surgical  urgency 
in  dealing  with  these  cases,  and  plenty  of 
time  may  be  taken  in  a careful  consideration 
of  the  problem.  In  the  majority  of  instances, 
the  patient  is  better  off  to  have  sufficient 
time  to  wall  off  the  infectious  process  before 
any  attempt  is  made  to  drain  it.  This  is  es- 
sentially true  in  cerebral  abscesses  Avhere  it 
is  most  desirable  to  have  the  subarachnoid 
.space  overlaying  the  abscess  obliterated  by 
adhesions  before  drainage  is  instituted.  Such 
a walling  off  process  olbviously  decreases  the 
probability  of  scattering  the  infection  into 
the  cerebro-spinal  fluid  spaces. 

There  are  available  two  methods  for  the 
treatment  of  brain  abscesses.  First : This 
method  consists  of  a simple  tapping  of 
the  abscess  cavity  without  a n attempt 
being  made  for  permanent  drainage.  As 
Dandy  points  out  in  many  cases  of  brain 
abscess,  a .single  tapping  is  sufficient  to 
effect  a cure.  This  would  seem  to  me  to 
be  essentially  true  in  ea.ses  AA^ere  there 
has  not  been  a dense  fibrous  tissxTe  wall 
leading  downward  around  the  infectious 
process.  Secondly : After  tapping  the 
abscess  caAuty,  a drain  may  be  inserted  into  it 
with  the  hope  of  continuously  eA^acuating  the 
infected  contents. 

I have  used  both  of  these  methods.  In  some 
instances,  each  has  produced  satisfactory  re- 
sults. In  other  instances,  both  have  failed. 
My  personal  belief  is  that  when  an  abscess 
is  located,  the  contents  should  be  evacuated, 
and  the  aibscess  cavity  gently  irrigated  AAuth 
antiscptic  solution,  such  as  hexy- 
resorcinal  S.  T.  37.  half  strength.  If  the 
cavity  refills,  and  refilling,  of  course,  is  deter- 
mined by  the  neurological  signs  and  svmp- 
toms,  then  a second  tapping  is  done,  and  an 
estimation  of  the  contents  made.  If  there  has 
been  a decided  reduction  in  the  amount  of 
purulent  material  collected  in  the  cavity,  then 
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constant  (lraina<;e  is  not  atteinptcil.  Tf,  how- 
ever, the  cavity  is  refilled  with  api)roximately 
the  same  amount  of  infected  material  as  at 
the  first  tap])in<>:,  then  a drainaiSe  tid)e  is 
inserted.  It  is  most  important,  in  inserting  a 
drainage  tube,  to  place  it  in  the  most  depen- 
dent i)ortion  of  the  cavity.  i\Iy  experience 
with  drainage  tnhes  has  been  most  unsatis- 
factory. In  the  majoi'ity  of  instances  they 
have  failed  to  drain  jiroperly.  I believe  that 
this  can  he  imiiroved  n])on  by  the  insertion  of 
two  tuibes  and  then  the  pressure  within  the 
abscess  cavity  when  drainage  is  attempted 
does  not  become  negative.  When  one  explorer 
the  cerebrum  for  a suspected  abscess,  it  is 
usually  identified  by  the  feeling  of  resistance 
which  is  met.  with  the  exj)h)ring  needle,  when 
one  comes  in  contact  Avith  the  Avail.  Tt  is  best 
not  to  eidci’  the  cavity  Avlien  the  Avail  is  lo- 
cated, hut  to  re-ex|)lore  iri  s(>vci-al  directions 
to  determine  the  size  and  extent  of  the  cap- 
sule. When  the  most  dejamdent  portion  is 
foiinil  by  exidoration.  then  the  cavity  may  h(' 
entered  Avith  a brain  canula  and  cA'acuated. 

In  the  treatment  of  ceia'hellar  abscesses.  1 he 

»’<■  general  principles  hold  true.  1 Inu^e  h-'c*' 
oarticularlv  fortunate  in  the  treatment  of 
brain  abscesses  in  this  Inflation  in  that  there 
haA’e  been  fiA’c  cases  in  the  series  and  all  the 
natients  recovei-ed.  Tn  four  of  the  five  cast's, 
no  attempt  at  continuous  drainage  was  made. 
A single  tapping  Avas  sufficient  to  cure  three 
cases.  Tn  another  one,  Iavo  tappings  AA'cre  re- 
quired. Tn  the  fifth  case  a tube  drain  Avas 
inserted  into  the  abscess  cavitAp  hut  never 
funrtioned  proiterly.  The  patient  recovered 
without  aiiA’  further  exploration  of  the  abscess 
caA’itA'. 

The  question  ahvaA^s  arises  as  to  the  most 
de.sirahle  location  for  drainage  of  an  abscess 
complicating  ear  disease.  IVfatiA"  ear,  nose  and 
throat  men  ailvise  explomtion  of  the  tem- 
noi'osphenoidal  loho  and  the  posterior  fo.ssa 
throiiQ^i  the  mastoid  vcound.  This  seeitis  to 
7ne  to  he  a most  unAvi.se  procedure.  Tn  mauA' 
cases  of  susnected  brain  abscesses  it  is  advis- 
able to  ex'idore  these  regions  of  +bo  brain 
Avithout  in  manA’  cases  beino’  n^rfe'-tlA’  sure 
that  aJT  absce.ss  is  present.  ObviouslAp  if  one 
explores  through  an  infected  wound  such  as 
the  mastoid  into  a normal  brain,  he  Avill  almost 
siirelA’"  cause  infection  in  the  ree’ion  explored. 
Tf,  on  the  other  hand  explorati-on  is  made 
through  a clean  AAnnrid  oAmr  the  suspected 
abscess  anti  fails  to  find  pus  then  there  is  lit- 
tle or  no  danger  of  prodneiim  an  operative 
coiuplication.  This  factor  al-nne  conA'inces  me 
of  the  adAusabilitA’-  of  abandoning  the  mastoid 
AA'onnd  as  the  site  fon  proposed  drainage  of 
brain  abscesses  folloAvitm’  eai*  disease.  TTsnallA' 
a ti'epbine  openino-  is  ma'leoAmr  the  suspeeted 
ai-ea ; the  dura  incised,  and  a brain  canula  or 


ventricular  needle  in.serted  into  the  cortex  of 
the  suspected  area.  In  cases  of  cerebellar 
aibscess,  Avhere  there  is  greatly  increast'd 
intracranial  pressure  from  blockage  of  the 
cerebro-spinal  fluid  circulation,  it  is  often 
advisable  to  do  a modified  sidmccipital  decom- 
l)i'e.s.sion  before  evacuating  the  abscess.  This, 
in  many  ca.ses,  Avill  i)revent  sudden  involve- 
ment of  the  medullary  centers  due  to  a sudden 
shift  intraci’anial  i)ressure. 

DISCUSSION 

Shelton  Watkins,  Lol’isville:  I have  enjoyed 
very  much  Doctor  Spurling’s  fine  paper  and  wish 
to  express  my  appreciation  of  his  kindness  in  pre- 
senting it  to  our  society. 

Abscess  of  the  brain  is  a very  rare  complica- 
tion of  infections  in  the  throat,  nose  and  nasal 
iinuses.  Sinus  thrombosis  and  m.eningitis  are 
more  frequent  intracranial  complications  of 
infections  in  these  areas  than  is  brain  abscess. 
The  latter  condition  occurs  more  frequently  as 
a complication  of  infection  of  the  frontal  sinuses 
than  of  any  of  the  other  nasal  sinuses.  When 
this  occurs  it  is  usually  associated  with  chronic 
infections.  The  pathAvay  of  infection  is  usually 
through  the  posterior  wall  and  it  may  be  due  to 
either  direct  extension  through  the  bone  or  by 
vay  of  thrombosis  of  the  sm.ail  veins. 

Abscess  of  the  brain  as  a complication  of  ear 
infections,  while  not  common,  is  much  le,ss  rare 
than  as  a complication  of  sinus  infections. 
There  are  two  favorite  locations  of  the  abscess; 
the  temper o-s,phenoidal  lobe  and  the  cerebellum. 
The  pathway  of  infection  in  the  form.er  case  is 
from  the  epitympanum  through  the  tegmen 
tympani  or  the  tegmen  antri.  The  pathway  of 
infection  to  the  cerebellum  is  either  through  the 
sigmoid  groove  or  by  Avay  of  the  labyrinth  and 
the  inner  ear.  According  to  MacEAven,  infec- 
tion through  the  sigmoid  groove  is  much  more 
frequent.  He  says  that  when  it  goes  through 
the  inner  eai'  meningitis  is  much  more  apt  to 
develop  than  abscess  of  the  brain,  although  both 
conditions  may  exist  at  the  same  time.  Alex- 
ander says  that  when  cerebellar  abscess  is  sec- 
ondary to  a chronic  suppurative  otitis  media  it 
usually  spreads  through  the  inner  ear,  and  Avhen 
the  abscess  is  secondary  to  an  acute  mastoiditis 
it  usually  spreads  through  the  sigmoid  groove. 
He  claims  that  infection  through  the  labyrinth 
and  inner  ear  is  much  more  frequent  than 
through  the  sigmoid  groove.  There  are  two 
modes  of  infection;  one  the  metastatic  through 
thrombosis  of  the  small  blood  vessels  and  the 
other  is  by  way  of  direct  extension  through  nec- 
rosis of  the  bone  oAmrlying  the  dura.  Authorities 
differ  on  the  frequency  of  these  modes  of  the 
extension  of  the  infection  from  the  middle  ear  and 
mastoid,  but  the  preponderance  of  the  evidence 
seems  to  be  in  favor  of  tbe  latter,  that  is  of 
direct  extension.  This  is  MacEAven’s  vieAv.  When 
this  occurs  there  is  first  an  extra-dural  abscess, 
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then  pachymeningitis,  and  intra-dural  abscess, 
following  which  adhesions  in  a circumscribed 
area  form  between  the  layers  of  the  meninges 
and  ihe  brain,  then  uiceration  of  the  brain  and 
abscess  of  the  cortical  area.  Later  the  infection 
extends  into  the  white  matter  along  the  sheaths 
of  the  blood  vessels. 

Abscess  of  the  brain  is  much  more  apt  to  be 
a complication  of  a chronic  otitis  media  than  of 
the  acute  form.  The  normal  mucous  membrane 
and  bony  walls  offer  much  more  resistence  to 
infection  than  tissues,  the  vitality  of  w‘hich  has 
been  impaired  by  a cnronic  infection.  This  is 
especially  true  in  cases  with  cholesteatoma.  An 
acute  infection  of  cholesteatoma  is  extremely 
dangerous.  In  young  children  intracranial  com- 
plications are  more  apt  to  follow  acute  infections 
than  in  adults,  due  to  the  extension  of  the  infec- 
tion along  the  veins  and  nerve  sheaths  which  pass 
throug'h  sutures  that  have  not  closed  and,  also, 
through  areas  where  there  is  a dehiscence  in  the 
bone,  but  in  children  acute  purulent  meningitis 
is  much  more  apt  to  develop  than  abscess  of  the 
brain. 

The  diagnosis  of  brain  abscess  is  never  easy 
except  in  the  terminal  stage  and  it  is  rarely 
diagnosed  before  then.  When  a brain  abscess 
follows  a typical  course  the  period  of  symptoms 
is  divided  usually  into  three  stages;  t'he  initial, 
the  latent,  and  the  terminal.  Of  course,  some 
abscesses  rupture  into  the  subarachnoid  space  or 
a ventricle  and  produces  meningitis  before  caus- 
ing any  definite  symptoms.  In  the  initial  stage 
the  symptoms  are  of  a vague,  general  nature, 
such  as  anorexia,  lassitude,  fatigue,  dislike  for 
work,  occasional  vomiting,  slight  transitory  fever 
and  diffuse  headache.  Such  symptoms  are  attri- 
buted, as  is  natural,  to  various  causes  associated 
with  the  patient’s  life  and  habits.  After  a few 
weeks  the  latent  stage  begins.  The  feeling  of 
infirmity  persists,  sleep  is  disturbed,  and  t'he  pa- 
tient looks  depressed.  He  is  easily  fatigued,  both 
physically  and  mentally,  and  the  senses  are 
dulled.  He  will  sometimes  go  to  sleep  while  talk- 
ing. At  other  times  he  will  be  very  bright  and 
normal  but  not  for  long.  The  headache  is  per- 
sistent and  frequently  severe.  It  is  often 
fronto-occipital  in  type.  This  type  of  headache 
with  the  lack  of  physical  and  mental  strength 
are,  I t'hink,  very  characteristic  symptoms.  Un- 
fortunately, the  typical  symptoms  of  intracranial 
pressure,  namely,  vomiting  not  associated  with 
the  taking  of  food,  slow  pulse,  choked  disc, and 
headache,  are  with  the  exception  of  the  last 
named,  frequently  absent  or  indefinite.  In 
some  abscesses  the  amount  of  pus  is  no  more 
than  enough  to  replace  the  brain  tissue  that  has 
been  destroyed  and  in  such  cases  there  are  very 
few  pressure  symptoms.  Persistent  'headache 
and  vomiting  are  very  suggestive  of  intracranial 
involvement  and  in  the  presence  of  an  ear  sup- 
puration point  strongly  to  abscess  of  the  brain. 


Alexander  calls  attention  to  certain  localizing 
symptoms  wnicii  are  very  helplui  when  asso- 
ciated witn  signs  of  incracraniai  pressure  and 
ear  disease;  nameiy,  pai-aiysis  of  tne  rrocnlear 
and  aoducens  nerves.  Paresis  of  the  former 
points  to  abscess  of  the  temporo-sphenoidai 
looe  and  of  the  latter  to  abscess  in  tne  cere- 
bellum. We  are  all  familiar  with  the  lingual  dis- 
turbances in  right  'handed  persons  wden  the 
aoscess  is  in  tne  left  tempero-sphenoidal  looe. 
ihe  terminal  stage  is  marked  Oy  tne  development 
01  serious  complications,  such  as  general  puru- 
lent meningitis  and  symptoms  due  to  pressure 
on  vital  centers  in  the  medulla  and  pons. 

The  oest  time  tor  operation  is  during  the 
latent  stage,  wnich  is  after  tne  aoscoss  has  be- 
come walieu  off  and  before  the  patient’s  condi- 
tion fnas  become  critical.  (Alexander  says  the 
diagnosis  can  often  ibe  made  during  this  stage), 
ihe  most  important  single  step  m making  tne 
diagnosis  at  this  tune  is,  I think,  a careful  and 
detailed  history. 

In  cereOellar  abscess  secondary  to  a chronic 
otitis  media  the  pathway  of  infection  is  througn 
the  labyrinth,  and  in  such  cases  there  occurs,  oi 
course,  preceding  it  a purulent  labyrinthitis.  The 
symptoms  due  to  Vhe  abscess  may  be  masked  by 
tnose  due  to  tne  laryrinthitis.  'The  caloric  test 
may  be  very  helpful  in  determining  the  develop- 
ment of  a cerebellar  abscess  following  a purulent 
labyrinthitis. 

While  1 know  very  little  about  the  treatment 
of  the  brain  abscess,  it  seems  to  me  that  one  oi 
the  greatest  steps  that  has  been  made  in  recent 
years  is  Dandy’s  method  of  aspiration,  wn.ch 
Doctor  Spurling  has  mentioned.  Alexander  has 
emphasized  the  point  that,  after  all,  the  most 
important  thing  is  not  to  make  a definite  diag- 
nosis of  brain  abscess,  but  to  make  a diagnosis 
of  a lesion  within  the  middle  or  posterior  fossa. 
When  the  surgeon  is  reasonably  certain  of  this, 
he  should  then  make  an  exploratory  operation 
and  be  prepared  to  do  whatever  is  necessary  ac- 
cording to  the  pathology  he  finds.  This,  of 
course,  is  what  the  abdominal  surgeon  fre- 
quently does.  Also,  he  should  remember  that 
frequently  more  than  one  intracranial  compli- 
cation exists.  Often  there  is  an  extradural  or  in- 
tradural abscess  as  well  as  the  abscess  in  the 
brain.  When  a cerebellar  abscess  develops  sec- 
ondary to  extension  through  the  sigmoid  groove 
usually  an  acute  mastoiditis  and  sinus  throm- 
bosis precede  the  development  of  the  abscess. 
Also,  meningitis  may  be  present  and  mask  the 
brain  abscess.  In  this  connection  I wish  to  make 
a short  quotation  from  Prof.  Alexander’s  text 
book.  “The  idea  of  regarding  purulent  menin- 
gitis as  inoperable  may  at  the  present  time  be 
Ic'oked  upon  as  absolutely  exploded.  It  was 
owing  to  this  very  idea  that  abscess  of  the  tem- 
poral lobe  remained  not  operated  upon  in  the 
terminal  stage  because  of  the  erroneous  diag- 
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nosis  of  suppurative  diffuse  meningitis.  Thus 
tne  presence  of  a cerebral  abscess,  opening  of 
whicn  might  have  saved  the  patient’s  life,  was 
only  discovered  after  autopsy.” 

In  1912  Doctor  Irving  G.  Haynes,  of  New 
York,  published  a paper  in  which  he  described 
a method  of  draining  the  cerebral  spinal  system 
in  cases  of  generalized  purulent  meningitis 
througn  the  cisterna  magnum.  According  to  him 
this  has  advantages  over  all  other  methods. 
There  is  no  danger  of  herniation  of  the  brain, 
as  in  drainage  eisewhere  through  the  skull,  nor 
of  corking  tne  foramen  magnum  by  the  brain 
stem,  as  in  laminectomy.  I would  appreciate 
Doctor  Spurling’s  opinion  of  this  method.  Doc- 
tor Spurlmg  has  done  some  very  interesting  work 
along  this  line  and  I am  certain  we  would 
all  appreciate  a few  remarks  in  regard  to  it. 
Also,  I would  like  Doctor  Spurling’s  opinion  of 
the  King  operation.  It  is  my  understanding  that 
this  operation  is  adapted  only  to  superficial 
abscesses  involving  the  cortical  layers  and  it  is 
not  suitable  for  those  situated  deep  in  the  white 
matter  of  the  brain. 

A.  L.  Bass,  Louisville:  Some  time  ago  I re- 
ported three  cases  in  which  intracranial  compli- 
cations occurred  in  chronic  middle  ear  disease. 
All  three  patients  had  extradural  abscess.  I 
would  like  to  know  the  proportion  of  brain  as 
well  as  extradural  abscess  complicating  chronic 
otitis  media  if  Dr.  Spurling  can  tell  us.  I wish 
he  would  also  say  something  about  what  can  be 
accomplished  by  puncturing  and  draining  brain 
abscess  followed  hy  irrigations  with  metaphen, 
one  to  twenty  hundred  sotution^ 

R.  Glen  Spurling,  Louisville,  (in  closing)  : Dr. 
Watkins  has  asked  that  I say  something  about  the 
surgical  treatment  of  pyogenic  meningitis.  I be- 
lieve most  of  the  gentlemen  present  are  familiar 
with  my  views  on  this  subject,  and  I shall  not 
go  into  detailed  repetition  of  them.  Suffice  it 
to  say  that  in  every  case  of  staphylococcic 
meningitis  secondary  to  accessory  nasal  sinus  di- 
sease or  otitic  disease,  the  patient  should  have 
the  benefit  of  continuous  cerebro-spinal  drain- 
age, providing  that  the  original  focus  can  be 
satisfactorily  eradicated.  When  treating  inflam- 
matory lesions  of  the  brain  and  meninges,  the 
same  general  principles  apply  as  in  the  treatment 
of  inflammation  elsewhere.  When  an  inflam- 
matory process  involves  the  central  neiwous  sys- 
tem diffused  drainage  can  only  be  accomplished 
through  the  cerebro-spinal  fluid  pathw.rys.  If 
the  patient  is  given  a high  fluid  intake  after  con- 
tinuous drainage  has  been  instituted,  large  quan- 
tities of  cerebro-spinal  fluid  are  lost  through  the 
fistulous  tract,  and  the  effect  is  one  of  con- 
tinuous lavage  of  the  central  nervous  system. 
This  conception  is  not  a new  one  and  has  been 
practiced  sporadically  since  1912.  The  treat- 
ment is  not  ideal,  ibut  so  far  as  I know  offers  by 
far  the  best  results  of  any  thus  far  advocated. 
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As  to  the  diagnosis  of  brain  abscess  by  ven- 
triculogram, I tnink  this  meihod  is  not  only 
rareiy  necessary  but  is  positively  dangerous,  in 
cases  01  suspected  brain  abscess,  i tbinx  it  is  lar 
safer  to  do  multiple  trepbines  with  needle  ex- 
ploration. 

As  to  Dr.  Bass’  question  concerning  the  rela- 
tive frequency  of  extradural  and  intradural 
abscesses:  I have  no  data  on  tnis  subject.  In 
several  cases  coming  under  my  ooservauion,  both 
varieties  of  abscesses  were  encountered,  in  every 
case  of  brain  aoscess  of  otitic  origin,  I insist 
tnat  the  ear  have  proper  surgical  treatment  after 
tne  intracranial  complication  is  treated.  I'o 
leave  a chronically  disciiarging  ear  alter  uiain- 
ing  u brain  abscess  seems  m me  to  be  ua  1 prac- 
tice, and  I always  insist  that  tne  ear  ue  careu  lar 
as  above  stated.  Again  referring  to  Ur.  nass 
question  regarding  irrigation  witn  metapiicii:  I 
have  now  a patient  in  tne  nospitai  witn  uram 
abscess  which  I am  treating  dany  wnn  gemie 
lavage  of  the  abscess  cavity  witn  metapnen  one 
to  twenty-five  hundred.  Ihe  patient  is  at  present 
doing  well.  From  recent  reports  1 think  meta- 
phen is  one  of  our  best  mercurial  antiseptics. 

I have  been  very  much  interested  in  Dr.  Eg- 
geiston’s  method  of  handling  brain  aoscess  cases. 
Dr.  Eggelston,  as  we  all  know,  is  one  of  tne 
greatest  living  authorities  on  the  treatment  of 
abscess  of  the  brain.  I see  no  real  reason,  now- 
ever,  for  leaving  patients  on  the  operating  table 
for  hours  after  the  operation  is  completed.  My 
patients  are  brought  directly  to  the  operating 
table  in  their  own  beds.  After  the  operaiion, 
they  are  again  carefully  tranferred  to  their  beds 
from  the  operating  table.  In  cases  of  cerebellar 
exploration,  the  patients  are  placed  in  the  same 
position  in  their  beds  that  they  assume  on  the 
operating  table. 

Examination  of  the  visual  fields  is  one  of  the 
most  important  diagnostic  procedures  in  the 
examination  of  the  nervous  system.  It  often 
gives  us  important  data  which  are  indispensible 
in  arriving  at  a localization.  Not  only  is  this  ex- 
amination of  importance  preoperatively,  but  in 
many  cases  it  offers  the  most  exact  guide  to  the 
progress  of  intracranial  lesions  after  surgical 
treatment.  In  brain  abscess  cases,  however, 
field  examination  is  in  most  instances  difficult 
and  unreliable  because  as  a rule  the  patient  has 
lost  his  ability  to  co-operate,  and  as  you  know 
co-operation  is  the  secret  of  accurate  visual  field 
studies.  I recall  one  case,  however,  an  occipital 
lobe  abscess,  which  might  have  been  diagnosed 
antemortem  had  we  paid  more  attention  to  our 
visual  field  studies. 
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HEMORRHAGE  FROM  UPPER  RESPIRA- 
TORY TRACT* 

G.  Bedford  Brown,  Jr.,  M.  D. 

Lexington. 

Before,  a discussion  of  tiie  causes  of  benior- 
rbage  from  me  mroat,  it  seems  important  to 
iirsc  give  some  ot  tlie  metliods  tne  laiyngoio- 
gisL  uses  in  eiinnnaung  tae  greatest  ox  ail  of 
Lue  reasons  mat  we  expectorate  bloou,  i.  e. — • 
tubereuiosis. 

liemorrnage  from  tlie  turoat  itself  is  rare, 
and  as  a matter  ot  fact  is  mostiy  secondary 
10  some  serious  locai  aixection.  Otberwise, 
tne  Diood  wim  rare  exceptions  come  from  tbe 
lungs.  To  say  mat  uioou  xrom  tne  lungs  must 
be  ' cougaed  up  or  ue  xromy  from  admixture 
or  mucus,  or  loe  accompanied  by  pnysical 
signs  in  tae  chest,  is  a misconception,  aiung 
diagnosticians  empnasize  taat  in  me  early 
stages  of  tuioercuiosis,  taere  is  no  catarra  or 
mucus  to  become  mixed  wita  blood  and  no 
couga,  so  that  pure  blood  from  the  lungs  may 
cause  no  symptoms  until  it  is  simply  "hawk- 
ed ' or  "cleared  out"  of  the  pharynx. 

Blood  of  tubercular  origin  often  appears  to 
simply  "well  up"  in  the  mouth.  The  pa- 
tient may  awaken  in  the  night  and  find  his 
mouth  tilling  with  blood,  or  with  one  easy 
couga,  is  able  to  "spit  out”  a teaspoon  or  a 
teacup  of  bright  blood,  almost  pure  or  with 
a little  mucus  and  not  necessarily  frothy  or 
mixed  with  sputum. 

It  IS  difficult  to  distinguish  between  pul- 
monary blood  and  that  from  the  buccal  or 
pharyngeal  mucus  surfaces.  l)e  Reynier,  a 
Swiss  laryngologist,  with  much  experience 
gained  from  this  subject  at  Leysin,  makes  the 
following  suggestions : If  we  carefully  in- 
spect the  expectorated  blood,  it  is  generally 
bright  red  at  first,  becoming  purple  or  dark 
brown  in  the  course  of  the  following  hours  or 
days.  But  the  blood  stained  material  from 
the  pharynx,  according  to  De  Reynier,  is  only 
expectorated  in  the  morning  hours  and  may 
appear  every  morning  for  weeks  or  months. 
He  is  of  the  opinion  that  a good  test  is  to 
throw  the  sputum  into  water.  If  the  blood 
comes  from  the  pharynx,  larynx  or  gums,  it 
it  at  once  dissolved  on  shaking  in  the  water. 
If  the  blood  comes  from  the  lungs,  it  remains 
in  one  mass  and  insoluble.  I believe  chest 
men  will  bear  me  out  when  I say  that  they 
havq  had  bad  eases  of  profuse  bloody  expec- 
toration and  yet  find  no  sign  of  its  origin  in 
the  lung. 

Osier  says  that  hemoptysis  occurs  in  from 
60  to  80%  of  all  cases  of  pulmonary  tuber- 
culosis and  is  more  frequent  in  males  than 
in  females. 

*Read  before  the  Eye,  Ear  Nose  and  Throat  Section, 
Kentucky  State  Medical  Association,  Louisville,  June  4-5 
1980. 


hh’anz  Strieker,  of  the  German  Army,  dur- 
ing a period  of  five  years,  admitted  900  pa- 
tients to  hospitals  on  account  of  hemorrhage. 
480  of  these  were  without  recognizable  cause, 
417  or  86%  were  certainly  tuberculous.  He 
states  that  in  cases  following  special  exer- 
cises, such  as  military  drill,  74.4%  are  tu 
berculous. 

Osier  says  that  the  microscopic  examina- 
tions of  sputum  is  most  important.  If  care- 
fully spread,  there  may  be  noted  even  in 
an  apparently  pure  hemox-rhagie  mass,  little 
portions  of  mucus  from  which  bacilli  or  elas- 
tic tissue  may  be  obtained. 

It  might  be  well  to  mention  just  here  a 
number  of  other  diseases  of  the  lung  that  may 
cause  hemorrhage.  This  from  the  Medical 
Bress.  Latham,  Arthur  and  Hall  mention 
emphysema,  influenzal  bronchitis,  dilated 
bronchi,  infection  of  the  lung,  by  strepto- 
coccus or  bacillus  coli,  syphilis  of  lung',  local- 
ized pneumothorax,  leakage  from  aneurism, 
bronchial  fluke,  mitral  disease,  atheix)ma  and 
high  blood  pressure. 

Excluding  the  afore  mentioned  causes,  prob- 
ably the  greatest  cause  of  blood  in  the  throat, 
is  epistaxis.  The  common  location  or  site  is 
a slow  ulcer  on  anterior  septal  wall  about 
1 cm.  from  the  muco-cutaneous  junction.  In 
these  cases'  the  blood  flows  backward  and  in 
mild  cases  is  usually  expectorated  in  the  morn- 
ing. The  reason  for  a predilection  for  this 
site  is  the  thin  mucus  membrane  at  this  point, 
the  formation  of  dry  scales  or  scabs  due  to 
drying  of  secretions  by  inspired  air  (combined 
with  a thinning  of  the  mucous  gland),  the 
course  of  a branch  of  the  septal  artery,  and 
the  inclination  and  predisposition  of  the  in- 
dividual to  remove  these  by  mechanical  means, 
i.  e.,  handkerchief,  digital,  or  3101X0  ’Of'Serri-dhe 
or  spray.  Ulceration  and  atrophy  of  the 
mucous  lining  over  the  turbinates,  posterior 
septum  and  floor  of  nose  is  not  uncommon. 

Probably  the  next  greatest  cause  of  bleed- 
ing is  due  to  adenoid  tissue.  Adenoids,  rich 
in  lymphoid  tissue,  abundantly  supplied  with 
vessels,  with  very  thin  mucous  coverings, 
their  pendant  position,  their  location  and  the 
tug'ging  or  swaying  due  to  the  passage  of 
inspirated  and  expirated  air  currents,  make 
them  a common  cause  of  post-nasal  oozing. 
You  will  realize  this  more  fully  when  you 
make  a digital  examination  by  palpation.  No 
matter  how  carefully  you  try,  you  seldom 
fail  to  cause  a tinge  of  blood  to  make  its  ap- 
pearance in  the  secretions  of  the  mouth  or 
throat. 

Enlarged  veins  in  the  pharynx  and  around 
the  base  of  the  tongue,  especially  in  gout,  cir- 
rhosis of  the  liver,  and  influenza  are  causes. 
Quoting  Osier  on  hemorrhage  of  pharynx : 
Hemorrhage  is  found  in  association  with 
bleeding  from  other  mucous  surfaces,  or  it  is 
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due  to  local  causes  and  granulations,  varico- 
sities or  vegetations.  Sometimes  the  patient 
finds  the  pillow  stained  in  the  morning  with 
bloody  secretions.  Occasionally  a hemorrhage 
takes  place  into  the  mucous  producing  a 
])haryngeal  hematoma.  Conditions  of  the 
uvula  api)ear  which  resemble  infarction.  Rare 
conditions  of  this  kind  are  usually  com- 
plicated with  acute  rheumatic  fever  or  pur- 
pura rheumatica.  In  the  latter  condition, 
a slough  may  occur  as  in  severe  infections  of 
hemolytic  streptococcus.  Gout,  according  to 
Senian  and  Williams,  is  comparatively  speak- 
ing the  most  fertile  source  of  pharyngeal 
hemorrhage. 

Other  causes  are  siipiniration  and  ulcera- 
tion in  connection  with  malignant  disease, 
syjihilis  {lertonsillar  abscess,  tuberculosis  and 
rarely  lupus.  Vincents  angina  or  ulcerations 
following  invasion  of  the  Klebs-Loeffler  ba- 
cillus are  not  infrequent  causes  of  bleeding. 

Spongy  gums  are  troublesome,  especially 
those  caused  from  gingivitis,  (due  to  Vin- 
cent’s or  hemolytic  stertococcus,)  eruption 
of  teeth,  (the  third  molar),  are  freipieiu  of- 
fenders. iMalingerers  often  produce  bloody 
sputum  by  suction  on  rolled  or  loosened  gum 
margins. 

Hemorrhagic  purpura  is  an  occasional  of- 
fender. During  the  past  year  a jiatient  came 
into  my  office  bleeding  iirofusely  from  the 
mouth,  a woman,  aged  33,  married,  five  chil- 
dren. She  was  spitting  both  fresh  and  clot- 
ted blood  and  had  been  bleeding  for  three 
days.  No  history  of  a jireceding  attack.  The 
lips,  buccal  and  gingival  surfaces,  the  hard 
and  soft  palate,  pharynx  and  faucial  pillar'll 
showed  clots  varying  in  size  from  a pin  head 
to  2 cm.  These  appeared  to  be  hanging  to 
the  mucous  membrane,  but  in  reality  were 
sub-mucous  or  between  the  mucous  layers. 
She  was  indeed  a pitiful  sight,  but  res])onded 
to  ti'eatment  in  spite  of  the  fact  that  she  re- 
fu.sed  hospital  attention. 

Various  other  blond  conditions  are  often  as- 
sociated with  mucous  menilirane  hemorrhage, 
such  as  scurvy,  pernicious  anemia,  leukemia, 
hemophilia,  mercurial  stomatitis,  j^hosphorus 
poisoning,  cirrhosis  of  the  liver  or  kidneys 
and  certain  acute  fevers,  e.specially  enteric 
and  yellow  fever,  hemorrhagic  smallpox  and 
influenza. 

Vicarious  menstruation  is  more  common 
than  generally  supimsed.  1 have  had  a num- 
ber of  ])atients  who  have  epistaxis  regidarly 
at  the  menstrual  periods.  This  factor  may 
enlighten  us  in  explaining  why  an  ane.sthetic 
appHcation  to  certain  nasal  points  may  re- 
lic’e  dysmenorrhea. 

Trauma  from  accidental  injury,  the  pas- 
sage of  instruments,  rupture  of  vein  by  vomit- 
ing or  surgical  operations  are  all  common  and 


frequent  causes  of  blood-stained  sputum. 

Multiple  telangiectasis  of  mucous  mem- 
bi-ane  or  angioma  is  given  by  St.  Clair  Thom- 
son as  a cause,  but  1 have  seen  only  a single 
case  and  do  not  consider  it  of  great  imi)or- 
tance. 

In  acute  laryngitis  due  to  extreme  conges- 
tion, it  is  ])o.ssible,  during  great  strain  or 
coughing,  to  have  rupture  of  a small  capil- 
lary, of  the  arytenoids  in  jiarticular.  Sub- 
mucous hemorrhage  here  often  leads  the  laryn- 
gologist to  mistake  blood  clots  for  angioma, 
cai-cinoma,  or  a soft  fibroma. 

Hemorrhage  may  occur  from  such  condi- 
tions of  the  ti’achea  as  varicose  veins,  conges- 
tion from  ])ressure  of  enlarged  thyroid  gland 
or  an  aneurism,  especially  an  eroding  type. 

As  in  pulmonary  tuberculosis,  a slight 
clearing  of  the  throat  is  often  all  that  pre- 
cedes the  patient’s  discovery  of  blood  in  his 
mouth.  If  there  is  any  quantity  present,  the 
expectoration  is  accompanied  by  the  peculiar- 
ly sickening  and  depressing  taste  and  smell 
of  blood. 

Sir  St.  Clair  Thomson  treats  these  cases  as 
of  pulmonary  origin  if  no  case  of  a leaky  ves- 
sel is  visible,  particularly  if  any  suspicious 
indications  are  present,  such  as  fatigue, 
anorexia,  loss  of  weight,  evening  rise  of  tem- 
perature, anemia,  neurasthenia  or  a history 
of  pleurisy.  He  even  goes  so  far  as  to  dem- 
onstrate blood  oozing  from  a bronchus  by  di- 
rect examination  if  he  finds  it  necessary  do 
do  so. 

It  Is  rai'e  for  bhvod  in  any  (piantity  to  come 
fi'om  th(‘  throat  except  in  outspoken  local 
lesions,  ami  1 believe  in  these  cases  the  pa- 
tients should  receive  the  benefit  of  the  doubt, 
(if  neither  the  laryngologist  nor  the  internist 
can  find  the  source),  and  be  treated  as  tu- 
bercular suspects  until  i)roven  otherwise. 

DISCUSSION 

A.  L.  Bass,  Louisville:  I am  sure  all  of  us 
have  seen  cases  similar  to  those  mentioned  by 
Dr.  Brown  in  his  paper.  In  some  instances  it  is 
difficult  to  determine  the  source  of  the  hemor- 
rhage. It  has  been  my  experience  that  in  the 
majority  of  cases  where  patients  spit  up  blood 
in  large  amounts  it  is  due  to  tuberculosis.  I 
may  mention  a case  in  v/hich  I performed  ton- 
sillectomy on  a young  man  who  had  been  having 
fever  for  some  time,  following  acute  tonsillitis; 
The  tonsillitis  had  subsided.  I referred  him  back 
to  his  family  doctor  and  told  him  his  tonsillitis 
had  subsided,  but  he  still  had  fever  and  if  there 
was  not  anything  wrong  in  his  chest  I would 
remove  his  tonsils.  He  told  me  there  was  not 
anything  in  his  chest,  to  go  ahead  and  remove 
his  tonsi's.  I removed  his  tonsils  under  local 
anesthesia;  he  got  along  nicely  when  ten  days 
afterward  I was  called  to  see  the  patient  because 
of  hemorrhage,  the  tonsil  fossa  was  filled  with 
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a blood  clot,  but  there  was  no  trouble  in  the 
fossa.  I gave  him  some  morphine  to  keep  him 
quiet  and  after  a day  or  two  tcld  him  to  come 
to  the  office.  In  three  days  he  appeared  at  the 
office  and  said  he  had  worked  the  previous  day, 
but  at  five  o’clock  in  the  afternoon  had  again 
spit  up  blood.  Roentgen-ray  examination  show- 
ed the  chest  very  much  involved;  it  was  an  ad- 
vanced case  of  tuberculosis. 

I have  seen  a case  in  which  hemorrhage  oc- 
curred from  blood  vessel  of  adenoids.  The  gums 
growing  over  wisdom  teeth  are  sometimes  the 
source  of  blood  in  the  mouth.  Patients  often 
say  they  spit  up  blood  and  examination  will  show 
it  came  from  the  mouth. 

I have  seen  quite  a bit  of  blood  coughed  up 
or  expectorated  in  acute  laryngitis  where  there 
was  marked  congestion. 

Shelton  Watkins,  Louisville:  I have  been  in- 
terested in  this  subject  for  a long  time  as  I have 
seen  not  a few  patients  with  the  history  of 
expectoration  of  blood,  most  of  whom  have  been 
referred  by  general  physicians  for  examination 
of  the  nose  and  throat.  If  after  a careful  ex- 
amination of  the  ears,  nose  and  throat,  I am 
unable  to  find  any  evidence  of  a bleeding  point, 
I conclude  that  the  hemorrhage  has  come  from 
the  lungs  or  the  gastro-intestinal  tract.  Sooner 
or  later  this  nearly  always  proves  to  be  true, 
especially  of  the  lungs.  One  of  the  most  diffi- 
cult diseases  to  diagnose  is  pulmonary  tubercu- 
losis in  the  incipient  stage.  Another  cause  of 
hemorrhage  is  varices  in  the  esophagus,  al- 
though quite  rare. 

I agree  with  Doctor  Dabney’s  statement  that 
when  the  hemorrhage  is  as  much  as  a teaspoon- 
ful it  is  not  apt  to  be  from  the  nose  or  throat. 
(Of  course,  the  so-called  cases  of  “nose-bleed” 
are  excepted.  In  them  the  origin  of  the  blood 
is  very  evident.)  A bleeding  point  in  the  nose 
or  throat  that  would  cause  that  much  loss  of 
blood  is  most  apt  to  be  discovered  very  quickly. 
With  our  modern  methods  of  examination  of  the 
nose  and  throat,  which  are,  of  course,  much 
more  thorough  than  can  be  made  of  the  lungs 
and  gastro-intestinal  tract,  there  is  very  little 
chance  of  overlooking  a real  bleeding  area. 

Samuel  G.  Dabney,  Louisville:  It  seems  to  me 
that  Dr.  Brown  might  well  change  the  title  of 
his  paper  to  “Hemorrhage  from  the  Upper  Air 
Passages.”  He  has  discussed  hemorrhages  that 
occur  from  the  nose,  nasopharynx,  pharynx  and 
larynx.  It  is  uncommon  for  hemorrhage  origi- 
nating in  the  lower  anterior  part  of  septum  (the 
usual  situation)  to  gravitate  backward  into  the 
nasopharynx  and  be  coughed  up.  In  the  major- 
ity of  cases  hemorrhage  from  the  nose  finds  exit 
anteriorly  and  is  not  coughed  up.  The  essayist 
has  directed  attention  to  the  majority  of  lesions 
in  the  upper  air  passages  which  may  produce 
hemorrhage;  but  possibly  hemorrhage  in  these 


affections  may  induce  other  symptoms  at  the 
same  time,  that  immediately  draw ' attention  to 
the  throat  which  would  be  manifest  on  examina- 
tion. There  are  generally  other  symptoms  be- 
sides the  spitting  of  blood. 

I was  interested  in  Dr.  Bass’  remark  about 
bleeding  from  the  larynx.  I believe  that  is  very 
unusual.  I would  have  to  make  the  most  minute 
examination  before  reaching  such  a conclusion. 
It  is  very  uncommon,  even  in  acute  laryngitis, 
for  hemorrhage  to  occur.  A few  drops  of  blood 
may  occasionally  appear  on  coughing. 

It  is  always  important  to  know  how  much 
blood  the  patient  coughs  up.  If  only  a few  drops 
it  means  nothing.  If  the  patient  coughs  up  as 
much  as  half  a teaspoonful  of  blood,  it  very 
rarely  comes  from  the  larynx,  and  I am  always 
suspicious  about  such  cases.  I do  not  believe 
half  a teaspoonful  of  blood  is  often  spit  up  from 
the  larynx  except  in  tuberculosis  or  ulceration 
of  the  larynx. 

I think  it  isi  very  well,  in  this  connection,  to 
call  attention  to  bleeding  from  the  gums  and 
occasionally  from  the  back  part  of  the  tongue,  its 
so-called  lingual  varix.  In  many  cases  hemor- 
rhage supposed  to  originate  in  the  throat,  wil’ 
be  found  to  come  from  the  gums. 

Chas.  K.  Beck,  Louisville : After  the  remark 
made  by  Dr.  Dabney,  that  in  his  many  years  of 
experience  he  has  never  encountered  a case  in 
which  there  was  hemorrhage  from  adenoids,  I 
wish  to  mention  one  case  that  I saw  a few  years 
ago.  The  patient  was  a woman,  aged  thirty 
years.  There  were  numerous  hemorrhages  and 
considerable  blood  was  lost.  I could  actually 
see  that  the  blood  was  coming  from  the  adenoids. 
I removed  the  adenoids  and  tonsils  and  the  pa- 
tient had  no  further  bleeding. 

G.  Bedford  Brown,  Jr.,  Lexington,  (in  closing)  ; 
In  deference  to  Dr.  Dabney  I will  change  the 
title  of  my  paper  to  read:  “Hemorrh'ige  from 
the  Upper  Respiratory  Tract.”  I am  o'^lig^'d  to 
him  for  the  suggestion.  In  preparing  the  paper 
I used  the  term  “bleeding”  instead  of  “hemor- 
rhage.” Bleeding  from  the  throat  is  often  slight 
and  its  exact  origin  uncertain.  Sometimes  the 
patient  merely  calls  attention  to  blood  stains  on 
his  handkerchief.  This  blood,  of  course  comes 
from  the  nose. 

My  paper  was  intended  to  deal  principally  with 
hemorrhage  from  the  upper  air  passages  not 
caused  by  tubei’culosis.  In  the  event  no  cause 
can  be  found,  the  patient  is  referred  to  the  in- 
ternist to  be  certain  that  there  is  no  involvement 
of  the  chest. 
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THE  PSYCHONEUROSES* 

CuRKAN  Pope,  M.  D. 

Louisville. 

In  our  conception  of  the  psychoneuroses  the 
old  descriptive  method  has  given  place  to 
newer  concepts  with  broader  and  deeper  un- 
derstanding and  view  point. 

Our  changed  viewpoint  conies  from  a better 
understanding  of  the  mental  processes  of  the 
individual,  especially  an  appreciation  of  the 
unconscious,  in  which  are  stored,  not  alone  all 
the  past  experiences  of  the  individual  which 
are  really  never  forgotten,  ibut  the  memories 
of  the  race — Paleojisychology — symptoms  of 
which  croji  out  constantly  in  the  neuroses 
and  psychoneuroses  showing  a distinct  phylo- 
genesis or  inheritance  of  the  race. 

Thus  a child  comes  into  the  world  hearing 
in  its  body  and  brain  not  only  all  the  inher- 
itances of  its  immediate  forebears,  their  past 
generations  but  the  inheritance  of  the  race 
froih  the  glacial  and  cave  man  period  to  the 
present.  It  thus  has  many  possibilities  in 
life,  which  he  it  good  or  bad,  is  best  meas- 
ured by  its  adaptation  and  adjustment  to  its 
surroundings. 

Eormerly  we  dealt  with  patients  at  the 
physiological  level.  We  can  no  longer  do  so. 
ReUex  activities  the  tendon  reflex  for  in- 
.stance,  the  sensori-motor  and  physico-chemical 
level,  are  limited  to  their  particular  level. 
Today  we  deal  with  the  individual  as  a whole ; 
his  or  her  desires,  feelings,  regrets,  wishes  or 
what  not.  In  an  individual  that  has  failed 
in  making  an  adjustment  to  his  surroundings, 
whether  this  he  due  to  visceral  disease,  to 
vascular  disease  or  bad  blood  vessels,  to  in- 
fections, to  trauma,  to  syphilis,  to  alcohol,  to 
drugs,  to  organic  brain  disease,  to  arterio- 
sclerosis, to  senility  etc.,  we  must  in  the 
modern  conception  deal  with  the  individual 
as  a whole  and  this  individual  as  a whole  must 
be  considered  as  a social  unit,  a member  of 
our  complex  civilization. 

Instinct  must  not  be  forgotten;  a propen- 
sity that  urges  an  animal  or  human  being, 
without  the  exercise  of  reason,  to  the  perfor- 
mance of  actions  which  are  for  the  most  part 
normally  useful  or  ibeneficial. 

It  occupies  a middle  position  betAveen  the 
purely  organic  and  physiological  or  better  ex- 
pressed the  somatic  (bodily)  processes  and  the 
psychological  or  mental  level ; thus  the  men- 
tality has  a representative,  of  the  somatic, 
cravings  and  tendencies. 

The  baby  in  utero  has  no  conscious  desires. 
It  does  nothing  for  itself.  It  rests  quietly 
free  from  all  outside  irritations,  its  functions 
largely  performed  by  its  mother.  AVitli  its 
first  faint  cry,  it  protests,  at  being  disturbed 
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and  forced  to  an  existance  in  this  Vale  of 
Teal’S,  no  matter  how  beautiful  and  wonderful 
it  may  be.  The  child  must  begin  to  do  fo'' 
itself,  to  breathe,  to  move,  to  digest  But  all 
around  it  is  the  household,  all  the  members  of 
Avhich,  are  immediately  ready  to  wait  upon  its 
desires,  its  needs,  with  heart  strings  tense. 
Every  desire  is  satisfied — there  is  omnipo- 
tence. Growth  takes  place.  E>;ternal  impres- 
sions are  collected , muscular  adjustments 
made,  so  that  with  each  passing  day  and  Avith 
each  contact,  the  world  becomes  to  the  child 
increasingly  complex.  Noaa-  ■‘hings  must  be 
done  for  itself.  No  longer  every  wish  is 
gratified,  it  cannot  ahvays  eat  or  sleep  at 
once  Avhen  it  so  wishes  and  hence  desires, 
Avants,  needs,  arise  because  they  are  not  to  be 
had. 

Even  now  the  child  is  not  denied  long. 
RA^ery  where  the  infant  touches  reality,  de- 
sires become  more  and  more  numerous  and 
each  point  may  he  a point  of  frustrated  or  de- 
layed desire.  Now  he  cannot  always  at  once 
evacuate  the  bladder  or  bowel,  nor  have  the 
sAveetmeat  he  desires,  for  social  repressions, 
in  the  shape  of  the  prohibitions  of  the  mother 
.step  in  to  prevent.  During  our  entire  life 
time  from  birth  to  grave,  there  is  an  eA’er  iii- 
ciTasing  discrepancy  between  desire,  wishes 
and  attainment.  Later  in  life  he  must  haA^e 
Avorked  and  earned  if  he  wishes  to  eat.  If  he 
does  not  Avork  and  steals,  social  usages  and 
necessities,  e.stablished  for  the  benefit  of  the 
communal  group,  punishes  him  and  locks  him 
in  jail,  removing  another  of  his  wishes  i.  e. 
for  freedom.  The  visceral  functions  of  blad- 
der and  bowel  must  await  time  and  place  and 
he  regulated  by  social  requirements  and  some 
of  his  wishes  and  desires  are  postnoned  for 
years,  sometimes  never  attained.  Thus  it 
AA’ill  he  seen  that  all  during  life  we  haA^e  to 
deal  with  a never  ceasing  conflict,  in  AAdiich 
the  individual  is,  in  his  mind  trying  to  mold 
and  possess  the  external  world.  Physically. 
phA’siolO'gically  and  p.sychically,  life  might  be 
defined  as  one  never  ceasing  o;-nnict.  No 
one  can  successfully  Iia'o  in  a comm-'inity  with- 
out renouncing  many  of  his  personal  wishes, 
desires  and  selfish  w.ants,  if  he  is  to  obtain 
the  communal  approbation.  Hence  it  is  nec- 
essai’A^  to  sublimate,  transferring  or  deviating 
certain  aims  and  objects  to  other  aims  and 
objects,  u.sually  of  a better  or  higher  nature. 
He  is  constantly  ambiAvilent  between  tivo 
tendencies,  life  and  death,  good  and  had,  Dft 
and  right,  up  and  doAvn,  black  and  white, 
realitv  and  unreality,  etc.  Clear,  clean  cut 
thinking,  normal  thinking,  a conscious  effort 
of  thought  is  dominated  by  reality,  by  the 
real  world  in  which  we  live  and  come  In  con- 
tact with.  There  is  another  Avorld  however  in 
which  one  can  Iwe  and  think,  and  that  is  the 
world  of  phantasy.  Here  the  real  world  is 
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left  and  the  mind  is  peopled  with  images 
and  pictures.  In  this  world  of  phantasy,  the 
hard,  cold,  cruel  facts  of  life  are  left  behind 
and  the  individual  is  governed  by  the  pleas- 
ure-pain motive.  Here  in  this  wmrld,  night 
dreams  and  day  dreams,  fulfill  all  our  wushes, 
allowing  the  real  world  to  slip  away  and  satis- 
fying ourselves  with  desires  accomplished  but 
which  are  incapable  of  fulfillment  in  the  real 
world. 

Thus  repression  enters  constantly  into  our 
life.  Desires  are  put  down  or  controlled, 
wishes  are  sublimated  and  reality  must  ibe 
maintained.  No  longer  a cry  gets  food.  One 
must  repress  hunger,  must  work,  must  secure 
money,  to  buy  food  and  thus  satisfy  the 
bodily  need  of  food.  Everything  seems  to  take 
a round  about  course  and  becomes  greatly 
involved  and  therefore  repression  is  constant- 
ly at  work  and  constantly  removing  certain 
materials  from  our  lives  and  hiding  it  away. 
And  wdiere  does  this  material  go?  Into  the 
unconscious. 

The  unconscious  thus  represents  a great 
storage  house,  a garret  containing  infantile 
wishes,  desii'es,  experiences ; many  of  our 
phantasies  and  practically  all  of  the  repressed 
material  of  our  life  time,  as  w'ell  as  all  those 
psychic  inheritances  from  the  bygone  ages. 
This  material  having  been  severely  repressed, 
being  unacceptable  to  the  world  of  reality. 
Toeing  unadaptable  to  living  conditions,  only 
comes  out  of  the  unconscious  in  certain  ways, 
as  in  dreams  of  night  and  of  day ; by  mis- 
takes of  speech  and  pen,  by  psychoanalysis, 
hypnotism,  in  hypnoidal  states  and  even  then 
may  appear  to  the  world  of  reality  as  a 
bizarre,  grotesque,  strange  and  non-under- 
standable  condition  or  fact,  not  readily  un- 
derstood by  observer,  physician  or  the  pa- 
tient. 

iMiich  is  spoken  about  sex  in  the  psycho- 
neuroses.  The  term  libido  has  a much  wider 
connotation!  than  sex.  It  should  probably  be 
considered  as  equivalent  to  energy.  Modern 
neurologists  and  psychologists  accept  the 
term  as  at  all  times  possessing  the  idea  of  an 
actual  or  tinged  idea  of  sex,  if  by  sex  Ave  ac- 
cept in  the  broad  sense  the  wort!  erotic. 

Eros  wms  not  the  God  of  sex,  he  was  the 
God  of  Love,  love  in  the  broadest  sense ; ac- 
cepting it  as  loves  of  all  kinds,  really  gives  a 
much  wider  view  of  eroticism  than  mere  sex. 
And  why  should  not  sex  come  out  of  the  un- 
conscious to  worry  and  hamper  the  neurotic 
and  the  psychoneurotic?  Of  all  the  fact  of 
the  world  of  reality  nothing  stands  out  so 
A’ividly  as  sex.  We  sexualize  our  speech  un- 
consciously. A A'essel  is  ‘ ‘ she.  ’ ’ Why  ? A 
vessel  is  for  a long  time  the  home  of  men,  and 
Avomen,  the  female  sex,  is  invariably  asso- 
ciated with  the  home.  When  a vessel  ceases 


to  be  a home  it  becomes  a “Man-of-War,” 
fighting  and  death  being  alien  to  women,  who 
are  creative.  For  many,  many  centuries  there 
Avas  a conspiracy'  to  hide  sex,  to  sink  it  to  a 
low  level,  instead  of  lifting  the  creative 
powder  to  the  highest  and  purest  level,  hence 
erotic  ideas,  save  those  that  were  symbolized 
or  sirblimated,  were  sternly  and  severely  re- 
pressed in  the  growing  child  and  the  child 
Avas  taught  to  avoid  all  such  erotic  manifesta- 
tions and  thoughts.  In  a word  sex,  eroticism 
and  all  its  kith  and  kin  were  taboo.  In  other 
Avords  erotic  manifestations  were  socialized 
and  controlled,  not  alone  by  the  family  and 
the  community  but  in  many  instances  by  law. 
The  child  and  the  growing  adolescent,  Avas 
taught  to  repress  sex  and  to  sublimate  many 
of  his  erotic  tendencies,  that  is  to  say  his 
cultural  adA'ance  was  made  dependent  upon 
the  projection  of  his  erotic  tendencies  upon 
ends  that  yield  less  or  no  immediate  actual 
satisfaction,  but  are  turned,  by  a social  eA'olu- 
tion  into  channels  that  are  non-ei’otic  in  char- 
acter. 

Lucky  indeed  is  and  was  the  individual  that 
AA^as  able  to  so  effectually  sublimate  his  libido 
as  to  escape  nervousness,  unhappine.ss,  failure, 
mal-adjustment  to  work  and  home,  neuras- 
thenia vera,  the  anxiety  neurosis,  the  actual 
neuroses,  the  psyehoneuroses  arul  the  psy- 
choses. Thus  it  can  be  seen  tliat  from  the 
very  mildest  manifestation  of  what  is  called 
“nervousness”  to  the  severe  forms  of  mental 
diseases  is  but  one  of  graduation  from  the 
least  to  the  greatest.  The  Great  War  unset 
some  of  the  repression : wore  off  a good  deal 
of  the  A'arnish  and  oriented  the  youth  Avith 
blatant  reality,  while  healthy  clothes  for 
Avomen,  short  skirts,  bobbed  hair,  and  the 
nainted  face  left  little  undiscoA^ered.  They 
baA'e  not  proved  so  harmful  as  one  might  be- 
lieve. We  might  pause  and  ask  if  the  return 
to  long  hair;  the  modified  corset  or  support; 
the  long  skirt  and  less  cosmetics  Avill  again 
start  the  repressions  that  will  result  in  many 
additions  to  the  neuroses  and  psyehoneuroses. 
It  is  to  be  hoped  not,  for  they  are  as  legion 
yet. 

We  all  tend  to  distort  and  symbolize  and 
s.A^mbolism,  that  is  substituting  a sign,  for  an 
underlying  inaceeptable  idea  becomes  a very 
common  form  of  psychoneurosis.  This  con- 
A^ersion  is  frequently  illustrated  by  the  pa- 
tient who  developes  the  necessity  for  a par- 
+i"u''ar  dietary.  Avhich  can  only  be  proAuded 
in  the  home  and  every  effort  to  go  out  results 
in  a gastro-intestinal  unset,  because  of  the 
inability  to  obtain  the  diet.  By  this  SAunbolic 
mechanism  the  patient  is  therefore  permitted 
under  the  guisel  of  invalidism  to  remain  like 
a.  little  child,  in  the  home,  cared  for  and  pro- 
tected from  the  world  of  reality  by  the  par- 
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ents.  I have  seen  this  many  times.  I have 
seen  death  and  i)overty  prove  curative, 
lisiially  in  such  cases  there  has  been  an  in- 
fantile fixation  upon  the  gastro-intestinal 
functions. 

In  infancy  the  child  turns  to  the  immediate 
environment  for  the  projection  of  its  erotic  or 
love  instincts  and  these  aie  given  out  to 
father,  mother,  brothers,  sisters,  nurses  etc, 
A child’s  love  is  as  a rule  veiy  direct  and  de- 
finite a n d ])ossesses  sex  characteristics. 
Jealou.sy  is  strong,  especially  of  a younger 
brother  or  sister  horn  into  the  family,  thus 
1‘oibbing-  the  child  of  a certain  amount  of  at- 
tention and  love  i1-  had  before  the  latter 
advent. 

These  lov(!S  follow  opposite  sex  lives.  It  is 
so  common  an  observation  that  it  need  but 
be  mentioned,  that  boys  love  their  mothers 
and  girls  their  fatlu'rs  more  intensely  than 
they  do  the  parent  of  the  same  sex.  Hence 
the  value  of  of  both  sexes  in  a growing  family. 
Here  again  the  child  is  ('ailed  upon  to  sub- 
limate and  reiiress  his  infantile  love.  First 
from  the  jiarents,  then  from  the  brothers  and 
sisters  and  any  other  member  of  the  house- 
hold before  complete  emancipation  takes  place. 
And  “all  the  tiiiu''  there  is  the  constant  play, 
back  and  forth  of  love  and  hate,  the  desire 
for  iiideiiendeiice  and  for  dependency,  the 
conflict  between  demands  of  .self  and  the 
creative  demands  of  the  race.”  One  moves 
forward,  reaches  higher  planes  only  in  pro- 
portion to  how  successfully  he  sublimates.  It 
is  the.se  infantile  memories  in  some  cases  that 
cause  so  much  suffering  and  horror  in  the 
p.sychoneurotic,  and  render  the  patient’s  life 
incompatible  wiHi  normal  living.  Some  hou.se- 
holds  are  wrecked  on  tluise  repressions.  I 
quote  “A  woman  marries  a man  who  unfor- 
tunately closely  r(?sembles  her  father  in  a 
number  of  ])artieulars.  ’riie  resemblance 
serves  to  stir  into  activity  the  uneonscions 
love  for  the  father  and  she  therefore,  in  her 
feeling  toward  her  husband,  is  outraged  be- 
yond all  endurance,  for  it  is  as  if  sbe  was 
married  to  her  father.  Jjife  with  her  hus- 
ihand  is  quite  unendurable.  She  is  (constantly 
flying  into  passions,  upbraiding  him  etc.” 

Why  do  so  many  of  us  escajje?  We  do  until 
we  meet  with  some  psychic  or  other  difficulty 
that  turns  us  back,  prevents  the  outward  flow 
into  reality,  makes  us  ego-centric,  intro- 
spective to  finally  fly  into  the  realm  of  fan- 
tasy. Unless  we  have  become  completely 
emancipated  we  are  never  free  from  danger. 

Remember  that  the  difference  between  th£ 
so-called  normal  individual  ami  the  neurotic 
is  simply  one  of  desire  and  the  neurotic  only 
presents  in  heightened  degree,  the  traits  which 
we  find  in  the  normal. 


We  hear  a great  deal  about  the  inferiority 
complex.  Where  it  is  u.sed  a liundred  times 
it  is  probably  under.stood  once.  'ITiis  idea  of 
infei'iority  was  originated  by  Alfre.l  Alter, 
of  Vienna,  Austria.  Adler  lays  his  ground 
work  by  postulating  the  e.xistence  in  the  neu- 
rotic of  organ  inferiority^  that  is  to  say,  the 
ixxssessing  of  definitely  inferior  organs.  The 
fundamental  i)syn'hological  element  in  the 
neurosis  is  the  feeling  of  infoiority.  The 
neurosis  then  consists  in  an  effort  on  the  part 
of  the  individual  to  over  come  this  f(!ermg  of 
inferiority  and  his  .symptoms  are  his  ways 
and  means  and  (Iexteriti(!s  in  overcoming  this 
feeling  of  inferiority. 

This  is  the  means  he  takes  to  overcome  his 
inferiority  and  because  this  becomes  the  pri- 
mary object  of  the  neurotic  it  takes  him  away 
from  reality.  He  spends  his  life  in  trying  to 
overcome  his  feeling  of  inferiority  rather  than 
in  contact  with  reality. 

Causks 

What  are  the  causes  that  break  down  the 
ibalance  in  the  p.sy'choneuroses  and  brings 
about  the  neurosis?  Let  us  briefly  enumerate 
the  major  ones. 

Any  bodily  disea.se  that  breaks  down  the 
general  resistance  and  is  accomjianied  by  the 
psychic  causes  hereinafter  mentioned.  Fre- 
(piently  in  p.sychoneuroses  the  super-added 
fear  and  i)s.vchie  disturbance  are  as  bad  if 
not  worse  than  the  original  trouble.  This  is 
especially  true  of  trauma,  of  heart  disease 
(functional  and  organic),  of  high  blood  ])res- 
sure,  of  mild  tabes,  gastric  ulcer  etc.  In  its 
turn  the  psyehoneuroses  or  neuroses  may  in- 
crease and  aggravate  the  organic  inferiority 
or  disease  already  ])resent.  Smith,  of  the 
Ilenry^  F'ord  Hospital,  has  found  that  one- 
fourth  of  all  patients  admitted  to  the  hospital 
needed  psymhic  treatment  and  conversely  of 
one  hundred  consecutive  cases  of  neurosis, 
onl.v  four  were  free  from  associated  organic 
l)athology.  Peabody  .says  that  many  physi- 
cians agree,  that  excluding  eases  of  acute  in- 
fection approxiinately  half  of  their  patients 
complained  of  symptoms  for  which  no  ade- 
(piate  organic  cause  could  be  discovered. 
That  “emotional  conflicts,  infantile  responses 
and  behavior,  and  unsatisfied  sex  .«trivings  are 
seen  ma.squerading  as  hyperthyroidism,  as 
cardiac  disease  and  last  but  not  least  as  pelvic 
disease.”  No  physician  or  surgeon  is  ever 
justified  in  overlooking  the  p.sychic  side. 
These  i)atients  are  unhappy,  need  and  de.serve 
help.  A thorough  and  complete  neurological 
and  physical  examinatioii  supplemented  by  all 
clinical  laboratory  tests  must  be  made. 

Of  all  the  cases  in  the  domain  of  medicine 
the  psyehoneurotic  requires  more  time,  inore 
treatment,  more  .skilled  atfention  than  any 
other.  Not  only  must  the  physician  be  will- 
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ing  to  give  time,  but  he  must  by  temperament 
and  disposition,  be  suited  to  the  task.  It  re- 
quires long  years  of  training  and  experience 
to  treat  and  manage  the  psychoneurotic. 

A full,  careful  and  detailed  history  is  nec- 
essary. This  may  require  several  days  time. 
The  psyehoneurotic  must  be  given  time  to  tell 
the  full  story  in  his  own  way  to  the  physician 
alone.  This  may  mean  from  an  hour  or  two 
to  many  hours.  Then  the  physician  must  get 
a full  and  complete  history,  insisting  upon  the 
patient  answering  Ids  questions  fully.  Noth- 
ing is  more  essential  than  the  abilitv  to  tact- 
fully question  a psychoneurotic.  All  the  facts 
must  be  obtained  if  a correct  diagnosis  is  to 
be  made.  The  patient  usually  gives  a full 
history  of  the  symptoms  of  which  there  can  be 
no  objection,  omitting  those  which  embar- 
rass. Persistent  urging  will  gain  in  a short 
while  a sufficient  history  in  which  will  be  re- 
vealed those  emotional  conflicts,  never  before 
told.  It  is  here  that  the  unhaijpy  childhood 
factors  come  out,  it  is  here  we  learn  of  feel- 
ings of  shame,  of  inferiority,  on  what  it  is 
blamed,  of  fears,  of  remorse,  of  all  the  un- 
happy g’amut  that  go  to'  make  up  the  back 
ground  of  the  psyehoneurotic.  Some  of  these 
may  be  real,  some  false  ideas,  some  miscon- 
strued notions,  the  possibilities  are  legion. 
The  treatment  of  the  psyehoneurotic  is  a 
specialty,  wdthin  a specialty  and  should  not 
be  undertaken  by  those  who  have  not  had 
some  training  in  psychiatry,  psychology  and 
neurology.  Patience,  keen  intuition,  symp- 
athetic understanding  are  all  at  a premium. 
Build  up  the  psychoneurotics  health  as  much 
as  possible.  Many  years  ago  S.  Wier  Mitchell 
proved  this.  It  is  simple  to  say  remove  all 
foci  of  infection  and  reconstruct  health,  in- 
crease strength  and  rebuild  the  patient,  but 
this  is  no  easy  matter.  Physical  treatment 
fails,  or  is  temporary,  unless  we  at  the  same 
time,  analyze,  search  and  remove  the  mental 
factor.  The  vast  majority  of  patients  do  not 
require  an  extended  and  profound  psycho- 
analysis, but  there  are  some  cases  that  are 
never  oriented  with  reality  until  this  is  done. 
Generally  speaking  a wide  knowledg'e  of 
modern  psychology,  and  especially  the  psy- 
chology of  the  neuroses  and  psychoneuroses  is 
needed.  Many  failures  in  internal  medicine 
are  doubtless  due  to  the  fact  that  the  under- 
lying psychoneurosis  is  not  recognized.  This 
has  been  startlingly  shown  in  a young  man, 
recently  seen  by  me,  suffering  from  a so- 
called  organic  cardiac  condition,  who  failed 
to  make  any  progress  under  ordinary  cor- 
rective hygiene  and  medicinal  measures  un- 
til a most  unhappy  event  was  disclosed  and 
proper  re-education  of  a psychic  nature 
adopted.  With  no  change  in  treatment  save 
the  psychic  he  has  in  a few  weeks  been  re- 


stored to  health  and  activity,  has  resumed  his 
position  as  a worker  and  is  again  seif  sup- 
portive. 

Success  in  the  treatment  of  the  psyehoneu- 
roses  depends  largely  upon  the  pliysician. 
With  the  confidence  of  the  patient  luliy  won- 
with  a careful  search  for  the  underlying  psy- 
chic factors,  their  recognition  and  tneir  rela- 
tionship to  the  individual  under  treatment  we 
are  well  on  the  way  toward  success.  But  suc- 
cess can  only  be  permanetly  secured  when  we 
shall  have  so  educated  the  psyehoneurotic 
that  he  is  able  to  fit  in  his  particular  notch, 
in  his  particular  community.  Hand  in  hand 
with  this  must  go  physical  reconstruction, 
in  the  psychoneurosis  itself  no  medicines  are 
needed.  It  is  a psychic  state  best  reached  by 
psychic  means.  Any  physical  ailment  must 
receive  its  proper  treatment,  just  as  thoug-h 
no  psychoneurosis  was  present.  Full  knowl- 
edge of  the  normal  ana,  proper  relationships 
of  life  are  always  helpful.  Whether  the  case 
will  demand  a breaking  up  of  the  environ- 
mental factors  and  the  institution  of  rest,  with 
a complete  correction  of  the  physical  state 
depends  upon  the  individual  case  and  is  a 
matter  for  the  neurologist  to  determine. 

No  one  will  find  the  “peace  that  passeth 
understanding”  in  travel  or  in  climate  for 
they  carry  with  them  the  same  repressions, 
the  same  conflicts  and  while  for  a time  diver- 
sion may  further  repress  their  symptoms  in 
the  end  they  return  with  the  same  symp- 
toms (“The  Cat  came  back”). 

Operative  work  unless  absolutely  necessary 
should  be  avoided.  Fixation  is  increased  by 
these  measures.  If  they  are  proposed,  be 
sure  that  the  psyehoneurotic,  is  well  aware 
that  the  operative  work  is  a necessity  and  is 
preparatory  only  to  the  use  of  treatment  for 
the  neurosis.  These  are  the  cases  that  are 
passing  from  physician  to  physician  in  the 
search  for  that  health  for  which  they  often 
long.  If  they  cannot  be  given  the  proper 
time  and  attention,  do  not  treat  them.  Do 
not  salve  your  conscience  with  the  idea  that  it 
is  an  imaginative  disease.  Any  individual 
who  ‘ ‘ imagines  ’ ’ in  this  sense  is  sadly  in  need 
of  help.  Remember  that  the  symptoms  com- 
plained of,  have  had  a psychic  origin  and  de- 
mand psychic  treatment.  When  recovered 
their  life  must  be  reordered  and  rearranged 
according  to  their  capacity  to  live  it.  We 
have  had  and  always  will  have  the  psyehoneu- 
rotic with  us.  The  modern  idea  is  to  under- 
stand them,  to  know  and  overcome  their  de- 
fense reactions ; to  break  up  their  abnormal 
reactions  to  emotions;  to  free  their  repres- 
sions and  inhibitions ; to  cheek  fantasy  forma- 
tions ; to  lift  the  load  of  fright,  fear  and  inse- 
curity ; to  teach  them  that  illness  and  malad- 
justment is  a poor  method  of  warfare;  to 
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change  their  faulty  modes  of  living,  physical, 
physiological  and  psychic  and  lastly  to  govern 
their  emotional  status  to  the  fullest. 

Let  us  then  realize  that  in  order  to  benefit 
such  patients  we  must  attain  ‘'Mens  sana  in 
corpore  sano.”  By  our  sympathetic  control 
ami  direction  Ave  will  lessen  the  unstable  and 
substitute  the  stable  will  and  emotion.  Nor 
can  this  be  accomplished  by  many  of  the 
trick  phrases  of  the  day  or  through  the  multi- 
tude  of  pamphlets  now  on  the  market.  A: 
best  it  is  a difficult  problem  for  us,  when  we 
have  everything  in  our  favor,  for  we  are  deal- 
ing with  a suffering  human  who  cannot  feel 
and  act  normally,  for  if  they  could,  they 
would  disdain  being  any  physicians  patient. 
Let  us  then  protect  them  and  restore  them. 
At  the  start  a temporary  isolation  in  a neu- 
rological hospital  Avith  proper  nursing  care, 
supplemented  by  the  use  of  physical  theraiAy, 
diet,  rest,  medicines  and  any  other  measure 
necessary,  may  be  essential. 

At  the  same  time  let  psychic  regeneration 
go  hand  and  hand  Avith  physicial  reconstruc- 
tion, so  that  they  will  sloAvly  but  steadily 
return  to  a state  of  normal  living  and  think- 
ing, and  in  this  way  re-enter  the  social  fabiuc 
as  an  individual  of  communal  value. 


PRUKlTlbS  AXI,  PATHOLOGY  AND 
TPtEATMENT* 

Bernard  Asman,  A.  M.,  M.  D. 

Louisville. 

To  ade(iuately  discuss  the  subject  of  “pru- 
ritus” Avould  re(|uire  hours,  but  since  the 
Program  Committee  has  asked  for  only  a ten- 
nunute  discussion,  obviously  it  will  be  possible 
only  to  mention  some  of  the  more  important 
essentials. 

Let  us,  then,  first  clearly  understand  Avhat 
is  meant  by  “pruritus  ani.”  It  is  indeed  dis- 
concerting to  note  the  wide  disagreement  of 
Avriters  on  this  subject.  Some  boldy  state  that 
it  is  not  a disease  but  merely  a symptom, 
while  others  as  positively  argue  that  it  is  a 
distinct  disease  with  a definite  etiology  and 
pathology.  Still  others  are  non-committal  as 
to  pathology  but  quite  insistant  as  regards 
etiology. 

ITirsehman,  of  Detroit,  and  Cooke,  of  Los 
Angeles,  assert  that  it  is  merely_  a symptom 
of  some  other  disease  and  not  itself  a dis- 
tinct lesion;  while  Goodsall  and  Miles,  of 
London,  and  our  oavu  Joseph  M.  Mathews,  of 
Louisville,  who  Avon  world-Avide  recognition  as 
an  authority  in  proctology,  recognized  it  as 
a separate  and  distinct  disease.  DAvight  H. 
iMurray,  of  Syracuse,  believed  that  all  anal 

‘Read  before  the  Jefferson  County  Medical  Society,  June 
2,  1930. 


[October,  1930 

itching  Avas  due  to  an  infection  of  the  skin 
with  the  streptococcus  fecalis,  and  claimed 
good  results  from  the  use  of  an  autogenous 
vaccine.  Lynch,  of  New  York,  found  the 
bacillus  coll  and  other  organisms  more  fre- 
quently present  than  the  streptococcus  fe- 
calis. P.  Lockhart-Mummery,  of  London,  be- 
lieves that  catarrhal  proctitis  is  one  of  the 
common  causes.  Cooke  held  that  intestinal 
flatulence,  Avith  its  accompanying  catarrhal 
inflammation,  one  of  the  most  frequent 
causes. 

Yeomans,  in  his  I’ecent  book  on  Proctology, 
says:  “Anyone  who  has  examined  carefully 
a large  number  of  pruritic  patients  must  have 
observed  the  local  congestion  present.  Con- 
gestion in  the  portal  circulation,  due'  to  ob- 
struction favors  local  congestion,  as  does  pres- 
sure which  interferes  Avitii  the  return  flow  in 
the  hemorrhoidal  veins.  As  etiologic  factors, 
theu,  there  are  diseases  of  the  liver  and  gall- 
bladder, rectal  carcinoma  and  stricture,  dis- 
placement and  tumors  of  the  uterus,  the 
straining  a.ssoeiated  with  cystitis,  hyper- 
trophied pi'O.state,  seminal  vesiculitis  and  ure- 
thral stricture.” 

This,  it  Avould  seem,  is  but  another  illus- 
tration of  the  importance  of  a careful  and 
complete  examination  not- only  of  the  anal 
orifice  and  rectum,  but  of  the  entire  region 
as  well. 

Of  course  the  term  should  not  be  used 
simply  to  signify  an  “itching”  due  to  tem- 
])orary  irritation ; nor  even  an  itching  more 
or  le.ss  constant  due  to,  and  essentially  a 
.symptom  of,  some  definite  rectal  disease, 
such  as  hemorrhoids  or  fistula.  If  this:  latter 
were  the  case  then  hemorrhoidectomy  or 
fistulectomy  Avould  constitute  a cure  for  a 
variety  of  pruritus,  Avhereas  the  itching  in 
such  cases  is  only  incidental  to  and  in  reality 
only  one  of  the  .symptoms  of  the  hemorrhoids 
or  fistula.  Clearly,  then,  pruritus  ani,  while 
having  perhaps  as  its  chief  subjective  symp- 
tom intense  and  painful  itching,  means  much 
more  than  just  the  itching  and,  needless  to 
say,  the  successful  treatment  of  this  most  ob- 
stinate and  distressing  condition  depends 
upon  the  proper  recognition  of  the  pathologj' 
present.  The  term,  in  my  opinion,  should  be 
reserved  for  those  eases  only  in  which  definite 
changes  haA'e  taken  place  in  the  skin  of  the 
I)art  affected,  all  other  itching  in  the  region 
being  regarded  as  a symptom  of  disease, 
immediate  or  remote,  rectal  or  otherAvise.  The 
advantage  of  this  differentiation  and  classifi- 
cation becomes  apparent  when  the  question  of 
proper  surgical  treatment  is  being  considered. 

According  to  this  conception  of  the  disease, 
we  belieA^e  that  pruritus  ani  may  be  defined 
as  a diseased  condition  of  the  perianal  and 
adjacent  skin  in  which  the  terminal  sensory 
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nerve  endings  are  compressed  by  an  inflam- 
matory exudate,  the  latter  producing  much 
thickening  of  the  skin,  the  density  of  which 
becoming  progressively  greater  as  the  dura- 
tion of  the  disease  increases,  the  itching  be- 
ing primarily  due  to  the  compression  of  the 
sensory  nerve  endings,  the  thickening  and 
induration  of  the  skin  ensuing  gradually  and 
having  its  inception  from  an  irritating  dis- 
charge coming  practii  ally  always  from  within 
the  anal  canal. 

This  acrid  discharge,  probably  small  in 
quantity  at  first,  yet  enough  to  keep  the  anal 
orifice  unduly  moist,  containing,  of  course, 
colon  bacilli  and  other  organisms,  soon  pro- 
duces an  irritation  and  congestion  of  the 
perianal  skin,  which,  unless  relieved  in  its 
beginning,  becomes  progressively  more  and 
more  severe  finally  resulting  in  an  acute  in- 
flammation of  the  skin  affected. 

The  source  cf  this  irritating  discharge  is  of 
vital  importance  and  must  be  determined,  be- 
cause it  constitutes  the  etiology.  In  the  vast 
majority  of  cases  it  is  found  to  be  a perianal 
infection,  usually  in  the  form  of  a perianal 
fistula,  sometimes  just  under  the  mucous 
membrane  but  frequently  involving  the  entire 
thickness  of  the  rectal  wall.  This  fistula,  as 
is  true  of  ])ractieally  all  fistulae,  is  the  result 
of  an  abscess.  Somewhat  confusing,  pei’haps, 
may  be  the  fact  that  the  luitient  may  deny 
all  knowledge  of  having  had  an  abscess.  This 
is  readily  explained,  however,  when  we  re- 
member that  mucous  membrane  is  soft  and 
ydehling  and  that,  the  pus  not  being  under 
great  pressure,  such  an  absces.s  causes  but  lit- 
tle jtain. 

In  examining  a patient  suffering  from 
perianal  pruritus,  the  greatest  care  nuist  ibe 
observed  in  inspecting  and  palpating  the 
anal  canal.  While  the  itching  rarely  extends 
much  above  the  muco-cutaneous  junction,  it 
is  under  the  mucous  membrane  lining  the 
anal  canal,  and  extending  under  the  adjacent 
skin,  that  the  cause  of  the  trouble,  in  approxi- 
mately 90%  of  all  eases  of  anal  pruritus,  is 
found.  The  opening,  usually  just  inside  the 
anal  verge  and  in  the  posterior  median  line, 
as  a rule,  is  small  and  oftentimes  completely 
sealed,  which  accounts  for  the  fact  that  it  is 
often  overlooked.  Once  found,  however,  a 
small  blunt-pointed  probe  bent  at  right  angles 
or  hook-shaped,  is  easily  inserted  into  the  tract 
or  cavity.  The  cure  of  the  pruritus  depends 
upon  the  complete  eradication  of  this  fistula 
and  its  branches,  which  not  infrequently  in- 
volve or  penetrate  the  anal  sphincter,  together 
with  appropriate  treatment  of  the  diseased 
skin. 

The  fistula,  Avith  its  branches,  is  excised, 
the  sphincter  repaired  if  necessary.  The 
wound  is  carefully  closed,  apposing  mucous 
membrane  and  skin  edges  loosely  with  inter- 
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rupted  catgut  sutui'es,  providing  drainage  at 
two  or  more  points  between  sutures. 

The  cause  of  the  pruritus  having  been  thus 
removeU,  the  diseased  perianal  skin  itself  re- 
mains to  be  dealt  with,  f requently  tue  skin 
IS  iound  markedly  redundant,  being  tnrown 
into  folds  with  deep  creases  radiating  from 
the  anus,  excoriated,  bleeding  and  actively 
inflamed.  Wuen  this  is  tne  case,  restoration 
to  the  normal  is  most  speedily  accomplished 
by  making  an  incision  entirely  througli  tlie 
sKin  and  completely  surrounding  the  anus 
one  inch  or  more  external  to  tue  orifice  j a 
similar  incision  is  then  made  one-half  inch 
or  more  external  to  the  first,  and  tUe  inter- 
vening strip  of  skin  removed.  TUe  skin  edges 
on  boiU  sides  of  the  wound  are  then  slightly 
undercut  and  loosely  apposed  with  JNo.  2 
chromic  catgut  sutures.  In  those  cases  wherein 
the  perianal  skin  is  comparatively  smooth  witU 
but  little  if  any  redundancy,  no  skin  is  re- 
moved. One  incision  is  made  completely 
surrounding  the  anal  orifice,  the  edges  slight- 
ly undercut  and  sutured.  The  purpose  of  this 
incision,  going  entirely  througU  tue  skin,  is, 
of  course,  to  sever  ail  nerve  twigs  thus  ren- 
dering the  area  temporarily  anesthetic,  plac- 
ing tue  part  at  rest,  thus  getting  rid  of  the 
inilammation  and  conducing  to  rapid  heai- 
ing. 

An  anal  spool,  selected  to  fit  the  individual, 
is  then  inserted  to  prevent  infection  of  both 
wounds  from  fecal  or  other  intestinal  con- 
tamination. Gauze  is  placed  under  the  outer 
flange  of  the  spool  and  (-.overing  the  wound, 
held  in  place  by  overlapping  strips  of  ad- 
hesive plaster.  A pad  covering  the  open  end 
of  the  spool  is  held  in  place  by  a perineal 
bandage. 

We  do  not  share  the  pessimistic  views  ex- 
pressed by  most  surgeons  regarding  the  unsat- 
isfactory results  obtained  in  the  treatment  of 
anal  pruritus.  On  the  contrary,  when  dealt 
with  in  the  manner  just  described,  our  results 
have  been  quite  satisfactory. 

Duration  of  Stay  of  Transfused  Fluids  in 
Circulating  Blood. — Kallius  is  of  the  opinion  that 
neither  the  erythrocyte  count  nor  the  hemoglobin 
determination  is  of  value  in  estimating  the  re- 
sult of  an  intravenous  transfusion.  Only  a 
measurement  of  the  blood  plasma  is  of  value. 
He  employs  a modification  of  the  congo  red 
method  of  Griesbach.  He  relates  the  results  of 
his  experiments  on  rabbits.  Salt  solutions  and 
acacia  solutions  do  not  remain  in  the  circulation 
very  long,  even  when  injected  slowly;  on  the 
other  hand,  pure  blood  serum  and  citrated  blood 
serum  do  not  leave  the  blood  vessels  even  when 
injected  quickly.  But  it  must  be  borne  in  mind 
that  the  serum  is  of  importance  in  making  a 
blood  transfusion. 
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HKCTAL  DISEASES  AND  ABNORMAL- 
ITIES IN  CHILDREN* 

James  W.  Bruce,  M.  I)., 

Louisville. 

Rectal  diseases  are  not  as  common  in  child- 
hood as  in  adult  life.  However,  when  they  do 
occur,  they  are  sometimes  rather  obstinate  in 
responding-  to  ti-eatment. 

Prolapse  of  the  rectum  is  rather  common 
in  the  first  three  or  four  years  of  life.  It  is 
usuallj"  caused  iby  straining  at  stool  ami  there- 
fore is  associated  with  anything-  that  causes 
tenesmus  or  straining.  Diarrhea,  and  espe- 
cially dy.sentery,  with  its  associated  proctitis 
may  be  an  etiological  factor.  Constipation 
and  the  determined  efforts  of  parents  to  train 
their  children  to  defecate  at  a certain  time  of 
day  may  cause  it.  The  child  of  this  age 
usually  is  placed  upon  a wide-mouthed 
chamber  that  gives  no  support  to  the  perianal 
structures.  Also  these  structures,  including 
the  rectal  ligaments,  are  more  flexible  than 
they  are  later  in  life.  The  result  is  that  hard 
and  reiieated  straining  causes  prolapse.  Vesi- 
cal calculus  and  urethral  obstruction  may 
cause  difficult  or  painful  urination  and  rectal 
prolapse. 

The  symptoms  of  the  condition  consist  of 
the  appearance  at  the  anus  of  a soft  dark  red 
mass  whicli  is  composed  of  the  everted  rectal 
sheath  covered  with  mucous  membrane.  The 
length  of  the  prolapsed  mass  may  ibe  a frac- 
tion of  an  inch  when  only  the  anal  structures 
are  involved  or  several  inches.  There  is  usual- 
ly marked  straining  and  tenesmus. 

Treatment  consists  of  reducing  the  prolapse 
and  keeping  it  reduced.  The  former  is  easier 
than  tlie  latter.  To  reduce  the  mass,  place 
the  child  on  its  abdomen  with  the  trunk  at  a 
45°  angle,  control  crying  and  struggling  as 
best  you  can,  gently  and  firmlj"  press  the  mass 
toward  its  point  of  exit.  It  is  important  not 
to  traumatize  the  tissues  by  too  great  i)ressure. 
An  anesthetic  may  he  necessary  in  obstinate 
eases  or  where  the  child  fights  and  will  not 
relax.  Usually  the  mass  is  reduced  without 
great  difficulty. 

Keeping  the  prolap.se  reduced  is  a more 
difficult  job.  Above  all  things,  straining  at 
stool  must  be  avoided  by  appropriate  treat- 
ment of  the  condition  which  caused  the  strain- 
ing. In  mild  cases  correction  of  the  etiolo- 
gical factor  together  with  the  use  of  a'  toilet 
seat  with  an  opening  just  large  enough  to 
])ermit  the  passage  of  feces  will  be  sufficient. 
In  more  severe  cases  it  is  necessary  to  apply 
a three-inch  adhesive  strap  across  the  buttocks 
just  above  the  anus  to  hold  the  buttocks 
together  firmly.  Also  the  child  must  not  be 
allowed  to  sit  erect  when  defecating  but  lie  on 
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its  side  or  back.  Local  cleanliness  is  best  ac- 
complished by  cutting  the  adhesive  after  de- 
fecation, thorough  cleansing,  and  reapplica- 
tion of  new  adhesive  over  the  old.  This  treat- 
ment is  tedious  and  disag-reeable  to  mother 
and  child  and  has  to  be  continued  for  weeks 
or  months  until  the  perianal  tissues  have  re- 
gained normal  tone.  In  obstinate  cases  deep 
injections  of  alcohol  along  the  course  of  the 
rectal  sheath  have  resulted  in  the  formation  of 
adhesions  which  have  been  helpful  in  pre- 
venting recurrence  of  prolapse.  Operation  for 
the  relief  of  prolapse  is  frequently  unsuc- 
cessful and  should  not  be  recommended  until 
other  measures  have  been  tried. 

The  prophylaxis  of  i)rolapse  is  best  accom- 
plished by  instructing  mothers  not  to  allow 
their  children  to  strain  at  stool  and  to  use 
toilet  seats  with  .small  openings  which  give  the 
perianal  tissues  proper  support. 

Fissure  of  the  anus  is  rather  common  in  the 
fir.st  few  years  of  life.  It  is  usually  caused 
by  the  passage  of  large,  hard  stools.  Ani- 
moniacal  fermentation  of  urine  so  frequently 
seen  during  the  cold  months,  is  a predispos- 
ing cause.  The  strong  alkaline  urine  mas- 
cerates  the  mucous  membrane  of  the  anus  .so 
that  fissure  is  easily.  i)roduced.  Syphilitic 
ulceration  may  be  an  etiological  factor. 

The  symptoms  of  fissure  of  the  anus  are 
])ain  on  defecation  and  sometimes  the  pas- 
sage of  a few  drops  of  blood  with  the  stool. 
The  ])ain  may  be  very  severe.  This  is  prob- 
ably the  reason  why  so  many  children  dread 
to  defecate  and  postpone  it  just  as  long  as 
})o.ssible.  This  refusal  to  attempt  defecation 
results  in  a most  obstinate  form  of  constipa- 
tion. 

The  treatment  of  fissure  of  the  anus  con- 
sists of  keeping  the.se  stools  soft  by  means  of 
mineral  oil  and  oil  enemas  and  local  applica- 
tions to  the  fissure.  Silver  nitrate  in  solu- 
tion or  the  lunar  caustic  are  the  best  appli- 
cations. In  ob.stinate  cases  it  may  be  neces- 
sary to  give  a general  anesthetic  and  manually 
dilate  the  rectum  and  cauterize  the  fissure. 

Ischiorectal  abscess  in  infancy  is  of  interest 
chiefly  as  a cau.se  of  obscure  fever.  I once 
had  a baby  under  observation  for  a week  with 
a high  fluctuating  temperature  of  unknown 
origin.  A large  ischiorectal  abscess  then  ap- 
peared which  Avas  drained  Avith  immediate  and 
comi)lete  relief  to  the  patient. 

Foreign  bodies  may  be  swalloAved  and  pass 
through  the  gastro-intestinal  tract  and  finally 
become  lodged  in  the  rectum.  This  is  a rare 
occurence.  IMore  frequently  objects  are  in- 
serted into  the  rectum.  A case  has  been  re- 
ported of  a boy  Avho  inserted  the  tip  of  a 
garden  ho.se  into  his  anus  and  told  his  play- 
mates to  tuiui  the  Avater  on.  Rupture  of  the 
intestine,  general  peritonitis  and  death  re- 
sulted. Colonic  irrigation  will  usually  re- 
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move  foreign  bodies  from  the  rectum,  but 
sometimes  it  is  necessary  to  give  a general 
anesthetic  and  dilate  the  rectum. 

Kectal  polyp  is  occasionally  seen.  It  is 
usually  an  adenoma  the  size  of  a pea  or  larger 
and  attached  to  the  rectal  Avail  by  pedicle. 
The  only  .symptom  of  polyp  is  usually  hemor- 
rhage which  may  be  quite  profuse.  Some- 
times there  is  tenesmus  Avith  a polyp  if  it  gets 
doAAn  into  the  anus.  Diagnosis  is  made  toy 
inspection.  Treatment  consists  of  surgical 
removal. 

Imperforate  anus  is  a condition  sometimes 
found  in  the  ncAAiborn.  The  treatment  is  im- 
mediate operation  the  success  of  Avhich  de- 
pends largely  upon  how  near  the  end  of  the 

■'ctal  canal  comes  to  the  natural  orifice. 
Congenital  narroAA'ing  of  the  anal  opening  is 
not  uncommon.  EA'ery  ca.se  of  obstinate  con- 
.stipation  should  have  a digital  examination 
of  the  rectum. 

THE  RECTUM  IN  OBSTETRICS'^ 

Edavard  Speidel,  M.  D.,  P.  A.  C.  S., 
Louisville. 

This  important  organ  demands  the  atten- 
tion of  the  obstetrican  in  pregnancy,  labor 
and  the  puerperium. 

Throughout  the  period  of  ge.station  it  is  im- 
portant to  .secure  daily  CA'acuations.  Enemas 
.should  not  be  used  as  they  increase  the  ten- 
dency to  hemorrhoids  that  are  prone  to  show 
themselves  in  the  latter  months  of  pregnancy 
when  the  large,  distended  uterus  by  its  pres- 
sure upon  the  pelvic  veins  naturally  produces 
congestion  a)bout  the  rectum.  Laxatives  of 
the  petrolatum  Amriety  are  best  suited  to  pre- 
A^ent  such  an  occurrence. 

In  the  excessive  vomiting  of  pregnancy, 
with  the  stomach  intolerant  to  medication,  the 
rectum  furnishes  a conA'enient  avenue  for  the 
administration  of  the  sedatives  bromides  and 
chloral,  so  essential  to  the  successful  treat- 
ment of  this  condition.  By  some  it  is  even 
u.sed  for  the  administration  of  glucose  solu- 
tions as  long  as  tolerance  is  maintained,  al- 
though the  intravenous  route  is  undoubtedly 
the  better. 

Large  colonic  flu.shings  of  four  and  five 
gallons  of  bicarbonate  of  sodium  solution  were 
formerlv  an  important  feature  in  the  treat- 
ment of  eclampsia.  It  was  found,  however, 
that  they  disturbed  the  patient  too  much  and 
even  incited  convulsions,  and  so  now  a large, 
warm  soap  suds  enema  is  the  extent  of  the 
rectal  treatment  of  this  toxemia. 

In  labor  rectal  examinations  are  advocated 
to  avoid  the  possibility  of  introducing  infec- 
tion, as  may  be  so  readily  done  by  repeated. 

*Rend  before  the  Jefferson  County  Medical  Society,  June 
2,  1930. 


vaginal  examinations  even  Avith  the  utmost 
care.  However,  it  must  be  conceded,  that 
rectal  diagnosis  except  in  the  very  experienced 
is  not  as  accurate  as  vaginal,  and  the  rubbing 
of  the  recto-vaginal  septum  against  the  pre- 
senting part  can  produce  enough  attrition  to 
implant  colon  bacilli  Avith  a subsequent  puer- 
peral infection.  The  Lying  In  Ho.spital  of 
New  York,  in  consequencee,  prefers  the  va- 
ginal to  the  rectal  route.  In  our  experience 
vaginal  examinations  under  strict  precau- 
tions are  practiced  as  infrequently  as  possible 
and  rectal  examinations  are  used  to  determine 
the  progress  in  descent  in  pnospeetive  Cae.sar- 
ian  sections  Avhen  there  is  a eephalo-pelvic 
disproportion. 

In  the  efforts  to  mitigate  discomforts  of 
labor  the  rectum  is  u.sed  in  the  Avell  known 
Gwathmey  synergistic  analgesia  for  the  in- 
troduction of  the  oil  ether  mixture,  after  the 
preliminary  injection  of  morphine  and  mag- 
nesium sulphate.  Tavo  and  one-half  ounces 
of  oliA’e  oil  Avith  ten  grams  of  quinine  and  one 
and  a half  ounces  of  ether  form  the  mixture. 
It  should  be  remembered  that  this  rectal  instil- 
lation can  also  be  used  in  the  successful  con- 
trol of  eclamptic  convulsions  as  we  exper- 
ienced in  several  severe  cases  in  the  City  Hos- 
pital a few  years  ago,  Avith  the  quinine  if  the 
patient  is  in  labor  and  without  it  if  it  is  a 
case  of  lAOstpartum  eclampsia. 

In  the  second  stage  of  labor,  the  rectum 
giA'es  definite  indication  of  the  advance  of  the 
pre.senting  part.  As  the  head  descends  to  the 
perineum,  pre.ssure  upon  the  sacral  nerves 
relaxes  the  I’ectum,  the  .sphincter  ani  relaxes 
and  any  fecal  matter  in  the  rectum  escapes 
involuntarily.  It  is  on  this  account  that  a 
soap  suds  enema  should  always  be  given  at 
the  onset  of  labor,  in  order  to  minimize  as  far 
as  possible  the  contamination  of  the  field  Avith 
fecal  matter  at  this  stage  of  labor.  This  is 
even  more  essential  Avhen  there  is  a diarrhea, 
because  then  the  evacuations  are  pathological. 

Protection  of  the  rectum  from  laceration 
is  an  important  feature  at  the  end  of  the 
second  stage  of  labor  especially  in  primipara. 
Where  a laceration  seems  inevitable,  a median 
epi.siotomy  with  the  incision  curving  to  the 
side,  or  with  silk  Avorm  igut  sutures  placed  and 
tied  just  above  the  sphincter,  may  save  that 
important  structure  from  laceration  when  an 
overly  large  head  passes  through  the  outlet. 

Perineal  tear.s|  involving  the  sphincter  and 
part  of  recto-vaginal  septum  are  the  most 
dreaded  occurrences  in  obstetrics.  In  the  re- 
pair OA'er-stretehing  of  the  remains  of  the 
sphincter  muscles  is  the  first  essential  fol- 
loAved  by  careful  closure  of  the  recto-vaginal 
septum  from  the  vaginal  side  and  direct  ap- 
proximation of  the  torn  ends  of  the  sphincter 
with  chromic  catgut  sutures,  In  the  after 
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treatment,  a restricted  diet  with  the  adminis- 
tration of  one  ounce  of  liquid  petrolatum  at 
bed  time  for  five  nights  before  giving  a 
castor  oil  purgative  will  generally  result  in 
primary  union  of  the  torn  sphincter  and  a 
good  functional  result. 

Recto-vaginal  fistula,  due  to  the  former 
custom  of  allowing  the  head  to  remain  in  the 
pelvis  in  one  spot  for  hours  and  producing 
a local  necrosis,  have  been  practically  elimin- 
ated since  the  proper  early  relief  of  such  a 
situation  by  the  judicious  application  of 
forceps. 

In  the  i)uerperium  the  close  proximity  of 
the  rectum  to  the  relaxed  vagina  is  a constant 
menace,  as  improper  care  of  discharges  may 
readily  initiate  a colon  bacillus  infection  of 
the  pelvic  passages. 

Accordingly  this  obstetrical  summary  would 
almost  cause  one  to  agree  with  the  leading 
essayists  in  this  symposium,  that  the  rectum 
IS  the  most  important  organ  in  the  body. 


NEWS  ITEMS 

Dr.  Charles  William  Kavanaugh,  72  years  old, 
county  health  officer  of  Anderson  County  and 
former  Mayor  of  Lawrenceburg,  died  at  10:55 
A.  M.,  August  24th,  at  his  home  following  a 
stroke  of  paralysis. 

Dr.  Kavanaugh  had  been  in  ill  health  since 
last  January  when  he  was  stricken  with  paralysis. 
He  never  fully  recovered  from  the  first  attack 
and  during  the  past  two  months  suffered  two 
slight  strokes. 

A native  of  Anderson  County,  Dr.  Kavanaugh 
received  his  early  education  in  the  public  schools 
of  Lawrenceburg.  He  was  graduated  from  the 
Louisville;  School  of  Medicine  in  1885. 


Dr.  Joseph  C.  Ray  wishes  to  announce  his  as- 
sociation with  the  Dorsey  Urological  Clinic, 
Dorsey  Clinic  Building,  Second  and  Chestnut 
Streets,  Luisville.  Hours:  8-1  and  3-6.  Phones: 
Office — City  1186;  Residence:  High — 1167, 
Main  1973-J. 


BOOK  REVIEWS 


THE  PRE-SCIIOOL  CHILD  AND  HIS 
POSTURE— Written  by  Frank  Howard  Rich- 
ardson M.  D.  and  Winifred  Johnson  Hearn, 
B.  S.  ’Price  $2.50. 

Hei  e is  a book  written  in  the  simple  every- 
day language  which  everyone  can  understand ; 
describing  in  detail,  numerous  v/ays  of  inter- 
esting children  in  the  improvement  of  their 
posture  through  organized  play  and  indivi- 
dual games  as  well  as  a discussion  of  the  seri- 
ous physical  defects  of  pre-school  children 
that  result  from  improper  car'^iage.^  Pub- 
lishers— .G.  P.  Putman’s  Sons,  New  York. 


WOMAN’S  AUXILIARY 


OUR  GUESTS 

The  Woman’s  Auxiliary  to  the  Southern 
Medical  Association  will  be  our  guests  during 
their  Annual  Meeting,  accompanying  the  parent 
organization,  the  Southern  Medical  Association, 
held  in  Louisville,  November  11-14,  1930.  This 
is  an  honor  for  Kentucky  and  an  opportunity 
for  all  members  of  the  Auxiliary  to  enjoy 
the  privilege  of  meeting  members  from  other 
States.  The  sixteen  Southern  States  and  the 
District  of  Columbi.a  will  all  be  represented 
by  delightfully  charming  women  whom  it  is 
a pleasure  to  know.  Have  you  and  your 
husband  made  your  hotel  reservations  and 
planned  your  arrangements  to  spend  these  four 
days  in  Louisville?  If  not,  a glance  through  the 
tentative  program,  which  follo\l|s,  will  show  you 
that  every  day  is  filled  with  interesting  plans  for 
the  entertainment  of  all  Auxiliary  members.  The 
members  of  the  medical  profession  have  their 
own  program,  a part  of  which  we  are  invited  to 
share,  such  as  the  President’s  Reception  and  Ball; 
also  the  General  Session,  the  big  public  meeting 
held  Wednesday  evening.  Do  come  and  share  in 
this  privilege  with  which  the  Southern  Medical 
Association  is  honoring  Kentucky. 


TENTATIVE 

PROGRAM  OF  ENTERTAINMENT 
Mrs.  George  A.  Hendon,  Chairman,  Louisville. 

Tuesday,  November  11 

11 :00  A.  M.  Executive  Board  Meeting,  Private 
Dining  Room,  Mezzanine  Floor,  Brown 
Hotel. 

4:00-5:00  P.  M.  Tea  at  the  Louisville  Woman’s 
Club. 

9:00  P.  M.  President’s  Reception,  Knights  of 
Columbus  Hall. 

Wednesday,  November  12 

9:00  A.  M.  General  Session,  Roof  Garden,  Brown 
Hotel. 

All  ladies  attending  the  Southern  Medical  Asso- 
ciation are  invited  to  attend. 

1:00  P.  M.  Luncheon  for  all  ladies  attending  the 
S.  M.  A.  Meeting,  Crystal  Ball  Room,  Brown 
Hotel.  (Given  under  the  auspices  of  the 
Social  Hygiene  Association  of  Kentucky.) 
The  speaker.  Dr.  Gordon  Bates,  General 
Secretary,  Canadian  Social  Hygiene  Coun- 
cil, Toronto,  Canada,  has  an  international 
reputation  for  clarity  and  conciseness.  Dr. 
Bates’  subject  will  be:  “What  Is  Social 
Hygiene? 

6:30  P.  M.  Dinner,  followed  by  a Musicale,  Ball 
Room,  Pendennis  Club. 

Thursday,  November  13 

9 :00  A.  M.  Executive  Board  Meeting  of  the 
1930-1931  Executive  Board,  Brown  Hotel. 
Drive  to  Bardstown  and  Old  Kentucky 
Home. 


October,  1930] 


KENTUCKY  MEDICAL  JOURNAL 


515 


TENTATIVE  PROGRAM 

Seventh  Annual  Meeting  of  the 
Woman’s  Auxiliary  to  the  Southern  Medical 
Association 
Louisville,  Kentucky 
November  11-14,  1930 


Tuesday,  November  11 

11:00  A.  M.  Executive  Board  Meeting,  Brown 
Hotel. 

Wednesdey,  November  .12 

9:00  A,  M.  General  Session,  Roof  Garden,  Brown 
Hotel. 

All  women  attending  Southern  Medical  Associa- 
tion Meeting  are  invited  to  attend.  Mrs. 
James  N.  Brawner,  presiding. 

Invocation,  Rev.  C.  W.  Welch,  D.  D.,  Pastor, 
Fourth  Avenue  Presbyterian  Church,  Louis- 
ville. 

Address  of  Welcome,  Mrs.  P.  E.  Blackerby,  Re- 
tiring State  President,  Louisville. 

Greetings  from  Woman’s  Auxiliary,  Kentucky 
State  Medical  Association,  Mrs.  E.  B.  Hous- 
ton, President,  Murray. 

Greetings  from  Woman’s  Auxiliary,  Jefferson 
County  Medical  Association,  Mrs.  John  F. 
Freeman,  President,  Louisville. 

Response  from  Woman’s  Auxiliary,  Southern 
Medical  Association,  Mrs.  F.  W.  Upshur, 
Richmond,  Virginia. 

Report  of  Chairman  of  Entertainment  Commit- 
tee, Mrs.  George  A.  Hendon,  Louisville. 
Report  of  Parliamentarian,  Mrs.  Irvin  Abell, 
Louisville. 

Introduction  of  Officers,  S.  M.  A.  Auxiliary  and 
Guests  of  Honor,  Mrs.  C.  W.  Garrison,  Lit- 
tle Rock,  Arkansas. 

Report  of  Credentials  Committee,  Mrs.  C.  W. 

Roberts,  Atlanta,  Georgia. 

Report  of  Program  Chairman,  Mrs.  Allen  H. 

Bunce,  Atlanta,  Georgia. 

Reading  of  Minutes,  Mrs.  H.  W.  E.  Walthers, 
New  Orleans,  Louisiana. 

President’s  Report,  Mrs.  James  N.  Brawner,  AG 
lanta,  Georgia. 

Reports  of  other  Officers: 

First  Vice-President,  Mrs.  A.  L.  Walters, 
Miami,  Florida. 

Second  Vice-President,  Mrs.  Edward  C. 
Mitchell,  Memphis,  Tennessee. 
Corresponding  Secretary,  Mrs.  C.  W.  Rob- 
erts, Atlanta,  Georgia. 

Treasurer,  Mrs.  W.  W.  Crawford,  Hatties- 
burg, Mississippi. 

Reports  of  Committees: 

Publicity,  Mrs.  D.  A.  Rhinehardt,  Little 
Rock,  Arkansas. 

Historical  Collections,  Mrs.  A.  T.  McCor- 
mack, Louisville,  Kentucky. 

Resolutions,  Mrs.  Southgate  Leigh,  Norfolk, 
Virginia. 


Special  Committee,  Mrs.  S.  A.  Collum,  Tex- 
arkana, Texas. 

Greetings  from  Southern  Medical  Association, 
Dr.  Hugh  S.  Gumming,  President,  Wash- 
ington, D.  C. 

Address,  Dr.  E.  H.  Cary,  Dallas,  Texas. 
Unfinished  Business. 

State  Reports: 

(Limited  to  3 minutes  each) 

Report  of  Nominating  Committee. 

Election  of  Officers. 

Installation  of  New  President,  Mrs.  S.  A.  Collum, 
Texarkana.  Texas. 

Introduction  of  Nev/  Officers. 

New  Business. 

Adjournment. 

Thursday,  November  13 

9:00  A.  M.  Executive  Board  Meeting  of  1930- 
1931  Executive  Board,  Brown  Hotel.  Drive 
to  Bardstown  and  Old  Kentucky  Home. 


JEFFERSON  MEETS  EARLY 

The  first  regular  meeting  for  the  1930-31 
year  of  the  Woman’s  Auxiliary,  Jefferson  County 
Medical  Society,  was  held  on  Monday,  Septemiber 
1st,  1930,  at  the  Brown  Hotel,  Mrs.  John  K. 
Freeman,  President,  presiding. 

The  meeting  was  preceded  by  a luncheon. 
Miss  Thelma  Ogden  rendered  two  lovely  vocal 
selections  With  Miss  Florence  Montz,  accom- 
panist. 

Mrs.  G.  A.  Hendon  and  Mrs.  Hugh  N.  Leavell 
were  appointed  delegates  with  Mrs.  S.  W.  Bates 
and  Mrs.  M.  C.  Baker,  alternates,  to  the  Woman’s 
Auxiliary  of  the  Kentucky  State  Medical  Asso- 
ciation, which  meets  at  Bowling  Green  this 
month.  Mrs.  P.  E.  Blackerby,  President  of  the 
State  Auxiliary,  gave  an  outline  of  the  program. 

Tentative  plans  for  the  entertainment  of  the 
Southern  Medical  Auxiliary,  which  meets  in  Lou- 
isville on  November  11-12-13-14,  were  outlined 
by  Mrs.  G.  A.  Hendon,  general  chairman. 

A study  course  under  the  leadership  of  Mrs. 
Wm.  Edgar  Fallis,  is  being  perfected.  Eight 
lessons,  one  hour  each,  from  October  to  May. 
Subject:  “History  of  Medicine.” 

Current  events  chairman,  Mrs.  S.  W.  Bates. 

Mrs.  C.  G.  Arnold  outlined  plans  for  the  serv- 
ing units,  beginning  also  in  October. 

The  beautiful  flowers  furnished  by  Mrs.  1.  T. 
Fugate  for  today’s  meeting  were  sent  to  the 
wards  in  our  hospitals. 

•UI9X  ^,loaS  ‘soiug  -y  -q 


516 


KENTUCKY  MEDICAL  JOURNAL 


[October,  1930 


Kentucky  Medical  Journal 

Published  Monthly  By 

THE  KENTUCKY  MEDICAL  ASSOCIATION 
Incorporated 

Entered  as  second  class  matter  October  22,  1906,  at 
the  Postoffice  at  Bowlingg  Green,  K.v.,  under  act  of 
Congress,  March  3,  1879. 

Subscription  Price ■ .$5.00 

Edited  Under  Supervision  of  the  Council 

OFFICERS  OF  THE  KENTUCKY  STATE  MEDICAL 
ASSOCIATION 

PRESIDENT 

W.  B.  McClure Lexington 

PRESIDENTELECT 

•T.  1).  Reddick Paducah 

VICE-PRESIDENTS 

J.  L.  Atckinson Campbellsville 

W.  B.  Owen.. Louisville 

C.  C.  Turner Glasgow 

SECRETARY 

A.  T.  McCormack Louisville 

TREASURER 

Marshall  McDowell Cynthiana 

DELEGATES  TO  THE  AMERICAN  MEDICAL 
ASSOCIATION 

George  A.  Hendon..... Louisville. 

Irvin  Abell  Louisville 

A.  T.  McCormack Louisville 

ORATOR  IN  SURGERY 

S,  B.  Maiks  Lexington 

OR.VTOR  IN  MEDICINE 

B,  S,  Rutherford ■ Bowling  Green 

COUNCILORS 
First  District 

V.  A.  Stilley Benton 


D.  M.  Griffith... 

Second  District 

C.  C.  Howard ... 

Third  District 

J.  I.  Greenwell . . . 

Fourth  District 

New  Haven 

W.  E.  Gardner.  . 

Fifth  District 

R.  C.  McChord... 

Sixth  District 

Virgil  Kinnaird  . 

Seventh  District 

C.  W.  Shaw 

Eihgth  District 

. Alexandria 

S.  C.  Smith 

Ninth  District 

C.  A.  Vance.  . . . 

Tenth  District 

W .M.  Martin . . . 

Eleventh  District 

Secretary-Editor 

Arthur  T.  McCormack . 

L.  H.  South  

Business  Editor 

1931 

MEETING  LEXINGTON 

COUNTY  SOCIETY  REPORTS 

Franklin:  The  Society  met  Thursday,  June 
the  5th,  1930,  at  12  o’clock  noon,  at  the  Capital 
Hotel.  Dr.  John  Patterson,  the  president,  called 
the  meeting  to  order.  Minutes  of  the  May  meet- 
ing read  and  approved.  Members  present:  Drs. 
Coiblin  Ginn,  Patterson,  C.  T.  Coleman,  Stew;ari,, 
Roemele,  Lyon,  Travis,  Budd,  Youmans,  Jack- 
son  and  Minish. 

Rev.  Olaf  Anderson  was  heard  on  behalf  of 
the  Childrens’  Playground,  soliciting  a donation. 
The  Society  voted  an  assessment  of  $2.00  per 
member  to  the  cause.  Drs.  Stewart  and  Coleman 
were  appointed  a committee  to  collect  the  as- 
sessment. 

Drs.  A.  W.  McCandless  and  Dr.  F,  W.  Wilt, 
were  proposed  for  membership.  Their  appli- 
cations were  referred  to  the  Board  of  Censors, 
which  later  reported  favorably.  A motion  was 
r^ade  to  approve  the  Censor’s  report,  which  w(as 
unanimously  adopted. 

The  Society  adopted  the  plan  of  the  Connecti- 
cut State  Department  of  Health  for  guidance  of 
the  Public  Health  Nurse  on  First  Visit  to  a sick 
person  where  no  physician  has  been  in  atten- 
dence. 

Dr.  Ginn  was  in  charge  of  the  Scientific  part 
of  the  program,  and  introduced  Dr.  Charles  N. 
Kavanaugh,  of  Lexington,  who  gave  a most  in- 
teresting and  instructive  talk  with  lantern  slide 
demonstration  on  Tularemia,  after  which  he 
answered  many  questions  concerning  the  dis- 
ease. Dr.  Kavanaugh  was  one  of  the  first  men 
in  the  State,  if  not  the  first,  to  make  a thorough 
study  and  investigation  of  this  disease. 

The  Society  then  adjourned  to  the  Hotel  din- 
ing room  for  lunch. 

L.  T.  MINISH,  Secretary. 


Franklin:  The  regular  monthly  session  was 
held  Thursday,  August  7,  1930,  at  the  Capital 
Hotel. 

In  the  absence  of  the  president,  Dr.  John  Pat- 
terson, the  Society  was  called  to  order  by  the 
Vice-President,  Dr.  A.  M.  Jackson.  Reading  of 
the  minutes  of  the  previous  meeting  were  dis- 
pensed with  by  a unanimous  vote. 

Members  present  were;  Drs.  Budd,  Travis, 
Ginn,  Wilt,  C.  T.  Coleman,  Jackson  and  Minish. 

A discussion  of  Clinical  Cases  constituted  the 
program.  Dr.  Budd  reported  an  interesting  case 
of  purpura  hemorrhagica  in  a pregnant  patient 
delivered  at  the  8th  month,  the  baby  showing 
hemorragic  spots. 

Dr.  Travis  reported  an  unusual  case  of 
Meningitis. 

Dr.  Minish  a case  of  lymphatic  leukemia. 

All  cases  were  discussed  freely,  after  wjhich 
the  Society  adjourned  to  the  dining  room  for 
lunch. 


L.  T.MINISH,  Secretary. 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


LEXINGTON.  KENTUCKY 


Established  1887 


FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 

Every  apprcvefl  metnoa  of  treatment  used  as  indicated  after  thorough  clinical  and  labora- 
tory examination  of  patient.  Constant  medical  supervision  and  specially  trained  nurses.  Com- 
plete hydrotherapeutic  equipment.  Although  a fully  equipped  institution  the  sanatorium  has 
a ccmfortable,  home-i'ike  atmosphere.  New  brick  buildings,  rooms  with  and  without  private 
bath.  Extensive,  bea  itifully  wooded  grounds  in  the  center  of  the  blue  grass  region,  a thousand 
feet  above  sea  level  and  a short  drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  ether  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  drives.  For  further  information  address 
GEO.  P.  SPRAGUE,  M.  D.,  Medical  Director  G.  W.  HOOKER,  M.  D.,  Associate  Physician 
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Gilliland 

Biological  Products 

Are  used  exclusively  in  the  following  Southern  States 
Under  contract  with  the  State  Department  of  Health 

Alabama,  Kentucky,  Maryland,  Tennessee 
Texas  and  Virginia 


Gilliland  Diphtheria  Group 


Toxoid 

This  new  method  of  immunizing  has 
very  high  antigenic  values.  Only  two 
injections  are  required  to  produce 
immunity,  which  is  established  in  six 
to  eight  weeks. 

Supplied  in  the  individual  (2-lcc 
Vials),  the  hospital  (20-lcc  Vials) 
and  the  bulk  packages  (30cc  Vial). 


Toxin- Anti  toxin 

Prepared  from  antitoxin  of  both  the 
horse  and  goat  origins.  A high  de- 
gree of  immunity  developes  after  the 
use  of  this  product. 

Supplied  in  the  various  sized  pack- 
ages for  individual  and  group  im- 
munizing. 


Diphtheria  Antitoxin 

Diphtheria  Antitoxin  (Gilliland)  is  highly  concen- 
trated and  refined  with  less  volume  and  a low  con- 
tent of  total  solids. 

Supplied  in  the  improved  syringe  packages  or  in 
vials  by  special  arrangement. 
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The  Gilliland  Laboratories 

Marietta,  Pa. 
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Schick  Test 

Diphtheria  Toxin  for  the  Schick  Test  is  supplied 
in  packages  containing  sufficient  material  for  25 
and  50  tests;  also  50  control  tests. 


We  specialize  in  the  production  of  Biological  Pro- 
ducts exclusively,  and  concentrate  upon  Department 
of  Health  distribution. 
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Curtis’  Gynecology 

This  is  an  unusual  book--unusual,  because,  notwithstand- 
ing the  thorough  way  in  which  it  covers  the  entire  subject 
of  gynecology,  it  does  so  within  a small  compass. 

Dr.  Curtis  gives  first  a thorougli  presentation  of  infectious  processes.  Then  he  pre- 
sents a study  of  tumors  of  the  uterus  and  of  the  ovary,  displacements,  relaxations, 
disturbances  of  function.  Following  this  are  two  large  divisions  devoted  to  gyne- 
cologic diseases  and  symptom-complexes. 

Diagnostic  procedure  and  technic  are  described  in  detail.  Important  etiologic  and 
pathologic  features  are  pointed  out.  Therapeutic  measures  are  described  with  thor- 
oughness and  simplicity.  There  are  indications,  special  considerations,  choice  of 
operation,  non-surgieal  methods,  surgical  technic,  radiotherapy,  diathermy  and  af- 
ter-treatment. The  final  section  of  the  book  discusses  history-taking  and  examina/- 
tion.  Many  of  the  222  illustrations  are  the  work  of  that  eminent  medical  artist, 
Tom  Jones. 

Department  of  Obstetrics  and  Gynecolo^,  Northwestery  Arthtr  H.  Curtis,  M.  D.,  Professor  and  Head  of  the 
Octavo  volume  of  380  pages,  "with  222  illustrations.  Bn  niversity  Medical  School.  Cloth,  $5.00  net. 

W.  B.  SAUNDERS  COMPANY  Philadephia  and  London 
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Announcing 

the  new  potency  of 

The  recent  wide-spread  clinical  use  of  Viosterol  preparations 
in  the  prevention  of  rickets  has  stimulated  investigators  to 
determine  whether  they  are  as  effective  in  the  prevention  and 
treatment  of  rachitic  tendencies  as  cod-liver  oil.  Leading 
workers  in  the  field  of  rachitic  research,  from  observation  of 
hundreds  of  child  subjects,  have  finally  come  to  the  con- 
clusion that  the  present  Viosterol  preparations,  namely, 
Yiosterol-lOO  D,  and  Cod-Liver  Oil  with  Viosterol-5  D,  are 
of  insufficient  potency  to  guarantee  sure  results.  These 
authorities  in  the  medical  profession,  together  with  the 
Wisconsin  Alumni  Research  Foundation  and  the  Council  on 
Pharmacy  and  Chemistry,  have,  therefore,  agreed  to  increase 
the  strength  of  all  Viosterol  preparations  that  are  prepared 
under  license  from  the  Foundation. 

These  scientific  studies  indicate  that  the  amount  of  Viosterol 
should  be  increased  2}^  to  3 times.  Therefore,  since  October 
1,  1930,  Viosterol  in  Oil-100  D has  become  Viosterol  in 
Oil-2,50  D.  Cod-Liver  Oil  with  Viosterol-5  D,  has  become 
Cod-Liver  Oil  with  Viosterol-10  D.  Viosterol  preparations 
of  lesser  potency,  now  on  the  market,  will  no  longer  be 
available. 

Advantag  es  of  Squibb  Viosterol 
in  Oil-250  D 

1.  Highly  Concentrated — Odorless  and  tasteless;  no  danger 
of  digestive  disturbances  following  its  use. 

2.  Definite  Dosage — Physiologically  standardized  to  the 
definite  unit  count  of  Vitamin  D. 

3.  Drop  Dosage — Dropper  supplied  with  each  vial  is  cali- 
brated to  deliver  75  units  of  Vitamin  D per  drop. 

4.  Specific  Action — Exerts  unquestioned  specific  action  in 
cases  of  rickets,  rachitic  tetany,  osteomalacia  and  other 
calcium-phosphorus  metabolic  disorders. 

Squibb  Viosterol  in  Oil-2.50  D,  and  Squibb  Cod-Liver 
Oil  with  Viosterol-10  D and  Squibb  Cod-Liver  Oil  are 
accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association. 


Squibb 

Viosterol 

Products 


Squibb  Cod-Liver  Oil  with  Vios- 
terol-10 D — An  excellent  source  of 
both  fat-soluble  vitamins — Vitamin 
A and  Vitamin  D.  Physiologically 
standardized  as  to  definite  unit 
content  of  Vitamin  D.  Vitamin-pro- 
tected in  the  same  manner  as  Squibb 
regular  Cod-Liver  Oil,  through  an 
exclusive  process. 


ERSquibb  &.  Sons.  New  York 
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EDITORIALS 


THE  BOWLING  GREEN  MEETING 

The  physical  conditions  under  which  the 
last  meeting  of  the  Kentucky  Medical  Asso- 
ciation was  held  were  unique  in  the  history 
of  the  association  with!  the  exception  of  that 
of  two  years  ago,  when  we  were  the  guests 
of  the  Madison  County  Medical  Society  and 
of  Eastern  Teachers  College  in  Richmond. 
Some  criticism  of  this  arrangement  may  be 
justified.  It  is  true  that  the  accommodations 
are  not  so  complete  as  we  find  in  the  larger 
hotels,  and  that  the  conveniences  cannot  be 
obtained.  Privacy  is  of  course  limited.  There 
is  much  to  be  said  on  the  other  side.  The 
plan  has  found  favor  with  a large  majority 
of  those  attending  the  meetings,  and  particu- 
larly with  those  from  the  rural  sections  of  the 
state.  The  rooms  are  clean,  the  food  abun- 
dant and  well  prepared,  and  we  are  left  alone. 
Distractions  from  the  outside  are  wholly 
absent  and  we  are  not  required  to  give  space 
for  some  other  organization  with  a previous 
engagement  of  the  place.  Tho.se  and  only 
those  interested  in  medicine  are  gathered 
together,  and  this  leads  to  a spirit  of  comrad- 
ery  more  marked  than  usual  in  a profession 
that  is  noted  for  its  clannishness. 

The  attendance  at  the  scientific  ses.sions 
was  more  constant  than  usual  and  seemed  to 
be  more  interested  for  that  reason.  The 
program  was  particularly  well  balanced. 
The  discussions  on  the  newer  methods  of 
treating  refractory  cases  of  tuberculosis  with 
surgery,  and  the  newer  conceptions  of  this 
disease  from  the  standpoint  of  mode  and 
time  of  infection,  were  of  great  interest  to 
all.  Other  valuable  papers  were  read,  igiving 
us  the  refinements  in  certain  practices  and 
techniques  in  diseased  conditions  which  are 
more  or  less  standardized.  A number  of 
names  appeared  for  the  first  time  on  the  pro- 
gram of  the  annual  session.  These  men 
acquitted  themselves  well,  and  we  may  be  as- 
sured that  talent  will  not  be  altogether  lack- 
ing in  future  years. 

The  prosrram  committee  is  to  be  conarratu- 
lated  on  its  departure  from  the  usual,  in 
its  inauguration)  of  double  sessions  a part  of 
the  time.  A better  presentation  and  more 
complete  discussion  of  a greater  variety  of 
subjects  is  thereby  permitted.  It  would  not 


be  out  of  the  way  to  give  this  futher  trial 
with  the  pro.speet  of  making  it  a permanent 
feature  in  the  future  as  the  society  grows 
larger.  This  brings  us  to  the  only  valid 
critiei.sm  that  might  be  offered  of  the  pro- 
gram. It  is  impossible  to  present  and  discuss 
six  essays  in  a period  of  three  hours.  The 
later  papers  -are  given  little  or  no  consid- 
eration or  are  postponed  to  crowd  the  next 
day’s  program.  Each  session  could  have  for 
its  program  four  papers.  A symposium 
could  be  allotted  the  time  of  two  papers.  We 
could  have  at  the  same  time  a number  of 
essays  designated  as  alternate  essays,  which 
could  be  placed  in  the  program  whenever  an 
essayist  is  absent  or  the  time  for  the  session 
is  not  consumed.  To  make  certain  that  no 
hardship  would  be  borne  by  the  members 
away  from  home,  the  host  society  could  be 
made  responsible  for  the  alternate  essays. 

Entertainment  by  the  host,  the  county  so- 
ciety, is  always  an  enjoyable  affair.  As  the 
attendance  at  the  annual  session  grows,  the 
expense  to  the  local  society  mounts  in  pro- 
portion. It  might  be  well  to  recommend  less 
elaborate  functions  in  the  future. 

W.  B.  Atkinson,  M.  D. 


THE  SOUTHERN  MEDICAL 
ASSOCIATION 

The  Jefferson  County  Medical  Society  will 
be  host  to  the  Southern  Medical  Association 
during  its  annual  meeting  in  Louisville  from 
November  11th  to  14th,  1930.  Every  member 
of  the  Kentucky  State  Medical  Association  is 
cordially  invited  to  be  present  during  the 
most  outstanding  medical  convention  ever 
assembled  in  Louisville. 

The  Scientific  Program  of  the  Southern 
Medical  Association  is  outstanding  in  its,  in- 
terest to  members  of  the  medical  profession, 
whether  engaged  in  igeneral  practice  or  in  any 
of  the  specialties.  This  year’s  program  is 
particularly  noteworthy. 

It  is  important  to  remember  that  only 
members  in  good  standing  of  the  Kentucky 
State  Medical  Association  are  eligible  to  the 
Southern  Medical  Association  and  we  trust 
that  there  will  be  an  unusually  full  represen- 
tation of  our  membership  present  during  the 
Louisville  session. 
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A MOTORCADE  TO  FRANKFORT  AND 
DANVILLE. 

The  Southern  ^ledical  Association  and  the 
Kentucky  State  Medical  Association  will  form 
a motorcade  to  Frankfort  and  Danville  and 
are  jointly  sponsoring  a program  to  honor 
one  whom  every  physician  in  the  South  should 
delight  to  honor,  Dr.  Ephraim  McDowell,  of 
Kentucky,  the  “Father  of  Ovariotomy.’'  The 
late  Dr.  Lewis  S.  McMurtry  of  Louisville,  for- 
merly of  Danville,  in  an  address  before  the 
American  Gynecological  Society  on  the  Cen- 
tennial of  iMcDowell’s  operation  (1909),  very 
aptly  said  in  closing  this  address:  “Pelvic 
and  abdominal  surgery  began  with  ovari- 
otomy; ovariotomy  began  with  iMcDowell.” 
“i\IcI)owell  Da.v”  will  be  Saturday,  Noveni- 
Iwr  15,  the  day  following  the  last  of  the 
scientific  activities  of  the  annual  meeting  of 
the  Southern  iMedical  Association  at  Louis- 
ville. 

Each  state  of  the  Union  may  have  in  Stat- 
uary Hall  in  the  Capitol  building  at  Wash- 
ington statues  of  two  of  the  state ’s  immortals, 
and  Kentucky  chose  as  one  of  her  immortals 
that  eminent  physician  and  surgeon.  Dr.  Eph- 
raim i\IcDowell.  The  .sculptor’s  model  of  the 
statue  of  iMcDowell  at  Washington  is  to  be 
placed  in  the  rotunda  of  the  capitol  of  Ken- 
tucky at  Frankfort,  and  on  “McDowell  Day” 
the  Southern  Medical  A.ssociation  and  the 
Kentuck,v  State  Medical  Association  will, 
with  ai)i)i‘opriate  ceremonies,  unveil  the  stat- 
ue at  Frankfort. 

Following  the  unveiling  at  Frankfort,  those 
attending  will  proceed  to  Danville,  the  home 


of  Dr.  iMcDowell,  where  a visit  will  be  made 
to  the  house  where  he  lived  and  where  in 
1809  he  did  tlm  first  ovariotomy  ever  per- 
formed, the  operation  that  imhiortalized  him. 
The  visitors  will  then  proceed  to  his  grave 
in  the  public  square  at  Danville,  where  a 
■wreath  -will  be  placed,  with  appropriate  cere- 
monies, on  the  monument  erected  over  his 
grave  by  the  Kentucky  State  Medical  Asso- 
ciation and  dedicated  in  May,  1879,  during 
an  annual  meeting-  of  the  state  association  at 
Danville.  Never  again  Avill  physicians  of  the 
South  have  a better  opportunity  to  do  honor 
to  one  of  their  confreres  to  whom  honor  is  due. 

The  “IMcDowell  Day”  pilgrimage,  a motor- 
cade, will  start  from  Louisville  Saturday 
morning  at  about  8:00  o’clock,  proceeding 
without  stop  to  Frankfort.  As  one  reaches 
tlm  out.skirts  of  Frankfort  there  comes  into 
view  the  state  cai)itol  and  the  governor’s  man- 
sion, and  a very  striking  aerial  view  of  the 
city  and  the  Kentucky  river.  The  capitol 
of  Kentucky  is  one  of  the  most  beai;tiful  in 
this  country,  both  inside  and  oiit.  One  of  the 
fine.st  ])ieces  of  sculpture  in  the  world  is  the 
bronze  statue  of  Abraham  Lincoln  in  the  cen- 
ter of  the  rotunda  of  the  new  state  capitol. 
The  new  ca])itol  is  w""!!  worth  seeing,  as  is  the 
old  capitol,  no-\v  the  home  of  the  Kentucky 
Historical  Society  and  containing  much  of 
interest.  In  approaching  the  old  capitol,  one 
passes  over  the  spot  where  Kentucky’s  mar- 
tyred governor,  William  Goebel,  fell  mortally 
wounded  by  an  assassin’s  bullet. 

Following  the  unveiling,  the  guests  will 
have  luncheon  at  Frankfort  and  the  niotor- 


M-DOV/ELL 


(Left)  Bronze  stntue  of  Dr.  Ephraim  McDowell 
in  Statuary  Hall  at  'Wa.shing'ton,  the  sculptor’s 
model  of  which  is  to  be  unveiied  at  Frankfort  on 
“McDowell  Day.”  (Inset-left)  Old  home  of  Dr. 
Ephraim  McDowell  at  Danville,  where  the 
ovariotomy  was  performed.  (Center)  The  First 
Ovariotomy,  from  a painting  said  to  have 
been  made  from  a description  of  the  operation 
given  by  an  eye  witness.  (Inset-right)  Dr. 
Ephraim  McDowell.  (Right)  Monument  to 
Dr.  Ephraim  McDowell  at  Danville. 
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cade  will  proceed,  with  a stop  at  the  Prank- 
i'crt  cemetery,  where  Dauiel  Booue  and  other 
pioneers  of  Kentucky  are  buried.  Another 
fine  view  of  Frankfort,  the  state  capitol  and 
the  winding'  Kentucky  river  is  to  be  had  from 
the  cemetery.  Proceeding  on,  the  motorcade 
goes  over  hard  surfaced  roads  through  the 
be.st  of  the  beautiful  and  famed  bluegrass  sec- 
tion of  Kentucky,  through  the  Booue  tunnel, 
onto  Brooklyn  bridge,  over  the  Kentucky  river 
where  the  beautiful  palisades  of  the  Kentucky 
river  will  be  .seen.  Wonderful  cliffs  and 
l)eautiful  river  scenery  delight  the  eye  at  this 
point.  The  motorcade  passes  through  Shak- 
erstowiy  once  the  home  of  that  orderly  and 
industrious  society  called  Shakers ; then  goes 
by  the  Dix  Kiver  Dam  on  to  Danville. 

After  concluding  the  program  at  Danville 
and  seeing  that  beautiful  little  city  the  mo- 
torcade will  proceed  to  Harrodsburg,  where 
a light  lunch  and  late  afternoon  tea  will  be 
served.  At  Harrodsburg  is  the  Pioneer  Me- 
morial State  park  and  here  there  is  much  of 
historic  interest.  Few  places  offer  more  of 
interest  to  the  traveler  than  Harrodsburg. 
From  Harrodsburg  the  motorcade  will  pro- 
ceed to  Louisville,  arriving  in  the  late  after- 
noon in  time  for  dinner  and  to  catch  the  eve- 
ning trains  out. 

Those  going  east  over  the  C.  & 0.  will  be 
dropped  at  Frankfort  on  the  return  trip  to 
get  the  late  afternoon  train  there.  Those  who 
will  be  going  south  via  the  Southern,  may  re- 
main at  Danville,  taking  their  train  thei’e. 

The  Southern  Medical  Association  will  pro- 
vide transportation  for  those  who  have  not 
tiieir  own  cars,  and  is  arranging  for  the 
noon-day  luncheon,  the  afternoon  tea,  and  all 
other  items  of  expense,  an  all-expense  trip  at 
a nominal  cost. 

The  unveiling  ceremonies  at  Frankfort  and 
the  ceremony  at  Danville  will  of  themselves 
make  the  trip  worth  while,  but  those  who 
have  never  had  the  privilege  will  have  an  op- 
portunity to  see  some  of  Kentucky’s  most  his- 
toric parts,  as  well  as  much  of  its  scenic 
beauty,  making  the  trip  doubly  worth  while. 
The  “McDowell  Day”  motorcade  will  be  a 
trip  long  remembered  by  those  who  are  privi- 
leged to  take  it.  Physicians  and  their  wives 
attending  the  Louisville  meeting  should  plan 
to  be  away  one  day  longer  to  get  the  thrill 
and  inspiration  that  will  come  to  all  who  go 
on  the  “McDowell  Day”  motorcade. 


McDowell  day 

On  Saturday,  November  15th,  the  Ken- 
tucky State  Medical  Association  and  the 
Southern  Medical  Association  will  arrange 
for  a motorcade  to  Frankfort,  Danville  and 
Harrodsburg  in  celebration  of  “McDowell 
Day.  ” 

At  Frankfort  the  statue  of  McDowell,  by 
Charles  H.  Niehaus,  the  celebrated  sculptor, 
will  be  unveiled.  The  principal  address  there 
wdll  be  delivered  by  Doctor  George  A.  Hen- 
don. At  Danville  a wreath  Avill  be  placed  on 
the  monument  to  iMcDow^ell  in  the  McDowell 
park  and  an  address  will  be  delivered  by 
Doctor  E.  Starr  Judd,  President-Elect  of  the 
American  Medical  Association.  At  Harrods- 
burg we  will  have  the  pleasure  of  seeing  the 
historic  pioneer  fort. 

It  is  hoped  that  Kentucky  physicians  wull 
arrange,  as  far  as  possible,  to  be  present  dur- 
ing this  day  to  celebrate  the  memory  of  the 
“Father  of  Ovariotomy.”  The  Southern 
Surgical  Association,  the  American  Siirgieal 
As.sociation  and  the  American  College  of 
Surgeons  have  been  invited  to  participate  in 
the  program. 


EXHIBIT  AT  THE  J.  B.  SPEED 
MEMORIAL  MUSEUM 

Old  medical  books  and  manuscripts,  prints 
and  instruments  of  antiquarian  interest  will 
be  shown  in  an  exhibit  at  the  J.  B.  Speed 
Memorial  i\Iuseuni,  Belknap  Campus,  Louis- 
ville, during  the  convention  of  the  Southern 
Medical  Association  at  that  city  November 
11-14. 

All  physicians  and  surgeons  who  own  books, 
engravings,  instruments,  etc.,  of  hi.storie  value 
are  invited  to  communicate  with  the  Speed 
Memorial  iMuseum,  Louisville,  relative  to  any 
loans  they  may  be  willing  to  make. 

Visiting  physicians  will  he  welcomed  at  the 
exhibit,  the  hours  of  which  Avill  be  announced 
on  the  program. 

THE  ANNUAL  TRAP  SHOOTING 
TOURNAMENT 

The  Fifthi  Annual  Trap  Shooting  Tourna- 
ment of  the  Southern  Medical  Association  Avill 
be  held  under  the  auspices  of  the  Jefferson 
County  Medical  Association  at  Louisville, 
Ky.,  Wednesday,  November  12,  at  1:00  p.  m. 
Cars  will  leave  the  Brown  Hotel  promptly  at 
12  :30  p.  m.  Tran.sportation  to  the  Louisville 
Doctors  Gun  Club,  Avill  be  provided  by  local 
physicians.  Dr.  James  S.  Lutz,  4349  Park 
Blvd.,  Louisville,  is  Chairman  of  the  Trap 
Shooting  Committee.  The  committee  will  be 
glad  to  he  of  service  in  any  way  it  can  to 
visitingl  shooters. 
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Rules  Govering  Shoot 

1.  With  the  exception  of  the  method  used 
in  classifying  shooters,  A.  T.  A.  rules  wdl 
govern  this  shoot. 

2.  The  Trap  Shooting  Committee  is  deter- 
mined to  make  the  193U  shoot  the  best  ever 
and  set  a mark  hard  to  surpass  in  the  future. 
Come  and  be  with  us.  Bring  your  gun,  if 
convenient,  if  not  there  will  be  plenty  of 
g'ood  trap  guns  on  the  ground  as  free  for  you 
to  use  as  the  air  you  breath.  We  are  going 
to  start  this  shoot  off  with  a bang  and  end 
it  the  same  way.  If  we  don't  make  you  enjoy 
it  we  will  have  a doctor  see  if  you  are  sick. 
We  are  going  to  have  a lunch,  too.  Come  and 
let  us  make  you  glad  you  came. 

Fifteen  beautilul  and  appropriate  trophies 
have  been  secured  and  many  others  promised, 
h’or  furthei’i  information,  apply  to  the  chair- 
man, Dr.  Lutz. 


SOCIAL  HYGIENE  LUNCHEON 
iVlEETlNG 

The  Social  Hygiene  Association  of  Ken- 
tucky is  sponsoring  a luncheon  meeting  at 
the  Brown  Hotel,  on  Wednesday,  November 
12th,  in  connection  with  the  Southern  Medi- 
cal Convention.  Dr.  Gordon  Bates,  General 
Secretary  of  the  Canadian  Social  Hygiene 
Council,  Toronto,  will  be  the  guest  speaker 
and  will  address  the  meeting  on  “What  is 
Social  Hygiene?” 

Dr.  Bates  occupies  a prominent  position  in 
the  field  of  public  health  in  both  the  United 
States  and  Canada,  and  his  work  in  the 
Hygeia  House,  Toronto,  is  well  known. 
“Social  Hygiene  is  neither  sex  education,  in 
the  common  definition  of  the  phrase,  or  ve- 
nereal disease  control,  but  a correct  interpre- 
tation of  child  guidance,  character  training 
and  parent  education  in  rearing  children,” 
states  Dr.  Bates.  “I  believe  that  character  for- 
mation has  much  more  to  do  with  the  preven- 
tion of  illicit  contact  than  instruction  in  the 
gruesome  facts  of  sex.  Neither  should  so- 
cial hygiene  stand  out  as  a thing  apart  from 
other  educational  pixigrams.  It  is  one  of  the 
most  important  educational  issues,  and  should 
be  included  in  every  well-rounded  health  and 
educational  program  for  community  better- 
ment. We  are  getting  awaj  ,rom  the  phrase 
social  hygiene,  and  are  ap  ying  the  newer 
phraseology  ‘ ‘ Social  Health,  ’ ’ which  is  easier 
to  understand ; easier  to  interpret  to  the  lay- 
mind.” 

This  luncheon  meeting  will  be  one  of  the 
outstanding  features  of  the  Southern  Medical 
IMeeting  and  the  association  was  fortunate  in 
securing  Dr.  Bates  as  their  speaker.  It  is 
Dr.  Bates’  first  visit  to  Louisville,  and  he  and 
the  Social  Hygiene  Association  are  anxious 
to  give  the  physicians  and  other  citizens  of 
Kentucky  an  opportunity  to  hear  the  real 
interpretation  of  Social  Hygiene  (social 
health)  and  the  splendid  possibility  there  is 


for  advancement  along  this  line  of  educa- 
tional work  in  Kentucky. 

NOTES  CONCERNING  THE  LOUIS- 
VILLE MEETING  OF  THE  SOUTH- 
ERN MEDICAL  ASSOCIATION. 

The  various  committees  of  the  Jefferson 
County  Medical  Society  are  actively  at  work 
preparing  for  the  coming  meeting  of  the 
Southern  Medical  Association  which  will  be 
held  in  Louisville  November  11-14.  All  Ken- 
tucky physicians  are  cordially  invited  to  at- 
tend. This  is  an  opportunity  that  no  Ken- 
tucky physician  can  afford  to  miss  since  in 
point  of  exhibits  and  attendance  the  South- 
ern Medical  Association  is  second  only  in  size 
to  the  A.  M.  A. 

The  following  members  of  the  Jefferson 
County  Medical  Society  are  chairmen  of  the 
various  committees  listed  below: 

General  Chairman — Dr.  William  H.  Long. 

Hotels  Committee — Dr.  C.  W.  Dowden. 

Meeting  Places  Committee — Dr.  Virgil  E. 
Simpson. 

Publicity  Committee — Dr.  William  E. 
Gardner. 

iMembership  Committee — Dr.  Charles  W. 
Hibbitt. 

Golf  Committee — Dr.  Claude  Wolfe. 

Finance  Committee — Dr.  D.  Y.  Keith. 

Badges  Committee — Dr.  Frederick  G.  Spei- 
del. 

Fraternity  Luncheon  Committee — Dr.  Fred 

L.  Koontz. 

Committee  for  Women  Physicians — Dr.  Lil- 
lian South. 

Clinics  Committee — Dr.  William  A.  Jen- 
k;ns. 

Information  Committee — Dr.  Oscar  E. 
Bloch. 

Trap  Sliooting  Committee — Dr.  J.  S.  Lutz. 

Scientific  Exhibit  Committee— Dr.  John 
W.  Moore. 

Entertainment  and  Reception  Committee — 
Dr.  W.  B.  Owen. 

Transportation  Committee — Dr.  D.  T.  Rob- 
erts. 

Alumni  Reunions  Committee — Dr.  Henry 

M.  Rubel. 

The  Brown  hotel  has  been  designated  as  the 
headquarters  hotel.  With  it  and  the  other 
available  hotels  there  will  be  ample  room 
for  all  visitors.  However,  if  you  have  not 
made  reservations  it  would  be  advisable  to 
make  them  before  coming  to  Louisville  so 
that  you  will  know  your  exact  location. 

The  majority  of  the  section  meetings,  the 
scientific  and  commercial  exhibits  will  all  be 
housed  in  the  Columbia  auditorium  just  south 
of  Broadway  on  Fourth  street,  .\dditional 
section  meetings  will  be  held  in  the  churches 
within  a few  hundred  feet  from  the  main 
building. 

Many  clinics  of  general  interest  are  being 
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arranged  for.  These  will  be  held  in  the  main 
anditorium.  In  addition  the  pediatricians 
are  arranging  for  clinics  at  the  Children’s 
Free  Hospital. 

Luncheons  and  dinners  are  being  arranged 
for  the  alumni  of  the  various  medical  schools 
and  fraternities.  Not  only  will  visitors  see 
much  of  scientific  interest  but  they  will  un- 
doubtedly meet  many  of  their  friends. 

The  united  membership  of  the  Jefferson 
County  Medical  Society  extends  a cordial  in- 
■\itation  to  every  doctor  to  attend  this  meet- 
i’^g. 


INFECTION 

We  are  wmndering  if  the  general  practi- 
tioner in  his  daily  work  is  mindful  of  the  fre- 
quency with  which  chronic  infections  are  play- 
ing such  an  important  part.  Many  of  the  ob- 
scure conditions  frequently  found,  are  the 
result  of  hidden  foci  of  infection,  even  though 
we  may  not  subcribe  to  the  widespread  re- 
moval of  teeth  and  tonsils  which  are  merely 
under  suspicion. 

How  many  of  our  cases  of  so-called  rheu- 
matism in  children  are  the  result  of  a more 
or  less  acute  infection,  the  focus  frequently 
being  found  with  difficulty.  Many  cases  have 
been  treated  by  local  applications  and  in- 
ternal medication  for  a number  of  days,  only 
to  find  that  the  pain  at  and  below  the  knee, 
with  redness  and  swelling,  were  due  to  an 
acute  osteomyelitis  of  the  tibia  rather  than 
rheumatism.  It  is  not  unusual  to  search  for 
days  to  find  the  cause  of  an  intermittent  or 
remittent  type  of  fever  in  a young  child  only 
to  find  on  examining  the  urine  that  it  is  due 
to  a pyelitis — or,  if  overlooked,  a pyelone- 
phrosis.  But  the  logical  question  arises,  where 
was  the  original  focus  of  infection?  And  all 
to  often,  it  is  answered  only  after  prolonged 
search,  or  not  at  all. 

In  many  acute  infections  there  are  com- 
plications discovered  in  the  usual  observation 
of  these  cases,  the  heart  or  -blood  vessels,  the 
kidneys  or  liver,  showing  the  results  of  the  in- 
vasion with  the  bacteria  or  by  the  toxins  pro- 
duced in  the  coursie  of  the  disease.  On 
the  other  hand,  we  find  many  cases  of 
endocarditis  or  pericarditis  frequent  at- 
tacks of  cholecystitis  or  cholangitis  of 
varying  intensity,  appendicitis,  the  above 
mentioned  pyelitis,  or  perinephitic  inflam- 
mation, as  well  as  meningitis  and  other 
conditions  in  which  an  immediate  cause 
cannot  be  found.  And  add  to  this  the  not 
infrequent  puerperal  infections,  early  and  late 
in  pregnancy,  in  which  every  pi’ecaution  has 
been  observed,  so  far  as  the  practitioner  is 
concerned,  and  yet  the  source  of  infection  is 
not  discoverable. 

With  the  frequency  and  apparent  omni- 
presence of  pathogenic  bacteria  is  it  not  worth 
our  while  to  bear  in  mind  constantly  the  fact 


that  many  of  our  apparently  obscure  condi- 
tions are  in  fact  due  to  some  ordinary  organ- 
ism that  may  with  a systematic  search,  be  dis- 
covered rather  easily. 


DIETITIC  FACTS  AND  FADS 

In  a recent  number  of  the  Journal  A.  M.  A. 
(vol.  95,  No.  10,  p.  709.)  Stone  discusses  in  a 
very  sane  and  scientific  manner  “Dietary 
Facts,  Fads  and  Fancies.”  He  considers  the 
normal  diet  and  the  varying  proportions  of 
proteins,  carbohy dates  and  fats  found  in  the 
American  dietary.  He  also  gives  considerable 
attention  to  the  vitamins  and  the  salts  found 
in  the  average  meal,  and  discusses  the  rela- 
tion of  -all  these  food  conditions  to)  different 
diseases. 

He  arrives  at  the  following  conclusions: 

1.  A rational  diet  for  young  adults  of  aver- 
age activity  should  contain  from  2,500  to 
3,000  calories.  It  should  -be  a balanced  diet 
of  protein,  from  80  to  100  Gm. ; carbonhydrate 
about  400  Gm.,  and  fats,  from  80  to  100  Gm. 
The  carbohydrate  supply  should  come  largely 
from  so-called  protective  foods,  milk,  cereals, 
vegetables  and  fruits. 

2.  The  most  serious  criticism  of  the  diet  of 
English  speaking  people  concerns  the  exces- 
sive use  of  sugar.  It  is  safe  to  say  that  the 
average  per  capita  consumption  is  more  than 
double  the  amount  necessary  for  health. 

3.  For  adults  of  lessened  activity  beyond 
the  fourth  decade,  a subealory  balanced  diet 
is  often  advisable.  An  overweight  person 
suffers  a physical  handicap  which  is  reflected 
in  an  increased  mortality  rate  for  his  age. 

4.  The  vitamin  constituents  of  foods  are 
important  considerations  at  all  ages,  but 
especially  for  children  and  for  women  during 
pregnancy  or  lactation.  Increased  virility  of 
the  race  may  ultircately  depend  on  the  exten- 
sion of  knowledge  in  this  field  of  nutrition. 

5.  There  is  no  conclusive  evidence  that 
protein  constituents  of  the  rational  diet  sug- 
gested by  many  investigators  are  responsible 
for  degenerative  tissue  changes. 

6.  The  acid-ash  constituents  have  been  over- 
emphasized as  etiologic  factors  in  disease,  and 
the  term  “acidosis”  has  become  a popular 
fancy  tiirough  the  teachings  of  enthusiasts  or 
food  propagandists. 

7.  In  the  treatment  of  nephritis,  restriction 
of  protein  beyond  the  point  necessary  to 
maintain  normal  blood  nitrogen  is  often 
neither  n-scessary  nor  advantageous.  Patients 
with  vascular  disease,  with  or  without  hyper- 
tension, frequently  show!  associated  distur- 
bances of  kidney  function,  often  incorrectly 
called  nephritis.  They  have  frequently  -been 
advised  to  restrict  their  food  protein  to  the 
minimum.  Such  advice  is  not  justified  by  the 
facts.  Approximately  1 Gm.  of  protein  per 
kilogram  of  body  weight  is  necessary  for 
nitrogen  equilibrium. 
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OFFICIAL  ANNOUNCEMENTS) 


lllNUTES:  OF  THE  EIGHTIETH  AnNUAE  SeSSION 

OF  THE  Kentucky  State  ^Ieuical  Asso- 
ciation, Held  at  Bowling  Green, 
September  15-18.  1930. 

HOUSE  OE  DELEGATES 
EuiST  Session,  September  15. 

Tile  First  Session  of  the  House  of  Delegates 
of  the  Kentucky  State  Medical  Association 
at  its  Eightieth  Annual  Meeting,  held  at  the 
Western  Kentucky  Teachers  College,  Bowling 
Green,  September  15-18,  1930,  was  called  to 
order  at  two  i’.  M.  by  Arthur  T.  McCormack, 
the  Secretary. 

Secretary  McCormack:  The  House  of 
Delegates  will  come  to  order.  Dr.  Frank 
has  just  brought  me  the  unwelcome  news  that 
Dr.  Hanes  was  taken  violently  ill  yesterday 
afternoon  and  will  be  unable  to  be  here  today. 
In  his  absence  it  becomes  my  duty  to  call 
this  meeting  to  order  and  to  ask  for  nomina- 
tions for  President  Pro  Teni.  The  Vice-Presi- 
dents are  also  absent. 

W.  E.  Gardner,  of  Louisville,  was  nom- 
inated and  unanimously  elected. 

President  Gardner:  Gentlemen,  1 am 
sorry  Dr.  Hanes  cannot  be  here  to  start 
off  this  meeting,  but  as  we  have  a definite 
outline  of  procedure,  we  will  follow  it. 

First  is  the  rejiort  of  the  Committee  on 
Credentials,  by  W.  (,'.  Simmons,  of  Smiths 
G rove. 

Secretary  McCormack:  Mr.  Chairman, 
in  the  absence  of  Dr.  Simmons,  my  of- 
fice has  jirepared  a list  of  tliCj  accredited 
delegates.  Their  credentials  are  on  file  for 
reference  of  the  Committee  when  they  arrive. 
Pending  that,  I move  that  the  roster  as  eom- 
liiled  be  aecejited,  and  where  there  are  dele- 
gates who  have  no  credentials,  their  creden- 
tials he  submitted  to  the  Committee  to  report 
to  the  House  later. 

The  Secretary  called  the  roll. 

Secretary  IMcCormack  : ]\Ir.  Chairman,  a 
(piorum  is  present. 

Lons  Frank,  Louisville:  1 notice  that 
some  of  those  counties  have  very  few 
members  and  yet  have  a number  of  delegates, 
particularly  Cumberland  County,  which  has 


three  delegates  and  shows  a membership  of 
only  eight. 

President  Gardner:  The  next  order  of 
business  is  the  reading  of  the  minutes  of 
the  1929  meeting. 

A motion  was  regularly  made,  seconded 
and  carried  that  the  reading  of  the  minutes 
(be  dispensed  with,  inasmuch  as  they  were 
published  in  The  Journal  of  February, 
1930. 

President  Gardner:  Next  is  the  report 
of  the  Committee  on  Scientific  W o r k, 
of  which  Dr.  W.  B.  iMcClure,  of  Lexington, 
is  Chairman.  Dr.  McClure  has  not  arrived. 

Louis  Frank,  Louisville:  Does  that  re- 
fer to  the  program? 

Secretary  McCormack:  Yes. 

Louis  Frank:  I move  the  iirogram  be 
accepted  as  printed. 

The  motion  was  seconded  and  carried. 

President  Gardner  : Keport  of  the 
Committee  on  Arrangements,  Dr.  B.  S. 
Rutherford,  Bowling  Green,  Chairman. 

Louis  Frank:  1 move  the  reiiort  of  the 
Committee  be  deferred  until  the  General 
Session  tomorrow  morning,  when  it  also  ap- 
pears on  the  program. 

President..  Gardner:  If  there  is  no  ob- 
jection, without  putting  the  motion,  we  will 
defer  that  until  tomorrow  morning. 

The  President’s  report  will  be  deferred  un- 
til Dr.  Hanes  arrives. 

The  Refort  of  the  Council 

R.  C.  McChord,  Lebanon : The  Council 
desires  to  have  further  time  on  its  report. 

Loi'is  Frank:  1 move  it  be  granted. 

The  motion  was  seconded  and  carried. 

President  Gardner:  The  Treasurer’s 
report. 

Secretary  IMcCormack:  The  Treasurer’s 
report  will  be  found  in  the  A n n u a 1 
Number  of  the  Journal,  and  I suggest  it  be 
referred  to  the  Auditing  Committee  as 
printed. 

President  Gardner:  Without  objection 
this  will  be  referred  to  the  Auditing  Com- 
mittee. 

Report  of  the  Secretary 

Secretary  McCormack;  The  report  of 
the  Secretary  is  very  simjile.  1 merely  de- 
sire to  report  the  roll  as  reported  by  the  va- 
rious county  soc'ieties.  We  have  about  the 
.same  member.ship  that  we  have  had  for  the 
last  several  years,  in  spite  of  the  economic 
deprcvssion  at  the  present.  Tliere  has  been 
more  interest  in  the  county  societies  in  the 
last  year,  and  I think  the  Association  will 
especially  desire  to  commend  the  very  wise 
activity  of  the  President  in  having  visited  al- 
most evei-y  section  of  the  state  and  many  of 
the  county  and  district  societies  in  the  state 


November,  1930] 


KENTUCKY  MEDICAL  JOURNAL 


523 


during  his  term  of  office  as  President-Elect 
and  President.  Dr.  Hanes  has  been  extreme- 
ly active  and  has  done  a great  deal  of  good 
in  stimulating  interest  in  the  work  of  the 
county  societies.  I think  more  of  them  are 
holding  regular  meetings  than  ever  before. 

President  Gardner  : I am  sure  the 
Secretary  will  add  to  his  report  from  time 
to  time  as  we  go  long. 

D.  M.  Griffith,  Owensboro : T move 
that  the  Secretarv’s  report  he  received  and 
filed. 

The  motion  was  seconded  and  carried. 

President  Gardner  : Reports  of  the 
Councilors  by*  districts. 

Report  of  Councilor,  First  District 

V.  A.  Stilley,  Benton ; The  medical  profes- 
fSion  in  the  First  District,  to  mv  mind,  is 
more  nearly  united  at  present  than  at  any 
time  since  T have  had  the  honor  of  being 
Councilor.  Almost  all  the  societies  have  reg- 
ular meetiners,  well  attended,  and  we  have  a 
District  Society  that  is  second  to  none  in  the 
country,  we  think. 

There  are  about  175  members.  We  meet 
twice  a year  in  meetings  that  are  always  of 
interest  to  the  entire  profession. 

We  think  the  Woman’s  Auxiliary  has  done 
some  splendid  work  in  the  First  District. 
Practically  all  the  counti'^s  have  a well-work- 
ing, well  functioning  Woman’s  Anxiliary. 
We  have  the  honor  of  havin'?  Mrs.  Houston, 
+he  President-Elect,  who  is  doing  very  effec- 
tive work. 

As  a whole,  the  profession  in  our  District 
is  in  good  shape. 

President  Gardner  : These  r e -p  o r t s 
nrp  referred  to  the  Committee  on  R'^-norts  of 
Officers,  so  it  is  not  necessarv  to  take  any 
further  aetion  at  this  time  on  them. 

Wp  will  next  hear  from  the  Councilor  of 
the  Second  District. 

Report  of  Cottncilor,  Second  District 

D.  M.  Griffith.  Owensboro;  W-p  have 
not  quite  the  usual  number  of  members  in 
the  as’s'resrate  that  we  have  had  heretofore, 
hut  with  the  excention  of  mv  own  countv. 
things  are  in  excellent  condition.  We  are  in 
o-ood  condition  to  accent  the  criticism  which 
is  alwavs  heaned  upon  us. 

One  thing  in  my  District  that  we  hayp  been 
able  to  hriner  about  has  been  the  visitin'^  of 
doctors  to  other  countv  meetings,  and  that  has 
proved  rather  beneficial. 

T think  on  the  whole  T can  report  that 
things  are  in  very  good  condition. 

Report  of  Councilor,  Third  District 

C.  C.  Howard.  Glasgow:  T wan+  +o 
+hank  this  Association  for  meeting  here.  This 
is  our  District.  We  appreciate  your  coming. 


This  is  geographically  in  the  center  of  our 
District. 

Our  District,  I think,  is  improving  and  the 
personnel  of  the  profession  I think  is  better 
than  it  was  five  or  six  years  ago.  The  facili- 
ties of  the  doctors  practicing  medicine  are 
' better,  the  roads  are  better  and  the  hospital 
facilities  are  greatly  improved. 

We  have  had  a loss  of  six  members  in  this 
District  during  the  last  year,  but  that  is  not 
so  bad,  because  we  don’t  need  so  many ; with 
better  roads  doctors  can  care  for  more  pa- 
tients. I don’t  hear  so  many  territories  cry- 
ing for  a doctor  as  I used  to.  I think  that 
is  ironed  out. 

Almost  every  county  in  this  District  has 
a county  society.  We  have  a Third  District 
Society  meeting  here  three  times  a year.  I 
think  this  District  is  in  verj^  good  shape. 

Report  of  Councilor,  Fourth  District 

D.  E.  IMcClure,  Elizabethtown : From 
my  observation  the  profession  in  thq  Fourth 
District  is  in  splendid  working  order.  Co>- 
operation  among  the  individual  doctors  T 
believe  is  better  year  by  year  and  is  getting 
a good  deal  better  all  the  time. 

There  is  more  or  less  activity  of  the  Aux- 
iliary there,  and  with  that  activity  I feel 
there  is  going  to  be  a better  understanding 
among  the  doctors  themselves ; in  fact,  T feel 
one  of  the  chief  works  of  the  Auxiliary  is 
toward  a better  understanding  by  the  doctors 
themselves  of  each  other,  and  better  co-opera- 
tion. 

During  the  year  have  had  two  meetings, 
one  in  Elizabethtown  and  one  in  Bardstown. 
The  meeting  at  Bardstown  last  week  was  an 
outstanding  meeting.  There  was  an  excellent 
attendance,  and  there  were  tivo  of  the  best 
papers  T have  heard  at  any  meeting.  The 
thing  that  appealed  to  me  at  that  meeting 
and  that  others  mentioned,  was  the  fact  that 
so  many  of  the  doctors  had  their  wives  and 
their  children  there.  It  was  a meeting  that 
was  not  so  professional,  yet  it  mav  lead  to 
things  that  are  more  professional.  They  had 
an  opportunity  to  teach  doctors’  vdves  how 
doctors  ought  to  co-ouerate,  and  the  children 
had  a chance  to  see  how  the  medical  profes- 
sion is  performing  now,  and  no  doubt  in  the 
minds  of  some  of  them  there  was  laid  a foun- 
dation for  emulation'  that  will  lead  to  better 
things. 

Report  of  Councilor,  Fifth  District 

W.  E.  Gardner,  Louisvide:  Just  at  this 
point  T will  report  on  the  Fifth  District.  Be- 
ing Councilor  of  the  Fifth  District,  I have 
Jefferson  County  and  eight  other  counties 
outside. 

I think  the  Fifth  District  has  gone  along 
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fairly  well  during  the  past  year.  Of  course, 
our  major  society  is  in  Louisville,  in  which 
there  is  always  active  and  intensive  interest 
in  the  scientific  work  of  the  profession.  We 
have  had  excellent  programs  and  very  good 
attendance,  not  as  large,  of  course,  as  we 
might  have.  On  the  whole  it  has  been  quite 
satisfactory.  Dr.  Horine,  the  President,  has 
stimulated  quite  a good  deal  of  interest,  and 
has  agitated  the  matter  of  the  Jefferson 
County  Society  purchasing  its  own  home  and 
building  for  the  library.  This  matter  has 
hot  been  finally  determined,  but  there  has 
been  a good  deal  of  interest  in  the  matter,  and 
we  hope  perhaps  later  on  during  the  year  to 
work  out  the  -pronosition  finally. 

So  far  as  the  interest  in  other  counties  in 
the  Di.strict  is  concerned,  Franklin  County 
and  Shelby  County  both  have  very  active  so- 
cieties and  meet  regularly  once  a month. 
They  usually  have  dinner  meetings  and  scien- 
tific discussion  following  the  dinner. 

Henry  Countv  has  an  occasional  meeting. 
Carroll  County  has  an  occasional  meeting.  On 
account  of  the  inability  to  hold  very  regular 
meetings  in  Carroll  and  Owen  and  Gallatin 
Counties,  it  has  been  the  policy  of  the  Council 
in  this  District  to  have  a tri-countv  meeting 
once  a year,  which  we  think  has  been  fairly 
successful,  and  we  have  had  some  verv  inter- 
esting and  enjoyable  times  together.  Hsually 
we  invite  some  physician  from  Lonisville,  per- 
haps more,  who  read  papers  which  go  along 
with  the  case  reports  of  some  of  the  local  phy- 
.sicians. 

We  find  that  we  have  two  or  three  coun- 
ties, Gallatin,  Trimble  and  Owen,  in  which 
the  number  of  doctors  is  so  small  that  it  is 
almost  impossible  to  stimulate  interest  in 
having  county  meetings  with  any  great  reg- 
ularity. T have  urged  thes“  men.  however,  at 
least  to  get  together  three  or  four  times  a 
year,  at  least  nuarterly : if  there  are  only  two 
or  three  men  in  the  eountv  th“v  can  meet 
together  at  lunch  and  have  a little  informal 
discussion  about  the  affairs  of  the  profession 
in  the  eountv,  with  informal  ease  reports  and 
things  of  that  sort.  Tn  some  instances  thev 
seem  to  be  carrying  this  cut  in  a very  satis- 
factory wav. 

We  all  know  bow  difficult  it  is  to  trv  to 
hold  county  meeting':  with  anv  regularitv  in 
counties  in  which  there  are  only  two  or  three 
phvsicians. 

We  have  had  some  loss  of  membership  in 
the  Distniot  as  a whole,  thopo-h  it  is  not  v^rv 
ereat.  Tt  is  reported  in  the  Jopunap.  a slight 
loss  in  Jefferson  Countv.  Perhaps  most  of 
the  loss  has  been  from  the  death  of  members 
or  from  removal  to  other  districts. 

I feel  on  the  whole  the  Fifth  District  has 
been  going  along  in  a fairly  satisfactory  way. 


I am  sure  all  the  Councilors  feel  grateful 
to  the  men  in  their  Districts  who  have  given 
prompt  response  to  any  call  that  has  been 
made  upon  them  by  the  Councilors  so  far  as 
any  legislative  procedures  are  concerned  in 
Frankfort. 

During  the  session  of  the  legislature,,  the 
President  of  the  As.sociation  has  occasion  to 
call  on  the  Councilors  of  the  various  districts, 
to  call  on  the  pre.sidents  and  secretaries  of  the 
various  count.v  societies,  urging  them  to  get 
in  touch  with  their  repre.sentative  or  senator, 
and  frequently  asking  them  to  go  to  Frank- 
fort to  talk  to  the  members  of  the  legi.slature. 

It  has  been  very  gratifying  to  me,  and  I am 
sure  it  has  been  to  the  other  Councilors  of  the 
state,  to  see  the  willingness  and  prompt 
response  they  give  to  such  requests  of  this 
sort,  showing  the  intense  interest  of  the  j)ro- 
fe.ssion  as  a whole  and  the  good  spirit  of  co- 
operation and  the  realization  of  the  fact  that 
it  is  necessary  for  us  at  all  times  to  maintain 
our  organic  existence  if  we  are  to  move  for- 
ward and  to  prosper  in  a scientific  way  and 
not  have  our  profession  torn  down  by  ])oliti- 
cians. 

If  this  whole  structure  should  at  any  time 
be  iipset  or  torn  down,  we  would  then  begin 
to  realize  very  sorely  just  how  much  our  or- 
ganization has  meant  to  us  in  the  past.  This 
organization,  of  course,  is  always  primarily 
for  the  benefit  of  the  patient  and  the  public 
generally;  it  is  not  a selfish  organization  for 
the  promotion  of  the  welfare  of  any  one  or 
more  physicians,  but  is  to  maintain  itself  in 
a way  that  will  be  of  greatest  value  to  the 
population  as  a whole. 

Report  of  Coijncii.or,  Sixth  District 

R.  C.  kIcCiiORD,,.  Lebanon : Mr.  Chairman, 
my  District  is  so  well  organized  that  it  doesn’t 
require  a great  deal  of  attention.  I think 
every  eligible  physician  in  my  District  is  a 
member  of  his  county  society.  Tinder  the 
leadership  of  Dr.  Atkinson,  Jr.,  of  Campbells- 
ville,  we  organized  a societv  there  composed 
of  three  counties,  Taylor,  Green,  and  Adair. 
This  has  been  so  successful  that  it  has  ex- 
tended itself  over  my  Councilor  District, 
practicall.v,  and  every  three  or  four  months,  I 
think,  they  have  a meeting  at  Campbellsville, 
which  is  a central  point.  They  are  enter- 
tained in  a school  building  verv  much  similar 
to  this,  have  a fine  supper  at  a medium  price, 
to  which  all  of  the  doctors  in  the  Councilor 
District  are  invited,  and  have  a good  meeting. 

Tn  addition,  in  my  own  county,  Marion 
County,  we  attempt  to  have  a meeting  every 
second  month,  to  wdiich  all  of  the  doctors  in 
my  Councilor  District,  and  some  others,  are 
invited. 

I think  that  is  a very  nice  arrangement. 
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AVe  have  a large  attendance,  good  discussions, 
and  it  makes  it  very  profitable  to  all  of  us. 

I think  my  District  has  come  up  equal  to 
last  year,  except  there  has  been  no  report 
made  from  Adair  County.  I don’t  know  what 
is  the  matter  there.  I telephoned  last  night, 
but  I couldn’t  get  hold  of  the  secretary.  As 
a general  thing  they  are  very  efficient  down 
there  and  they  give  a full  report  at  their  an- 
nual meeting,  but  for  some  reason  or  another 
T am  unable  to  say  why  that  report  h<is  not 
been  made.  There  has  been  no  report  made 
from  there  at  all.  On  account  of  my  inabilitv 
to  get  hold  of  the  Secretary  last  night,  T don ’t 
know  what  is  the  matter.  As  a general  thing 
they  don’t  have  many  meetings,  but  they  come 
up  every  year,  generally,  with  their  full  ouota. 

The  other  coiinties  are  well  organized  and 
are  doing  fairly  good  work. 

Tveport  op  CoT'NcmoR,  Seventh  District 

A’’trgiIj  KiNNAiRn,  Lancaster:  T haven’t 
much  to  report  from  the  Seventh  District.  It 
is  very  difficult  to  cret  them  to  have  county 
medical  societies.  We  can’t  get  tbem  to  meet. 
T have  been  to  nearly  every  county  in  the  dis- 
trict, some  of  them  this  year,  some  of  them 
last  year.  We  have  only  a few  doctors  in  each 
county,  with  the  exception  of  Pulaski  County, 
where  there  are  a good  many  doctors,  but 
there  is  a faction  there,  and  if  one  half  attend 
the  other  half  won’t  come. 

We  have  lost  two  doctors  in  Lincoln  Coun- 
ty. one  throush  an  automobile  accident,  the 
other  by  death. 

iv  Report  op  Cottncilor,  Ninth  District 

S.  C.  Smith,  Ashland:  The  condition  in 
our  District  is  a vere  excellent  condition  con- 
sidering* the  geographical  and  other  arranire- 
ments  of  the  Councilor  District. 

There  are  only  a few  counties  that  are 
holdimr  regular  meetings.  Most  of  the  others 
are  holding  sporadic  meetings.  T don’t  think 
Pike  and  Plovd,  Johnson  and  Mairoffin  are 
holdino:  resrular  meetings.  That  is  the  in 
formation  T have  received  from  them.  I went 
UP  to  Lawrence  and  reorganized  that  society, 
and  they  have  been  holdin?  regular  meetings 
ever  since  and  seem  to  be  having  a verv  good 
time.  T think  the  profession  is  interested  and 
they  will  continue  to  be  interested. 

T suggested  to  some  of  the  members  of  the 
Carter  County  Society  that  we  have  a re- 
organization meeting  out  there  and  see  if  we 
couldn’t  .stimulate  enough  intere.st  to  have 
regular  meetino-s.  but  for  some  reasons  which 
T think  it  would  be  unwise  to  state  at  this 
time,  they  advised  postponement  of  that. 

Boyd  has  regular  meetings,  with  the  ex- 
ception of  three  months  during  the  hot  days 
of  the  summer. 

Greenup  has  given  up  all  efforts  to  hold  a 


society  of  its  own,  and  practically  all  the 
eligible  members  of  Greenup  County  have 
joined  the  Boyd  County  Society. 

Mason  and  Lewis  are  holding  only  an  oc- 
casional meeting. 

Due  to  the  fact  that  I was  away  for  about 
nine  weeks  during  this  year,  I have  not  visited 
as  many  of  them  as  I would  have  visited 
otherwise.  I spent  so  much  time  away  that  I 
didn’t  feel  I could  afford  time  to  visit  the 
others. 

Altogether  the  District  is  in  excellent  con- 
dition, considering  the  financial,  geographical 
and  such  conditions,  and  the  distribution  of 
the  physicians  throughout  the  counties. 

Report  of  Councilor,  Eleventh  District 

W.  H.  Martin,  Harlan : We  have  had 
a very  successful  year  in  the  Eleventh  Dis- 
trict, with  con.siderable  activity  in  most  of 
the  counties,  and  also  one  special  society. 

In  the  early  .summer  we  had  a heart  clinic 
at  Williamsburg,  with  Dr.  0.  P.  Nuchols, 
Pineville;  Dr.  E.  F.  Horine,  Louisville,  in 
charge,  and  in  the  afternoon  we  had  a very 
interesting  jake-leg  clinic. 

I would  say  that  our  Di.strict  is  in  good 
shape.  When  the  Eleventh  District  holds  its 
clinic,  the  State  Medical  Association  takes  an 
intere.st  in  it,  and  the  Kentucky  State  Medical 
Association  has  honored  our  District  vdth  the 
only  life  medical  state  officer,  that  is  our 
Sergeant  at  Arms,  Dr.  Owsley.  He  is  the 
only  man  who  has  ever  been  elected  to  any 
office  in  the  medical  society  with  a life  mem- 
bership. (Applause). 

Secretary  IMcGormack:  I should  like 
to  make  just  a little  comment,  particularly 
in  regard  to  Dr.  McClnre’s  report.  I have 
been  much  impressed  during  the  year  with 
the  increased  interest  in  and  sitecess  of  those 
county  societies  that  have  had  the  organiza- 
tion of  the  Auxiliary.  I wish  very  much  that 
all  the  members  eould  have  been  present  at 
the  meetings  in  Perry  and  Letcher  and  Pike 
■Counties  that  I have  had  the  privilege  of  at- 
tending. Every  single  doctor  in  the  county 
present.  The  wives  of  all  those  that  were  mar- 
ried were  there.  They  had  separate  meetings, 
and  then  thev  met  together  for  dinner.  I 
think  Dr.  Atkinson’s  success  in  the  work  down 
there  has  been  due  to  the  fact  that  he  centers 
around  a corking  good  meal.  I have  had  the 
privilege  of  being  at  two  of  them.  If  that 
batting  averaige  is  kept  up  all  the  time,  I 
don ’t  blame  those  men  for  attending. 

In  Western  Kentucky  the  same  thing  is 
occurring  in  Dr.  Still ey’s  Di.strict.  All  the 
counties  have  Auxiliaries  organized  and 
functioning. 

The  Auxiliary  is  performing  a very  distinct 
function  for  the  profession  that  it  is  difficult 
for  those  of  you  who  have  not  come  in  contact 
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with  an  active  Auxiliary  to  realize.  As  we 
have  gone  on,  with  the  complexity  of  medicine 
increasing,  with  the  intensive  development  of 
the  specialties,  the  strain  on  the  individual 
ph3'sician  from  the  long  hours  of  actual  work 
he  has  to  do  has  been  very  great,  and  it  has 
taken  awa\"  from  public  life,  to  a considerable 
extent,  that  fine  leadership  that  formerly  gave 
the  profession  a great  deal  of  its  standing. 

AYe  have  come  to  learn  (the  American 
]\Iedical  Association  first  realized  it,  of 
course)  the  nece-ssitj^  for  interpretation  of 
our  aims  and  activities  and  objectives  to  the 
])ublic.  When  these  women,  ii.teiligent  and 
alert,  have  learned  the  thing,  ihey  are  abb; 
to  interpret  it  in  a way  that  it  is  impossible 
for  us  to  do  ourselves. 

I think  it  is  rather  unfortunate  that  the 
radio  station  over  Avhich  the  Auxiliaiy  pro- 
gram goes,  does  not  reach  out  into  the;  state 
as  much  as  we  would  like  it  to.  It  will 
shorth^  That  is  WLAP  in  Louisville.  Tt  is 
interesting  that  they  have  had  some  forty 
programs  over  AVLAP.  A physician  has  de- 
livered each  of  the  addre.sses.  He  has  been 
introduced  by  a member  of  the  Auxiliary, 
lie  has  told  in  some  considerable  detail,  in 
plain  English,  hardly  ever  using  words  of 
more  than  two  syllables,  just  what  is  being 
accomplished  in  some  particular  line.  He  has 
taken  up  some  particular  incident  in  medical 
history"  and  has  made  clear  what  that  means 
to  the  piiblic,  and  in  all  of  these  addresses 
urging  visits  to  their  plysicians  when  they 
need  to  go. 

The  women  have  emj)hasized  this  in  their 
introductory  remarks. 

From  the  contacts  I have  had  w’ith  the 
public,  I have  learned  how  frequently'  this 
has  effectively  operated. 

From  the  Sitate  Board  of  Health  the  same 
sort  of  program  is  being  conducted  on  WHAS 
It  has  been  extremely  interesting  to  us  to 
see  what  responses  have  come  from  those 
programs. 

Yoit  would  be  interested  in  knowing  that 
the  Auxiliary  also  has  been  sending  out  a 
regular  press  service  to  the  newspap'^rs  of 
the  state,  publi.shed  regularly  eveiw  week  in 
more'  than  150  weekly'  newspapers  of  the 
state.  Tlie  articles  are  carefully  prepared 
by'  a committee  of  the  Auxiliary  of  the 
American  Medical  Association.  They  are 
not  signed:  they'  are  entirely'  impersonal. 
They'  have  been  prodiictive  of  a tremendous 
amount  of  interest.  They  are  published 
unabridged  by  most  of  the  newspapers,  and 
they  are  accomplishing  excellent  results. 

I believe  it  is  important  for  the  coiinties 
that  do  not  have  active  Aiixiliaries,  to  .study' 
the  matter  and  confer  with  their  confreres 
in  the  counties  where  the  Auxiliary  is  active. 


because  I think  most  of  the  unfortunate 
rivalry  that  frequently  takes  place  can  be 
removed  entirely  j I think  the  attendance  on 
the  meetings  can  be  increased;  I think  their 
interest  and  value  can  be  greatly  stimulated 
by  having  our  wives  interested,  in  our  work 
in  an  organized  way'  so  they  understand  what 
we  are  driving  at  and  what  we  are  doing. 

I think  the  meetings  of  the  Auxiliary  in 
Louisville,  in  Jefferson  County,  have  accom- 
plislied  a tremendous  amount  of  good.  It  is 
awfully'  interesting  to  have  seen  their  studies 
and  researches  into  the  history  of  medicine 
in  Kentucky'  and  to  understand  what  they 
have  accomplished  among  themselves.  I know 
that  every  member  of  the  Jefferson  County 
Medical  Society  whose  wife  attends  those 
Au.xiliary  meetings  has  himself  become  fa- 
miliar with  facts  in  medical  history  that  he 
hadn’t  thought  of  much  or  had  forgotten,  and 
tliey  are  being  constantly  accumulated. 

It  would  ])e  interesting  for  you  to  see  the 
ma.ss  of  material  that  Mrs.  Boggess,  the  His- 
torian of  the  Auxiliary',  has  already'  accumu- 
lated toward  the  publication  of  a volume  on 
the  HLstory  of  Medicine  in  Kentucky;  the 
museum  that  has  been  accumulated  of  obsolete 
instruments,  of  old  publication.s,  many  of 
them  unique  in  their  character.  We  have 
secured  a copy'  of  the  first  book  that  was  pub- 
lished in  the  English  language  on  the  Diag- 
nosis, Treatment  and  Prevention  of  Con- 
sumption, by  Dr.  McDowell,  of  Cynthiana, 
one  of  the  most  interesting  things  you  ever 
saw.  Pivery  .scientific  fact  in  it  was  wrong, 
and  .vet  from  those  wrong  premi.ses,  every 
conclusion  is  as  correct  as  anything  we  are 
doing  today',  the  dietary,  the  regime,  the 
sunsliine,  the  fresh  air,  the  rest — all  the  things 
we  are  doing  toda.v  are  proven  to  be  right 
by  erroneous  methods.  But  he  got  just  the 
same  place  we  are  getting  now,  by  those 
methods. 

A lot  of  things  are  being  accomplished  in 
that  way.  They'  have  succeeded  also  in  get- 
ting together  quite  a number  of  copies  of  the 
old  proceedings  that  had  been  entirely  lost. 
They  have  gotten  files  of  the  newspapers  in 
towns  where  many  of  the  old  meetings  were 
held,  that  were  entirely  lost.  These  things 
are  going  to  be  of  enormous  value  to  us  in 
the  history'  of  the  profe.ssion  in  the  future. 

President  Cardner  : These  remarks 
of  Dr.  AfeCormack’s  are  interesting  preced- 
ing a report  of  the  Committee  on  the  Wo- 
man’s Auxiliary',  which  we  will  have  from 
Mrs.  P.  E.  Blackerby,  the  President  of  the 
AYoman’s  Auxiliarv,  at  the  meeting  '.cnight. 
We  will  now  have  the  reports  of  the  delegates 
by'  counties. 
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Carter  County 

Smitiifield  Keeper,  Grayson : I want 
to  say  to  Dr.  Smith  that  Carter  County 
is  not  in  as  had  condition  as  he  thinks  it  is. 
1 want  to  brag  a little  bit.  There  are  only 
thirteen  doctors  and  eleven  of  them  belong  to 
the  county  society  this  year  and  have  paid 
their  dues.  There  were  only  five  last  year,  so 
we  have  had  an  increase  of  120  per  cent.  Not 
another  county  in  the  state  can  do  that. 

S.  C.  Smith,  Ashland:  How  many  meet- 
ings have  you  had  this  year? 

Smithpield  Kep^fer  : We  meet  every  month. 

S.  C.  Smith:  1 was  misinformed  by  one 
of  your  own  members. 

Smithpield  Keeper:  I can’t  say  about 
the  May  ar.d  June  meetings:  I was  out  of  the 
state,  but  we  had  an  extra  g'ood  meeting  last 
week. 

Do  we  have  a chance  to  air  our  troubles 
here?.  We  have  some.  Our  trouble  comes 
over  something  it  ought  not  to  come  up  about, 
and  I think  maybe  the  doctor  has  heard  of 
that.  It  is  about  our  county  public  health. 
Senator  Rose  is  not  a member  of  the  county 
society  because  of  health  matters.  If  that 
could  be  rectified  I think  we  would  be  one 
of  Dr.  Smith’s  prize  counties  next  year,  and 
1 think  he  would  be  proud  of  us,  too. 

He  just  practices  medicine.  They  have  sent 
him  up  to  the  jail  to  see  prisoners,  and  have 
sent  him  too  to  the  po-orhouse  to  see  poor 
people.  He  has  had  two  obstetric  cases  and 
various  things  that  we  don’t  think  the  presi- 
dent of  the  county  health  unit  should  have 
anything  to  do  with. 

Secretary  McCormack:  He  has  resigned, 
so  I think  that  will  be  corrected. 

Smithpield  Keeper  : I hope  you  will 
send  us  some  fellow  Avho  can  say  no  and 
mean  no.  We  are  proud  of  the  tuberculosis 
man  you  sent  up  there.  He  did  some  good 
work,  and  we  appreciate  it.  If  you  have 
more  of  the  same  caliber,  we  would  like  to  see 
them,  but  if  you  send  a fellow  to  take  our 
bread  and  butter  away  from  us,  we  would 
rather  you  wouldn’t  send  him.  That  is  all 
there  is  to  it  in  a few  words. 

The  next  time  we  have  a meeting  and  have 
something  to  eat.  Doctor,  I am  going  to  see 
that  you  have  an  invitation  to  come  over. 

Daviess  County 

P.  D.  Gillim,  Owensboro:  I didn’t  get 
to  see  our  secretary  before  starting  up  here. 
I was  busy  and  he  was  busy.  He  promised 
to  give  me|  some  data  that  I might  leli  you 
about.  I don’t  know  what  Dr.  GiiHjthtold 
you  about  Daviess  County  in  his  Councilor’s 
report,  but  Daviess  County  ba.s  been  unfor- 


tunate in  losing  some  outstanding  men 
through  death  in  the  last  year,  but  we  are 
still  carrying  on  in  a very  wonderful  way. 
Our  profession  is  free  of  jealousies.  I don’t 
know  that  I ever  saw  a body  o:^  men  more 
harmonious  than  those  in  Daviess  County. 
They  usually  agree  on  almost  all  matters,  and 
we  meet  regularly.  Our  programs  are  pre- 
pared by  a program  committee  at  the  be- 
ginning of  each  fall  when  we  start  in.  We 
nave  about  two  mouths’  vacation  in  which  we 
do  not  meet.  Then  we  have  these  programs 
gotten  up  and  printed. 

We  don’t  ask  the  physician  whether  he  is 
going  to  write  this,  that  and  the  other.  This 
program  committee  takes  upon  itself  to  give 
each  one  of  these  members  his  subject,  and  we 
have  two  papers  at  each  meeting. 

At  about  four  of  our  meetings  yearly  we 
try  to  g'et  some  outside  talent,  so  to  speak, 
and  we  have  gotten  men  from  Chicago,  Cin- 
cinnati, St.  Louis,  Louisville  and  Philadel- 
phia. It  is  surprising  how  these  busy  men 
in  the  large  centers  are  willing  to  come  to 
our  smaller  places,  and  give  us  these  papers. 
We  rarely  have  any  trouble  getting  outstand- 
ing men  for  these  meetings. 

Our  society  is  in  accord  on  everything. 
They  were  so  in  accord  on  a few(  grievances 
that  they  formulated  a number  of  points  on 
which  they  were  unanimously  agreed,  and 
it  was  unanimously  voted  for  me  to  bring 
their  ideas  before  the  members  of  this  Asso- 
ciation. I will  read  this  to  you. 

“The  Daviess  County  Medical  Society  has 
instructed  its  delegates  to  bring  before  the 
House  of  Delegates  the  following  objections 
and  desires  which  they  have  unanimously  vot- 
ed to  sustain. 

1.  We  are  opposed  to  public  health  em- 
ployees practicing  medicine  or  surgery  for 
people  able  to  pay  for  service. 

2.  We  are  opposed  to  the  establishment 
of  more  medical  colleges  in  Kentucky. 

3.  We  are  opposed  to  any  activity  which 
would  tend  to  lower  medical  standards  in  our 
state. 

4.  We  are  opposed  to  the  State  Board  of 
Health  permitting’  and  sponsoring  the  prac- 
tice of  medicine  by  cults  and  under-graduates. 

5.  We  are  opposed  to  all  cults  being  per- 
mitted to  practice  their  ideas  in  this  state 
with  lower  preliminary  educational  require- 
ments than  are  required  of  matriculants  of 
medical  colleges. 

6.  We  desire  the  legislative  committee  of 
the  Kentucky  Medical  Association  to  consult 
the  will  of  the  medical  profession  on  all  pro- 
posed legislation  of  major  importance  to  our 
profession.” 

You  can  see  from  the  tenor  of  what  I have 
read  that  there  has  been  either  misinforma- 
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tion  spread  among  our  members  or  our  mem- 
bers have  grievances,  because  this  was  unani- 
mously passed  by  our-  society. 

D.  M.  UwensDoro : Before  you 

get  away  from  Daviess  County,  i woulu 
like  to  present  to  this  Association  one  of,tbe 
men  whose  age  makes  him  a guest  of  the 
Association,  W.  IS.  Gilmore.  (Applause). 

Bresident  Gakuner;  vVe  are  delighted 
to  have  you  here  Dr.  Gilmore. 

Thank  you  very  much.  Dr.  Gillim.  We  are 
glad  to  have  this  frank,  free  discussion  pre- 
senting the  expression  from  your  society. 

Louis  Drank  i i move  that  the  points 
in  this  report  of  the  delegate  from  the  Daviess 
County  Society  be  referred  to  the  Committee 
on  Legislation  and  Bublic  Bolicy,  and  that 
that  Committee  ibe  asked  to  report  to  this 
Douse  of  Delegates  before  its  adjournment. 

The  motion  was  seconded  and  carried. 

Fayette  County 

John  W.  Scott,  Lexington : The  county 
society  has  had  a very  prosperous  year.  It 
has  had  scientific  'meetings  every  month,  with 
a larger  number  of  papers  by  men  who  are 
usually  not  writing  papers  than  has  been  the 
ease  heretofore. 

The  society  has  practiced  the  policy  for 
very  many  years  of  doing  its  own  scientific 
work.  It  has  felt  that  papers  by  its  own 
members,  even  though  they  fall  far  short  of 
the  addresses  that  we  might  get  from  men  of 
distinction  who  are  outside  the  county,  either 
far  or  near,  are  more  desirable  for  us  as  the 
work  of  our  own  members.  It  seems  to  me 
personally  that  that  is  the  thing  that  the 
county  society  should  take  very  much  to 
heart,  that  its  own  work  is  much  more 
valuable  to  its  members  than  is  the  work  of 
men  evenj  of  a higher  order  who  are  outside 
the  county.  That  at  least  has  been  the  policy 
of  the  Fayettee  County  Society,  and  we  have 
succeeded  this  year  in  getting  a 'good  many 
more  men  than  has  been  the  case  heretofore, 
who  have  not  written  papers,  to  appear  on 
the  program. 

Bresident  Gardner:  I want  to  endorse 
what  you  have  said,  because  I believe 
one  of  the  objects  of  a medical  society  is  the 
development  of  its  own  members,  and  the  best 
way  to  develop  them  is  to  make  them  write 
papers. 

Garrard  County 

J.  E.  Edwards,  Lancaster:  We  have 
only  five  or  six  doctors  in  Garrard  County. 
I believe  they  have  all  paid  their  dues  for  the 
year.  We  don’t  have  regular  meetings  of  the 
county  society  on  account  of  the  size  of  the 
society.  Once  a year  we  have  a meeting  of 
Garrard,  Lincoln  and  Mercer  Counties.  That 


meeting  is  held  at  one  of  the  county  seats.  We 
had  a very  good  meeting  at  Jlarrodsburg.  We 
always  have  out-of-town  talent  at  that  meet- 
ing. We  have  had  some  very  fine  meetings. 
Dr.  IStites  and  Dr.  b'l-ank  and  some  of  tne 
otlier  men  have  been  there.  We  are  glad  to 
have  any  of  the  other  doctors  from  the  state 
who  will  come  to  our  Harrodslurg  meeting  in 
July. 

We  will  be  glad  to  have  you  come  to  aU  of 
our  meetings,  and  we|  will  show  you  a good 
time.  We  also  had  the  Bresident-Elect  of 
the  State  Medical  Association  with  us  at  our 
last  meeting.  We  had  a go'od  meeting  at  Lan- 
caster. 

Hardin  County 

li.  T.  Layman,  Elizabethtown:  Mr.  Chair- 
man, 1 am  glad  to  say  tRat  through  the 
efforts  of  our  Councilor  and  the  secretary  of 
the  county.  Dr.  McClure,  we  have  a 100  per 
cent  enrollment  in  Hardin  County.  1 think 
there  are  tweny-two  physicians  in  that  county. 
W'e  meet  regularly  every  month.  Everything 
is  getting  along  well. 

Henderson  County 

11.  E.  Smith,  Henderson:  The  Henderson 
County  Medical  Society  has  not  held  as  many 
regnilar  meetings  as  it  might  have  held. 
Those  that  have  been  held  have  been  well  at- 
tended. We  have  had  men  from  Chicago  and 
from  other  points  come  there  and  give  us 
very  good  papers. 

One  thing  1 think  we  can  say  for  Hender- 
son County,  that  the  general  co-operation  of 
the  physicians  in  Henderson  County  is  a 
great  deal  better  than  it  has  been  in  the  past. 
Many  of  the  hatchets  have  been  buried  that 
have  been  with  us  so  long,  and  some  of  them 
have  decided  that  the  best  thing  to  do  is  to 
lay  aside  some  of  their  hammers. 

1 think  the  greatest  trouble,  not  only  in 
Henderson  County  but  in  our  adjoining 
counties  and  some  of  the  other  counties  in  our 
state,  is  that  there  are  petty  jealousies  which 
are  destroying  the  great  purpose  of  our  meet- 
ings and  of  our  societies.  These  factions 
have  to  a large  extent  disappeared,  or  prac- 
tically entirely,  in  Henderson  County,  and 
I feel  that  the  coming  year  will  give  us  still 
a better  co-operation. 

The  membership  has  increased  by  three. 

Jefferson  County 

W.  A .Jenkins,  Louisville : ]\Ir.  Bresi- 

dent, the  Jefferson  County  Medical  Society 
has  been  making  good  progress.  We  have 
such  a large  membership  that  it  is  impossible 
to  get  all  of  our  members  to  attend.  We  al- 
ways, however,  have  representative  meetings, 
with  good  papers  and'  clinics.  Two  or  three 
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times  during  the  year  we  invite  some  out- 
standing man  from  a great  center,  to  present 
an  address  before  us. 

Outside  of  purely  Jefferson  County  medical 
affairs,  our  activities  have  been  to  assist  the 
btate  Hoard  of  Health  and  the  local  health 
unit  in  a campaign  for  hygiene  and  preven- 
tive medicine. 

An  activity  that  has  just  been  taken  up  iby 
us  and  was  ointed  at  by  the  Councilor,  is  the 
establishment  of  a home  or  academy  ol  medi- 
cine, feeling  that  a metropolis  tne  size  of 
Houisville,  snould  have,  just  as  Philadelphia 
and  Cincinnati  and  iNew  York  and  bt.  Louis 
should  have,  an  academy  of  medicine.  We 
liope  to  have  that  one  of  tliese  days.  Our 
idea  is  to  acquire  the  property,  to  erect,  buy 
or  remodel  a suitable  building  in  which  we 
can  kave  regular  meetings,  for  duo  purposes 
also,  and  a wondertul  liurary  which  the  Jef- 
ferson County  Medical  Society  kas,  making 
a museum  and  a library  wkick  would  be-vir- 
tually  in  itself  a review  of  the  history  of 
medicine  in  Jventucky.  This  has  been  our 
major  activity  this  year. 

McCracken  County 

II.  G.  Reynolds,  Paducah : I was  not 
supposed  to  make  this  report.  McCracken 
County  has  a membership  at  present  of  about 
forty  four.  1 think  one  was  taken  in  the 
last  few  days,  which  has  not  been  reported, 
making  forty -five.  We  have  an  average  at- 
tendance of  twenty-two.  We  attribute  that 
a great  deal  to  the  activity  of  our  Secretary. 

i think  the  success  of  a society  depends  on 
the  activity  of  the  secretary.  vVe  kave  our 
montkly  meetings  in  the  hotel  and  have  din- 
ner at  the  time,  and  that  seems  to  work 
pretty  well.  I think  we  have  a better  fel- 
lowship and  better  feeling  between  doctors  in 
the  last  two  years  than  we  had  previously. 
Whether  eating  together  has  anytking  to  do 
with  it  I don’t  know,  but  they  seem  to  get 
along  better. 

We  are  having  another  innovation  in  the 
way  of  inter-city  meetings,  which  I think 
is  a good  thing.  We  invite  an  adjoining 
county  to  join  us  in  a meeting,  and  they  give 
a program.  When  we  visit  them  we  give  the 
program.  We  have  found  that  to  work  out 
very  nicely. 

We  entertained  at  our  annual  meeting  of 
the  Southwest  Kentucky  Medical  Association, 
and  all  together  we  feel  fairly  well  satisfied 
with  our  meetings. 

A suggestion  was  made  by  one  of  the  re- 
porters as  to  assigning  a program  or  assign- 
ing someone  to  give  a program  for  each 
meeting  and  selecting  the  subject.  It  struck 
me  as  being  particularly  good,  and  I am  go- 
ing to  suggest  that  to  the  society — not  ask 


them  whether  they  will  write  papers,  but 
give  them  the  subject  and  tell  them  to  write 
on  it. 

Perry  County 

J.  S.  Gilbert,  Hazard : Dr.  Brown  of 
Perry  County  Society  was  supposed  to  be 
here.  We  meet  regularly  and  always  have 
a good  attendance.  We  meet  once  a month, 
and  we  have  a very  active  society. 

President  Gardner:  I notice  that  Dr. 
W.  E.  Gary,  of  Hopkinsville,  one  of  the 
Vice  Presidents  of  this  Association,  is  pres- 
ent, and  I will  ask  him  to  come  forward  and 
preside  during  the  balance,  of  this  meeting. 

W.  E.  Gary,  of  Hopkinsville  took  the  Chair. 

Taylor  County 

J.  L.  Atknison,  Camjibellsville : I am  not 
the  delegate  from  Taylor  County,  but  I 
happen  to  be  the  father  of  the  delegate.  I 
tried  to  keep  him  in  line  on  the  way  down 
here,  but  he  is  somewhere  in  Warren  County. 
I think  the  lure  of  the  golf  course  probably 
has  drawn  him  away  from  this  meeting.  He 
asked  me  to  make  a brief  report,  which  I am 
very  glad  to  do. 

We  feel  that  we  are  doing  pretty  well  in 
Taylor  County.  We  are  a very  small  county, 
and  there  are  very  few  of  us.  As  Dr.  Mo- 
Choi’d  said,  every  eligible  physician  in  the 
county  who  is  in  practice,  is  a member,  and 
we  even  went  out  and  borrowed  another  man 
from  another  county,  so  we  are  doing  very 
well  along  that  line. 

In  view  of  a few  remarks  I want  to  make 
a little  later,  I want  to  say  that  our  society 
is  retaining  its  entity  all  right,  and  our  mem- 
bers are  active  in  the  work. 

Whenever  a matter  comes  up  that  is  of 
interest  to  the  general  profession,  all  we  have 
to  do  is  to  call  our  men  together.  Recently 
you  may  know  that  the  counties  were  asked 
to  have  some  man  give  his  whole  time  to 
typhoid  vaccination.  We  did  not  have  a man 
to  spare  for  that,  but  we  called  them  in  and 
made  them  agree  that  they  would  take  care 
of  it,  which  they  are  doing.  That  is  an  in- 
stance of  how  we  work.  We  all  work  together 
down  there. 

Dr.  MeChord,  our  Councilor,  told  you  about 
the  tri-county  society.  That  tri-county  so- 
ciety is  for  scientific  work  only,  and  it  is 
succeeding  admirably  for  those  three  coun- 
ties, Adair,  Green  and  Taylor.  All  of  them 
were  in  the  position  of  having  very  few  doc- 
tors in  the  county  and  they  could  not  have  a 
vei’y  interesting  meeting  separately,  but  we 
do  have  meetings  every  month,  alternating 
between  the  counties,  and  we  are  succeeding 
splendidly  with  that. 

He  also  spoke  about  some  other  meetings 
that  they  have  during  the  year,  which  we  do 
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have,  and  get  some  outside  speakers.  These 
men  have  been  very,  very  kind  to  come  to  us 
and  have  been  very  helpful  to  us. 

1 might  just  end  by  saying  that  we  think 
we  are  all  working  very  well  right  now  in  our 
little  neck  of  the  woods. 

Wabren  County 

W.  C.  Simmons,  Smiths  Grove:  We  are 
very  much  pleased  and  happy  to  have  the 
State  Medical  Association,  but  there  is  a lit- 
tle danger  of  embarrassment.  Way  back 
some  forty  years  ago  we  did  have  a very  good 
society  when  we  liad  somebody  living  here 
who  would  compel  us  to  come  in.  We  don’t 
keep  up  our  society  work,  very  well,  but  we 
do  liave  a very  higlx  type  of  men  practicing 
medicine  in  this  county,  all  getting  along 
fine. 

We  are  very  much  pleased  to  have  the 
Association  meet  here.  Our  retiring  Presi- 
dent, an  old  neighbor  and  friend  of  mine,  is 
in  this  county.  1 was  practicing  medicine 
when  he  was  a little  boy,  forty  years  ago. 

Allen  County 

A.  O.  iMiLLEB,  Petroleum:  We  have 
eight  regular  practitioners  in  our  county,  of 
which  all  are  ini  good  standing  and  are  mem- 
bers of  the  county  and  state  societies  and  are 
paid  in  full.  They  are  all  in  harmony. 

Pbanklin  County 

L.  T.  Minisii,  Frankfort:  There  are  21 
physicians  in  Franklin  County,  19  of  which 
number  are  members  of  the  county  medical 
society.  We  have  regular  monthly  meetings 
on  the  first  Thurstlay  at  the  Capital  Hotel. 
After  our  scientific  program  we  have 
luncheon. 

Our  membership  is  arranged  alphabetically, 
and  one  member  is  designated  to  furnish  the 
Ijrogram  for  the  succeeding  meeting.  By  this 
plan  we  have  been  able  to  have  a program 
each  meeting  this  year. 

During  the  past  year  the  following  physi- 
cians furnished  our  programs.  From  Louis- 
ville: Urs.  P.  E.  Blackerby,  Kolb,  G.  A. 
Hendon  and  D.  Y.  Keith.  From  Lexington: 
Dr.  Charles  N.  Kavanaugh.  Each  o.t  these 
physicians  brought  us  a very  interesting  and 
instructive  message,  and  on  behalf  of  our  so- 
ciety I wish  to  express  again  our  appreciation 
to  them  for  the  valued  information  which 
they  brought. 

I am  glad  to  report  that  our  percentage 
of  attendance  during'  the  past  year  has  been 
excellent  and  that  good  fellowship  exists  be- 
tween all  o£  the  physicians  of  our  county. 

There  have  been  six  cases  of  typhoid  fever 
reported  in  Franklin  County,  this  year,  and 
the  county  health  officer  reports  three-fourths 
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of  the  county  population  have  been  vaccinated 
against  tyimoiu  lever. 

JSecretary  McCormack  : 1 wish  to  read 

Dr.  Hanes’  Committee  appointments.  These 
are  the  Keference  Committees : 

Committee  on  Credentals : : 

\v . C.  Simmons,  Chairman,  Smiths  Grove 
o.  iv.  Hutcherson,  Louisville 
Clark  Hailey,  Harlan. 

Committee  on  Scientic  Work; 

Vv . H.  ivicCiure,  rresident-hilect.  Chairman, 
ijexington 

A.  'l . AicCormaek,  Secretary,  Louisville 
J.  W.  Scott,  Lexington. 

Medico-Legal  Committee : : 

J .B.  Lukins,  Chairman,  Louisville 
Marshall  Mellowell,  Cynthiana 
A.  T,  McCormack,  Louisville. 

Committee  on  Crippled  Children: 

W.  Barnett  Owen,  Chairman,  Louisville 
J.  D.  Trawick,  Louisville 
G.  B.  Brown,  Lexington. 

Committee  on  The  Journal; 

C.  C.  Howard,  Chairman,  Glasgow 

S.  E.  Stanrod,  Cadiz 

J.  B.  Tartar,  Kussell  Springs. 

Committee  on  Legislation  and  Public  Policy ; 
Irvin  Abell,  Chariman,  Louisville 
J.  D.  Whiteaker,  Cannel  City 
Claude  Youtsey,  Newport 
Granville  S.  Hanes,  President,  Ex-officio, 
Louisville 

A.  T.  McCormack,  Secretary,  E-officio, 
Louisville. 

Committee  on  Disaster  Relief  and  Cooperation 
with  tlie  Rfd  Cross: 

J.  E Edwards,  Chairman,  Laneaste.: 

AY.  B.  Moore,  Cynthiana 
O.  R,  Kidd,  Paducah. 

Committee  on  Publicity : 

S.  J.  Martin,  Chairman,  Bowling  Green 
A.  D.  Donnelly,  Bowling  Green 
C.  E.  Francis,  Bowling  Green. 

Committee  on  Scientific  and  Commercial 
Exhibits : 

W.  M.  Martin,  Chairman,  Harlan 

V.  G.  Kinnaird,  Lancaster 

W.  E.  Gardner,  Loui.sville. 

Committee  on  Medical  Education : 

W.  A.  Jenkins,  Chairman,  Louisville 
J.  AY.  Scott,  Lexington 
J.  G.  Gaither,  Hopkinsville. 

Committee  on  Hospital  Standardization ; 

J.  Garland  Sherrill,  Chairman,  Louisville 
J.  M.  Salmon,  Ashland 
J.  D.  Northcutt,  Covington 
Granville  S.  Hanes,  President,  Ex-officio, 
Louisville. 

Heart  Committee: 

E .F.  Ilorine,  Chairman,  Louisville 
Austin  Bell,  Hopkinsville 
J.  AY.  Kincaid,  Ashland 
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Walter  Byrne,  Jr.,  RusseUviUe 
John  W.  Scott,  Lexington 
J.  R.  Morrison,  Louisville 
W.  L.  Tyler,  Owensboro 
Silas  Griffin,  Henderson. 

Committee  on  Control  of  Cancer : 

George  Hendon,  Chairman,  Louisville 
H.  V.  Penninigton,  London 

A.  W.  Davis,  Madisonville 

L.  Wallace  Prank,  Louisville 
W.  V.  Neel,  Henderson. 

Committee  on  Medical  Ethics: 

W.  E.  Gardner,  Chairman,  Louisville 
Prank  Boyd,  Paducah 
E.  B.  Bradley,  Lexington. 

Auditing  Committee : 

B.  P.  Zimmerman,  Chairman,  Louisville 
J.  I.  Taylor,  Elizabethtown 

P.  K.  McKenna,  Mt.  Sterling. 

Committee  on  Constitution  and  By-Laws: 

R.  C.  McChord,  Chairman,  Lebanon 

M.  P.  Kelley,  Hindman 
J.  L.  Toll,  Lawrenceburg. 

Committeei  on  Resolutions : 

L.  C.  Redmon,  Chairman,  Lexington 
L.  L.  Washburn,  Benton 
P.  M.  Stites,  Louisville. 

Committee  on  Post-Graduate  Course : 

P.  P.  Barbour,  Chairman,  Louisville 
George  A.  Hendon,  Louisville 
John  Walker  Moore,  Louisville. 

Committee  on  Woman’s  Auxiliary : 

Mrs.  P.  E.  Blaekerby,  Chairman,  Louisville 
Mrs.  J.  T.  Reddick,  Paducah 
Mrs.  W.  M.  Martin,  Harlan. 

Committee  on  Reports  of  Officers : 

J.  A.  Orr,  Chairman,  Paris 
J.  A.  Caldwell,  Southgate 

C.  C.  Threlkel,  Morgantown. 

Committee  on  Prevention  of  Goiter: 

R.  R.  Elmore,  Chairman,  Louisville 
C.  A.  Vance,  Lexington 
L.  Wallace  Prank,  Louisville 
E.  W.  Jackson,  Paducah 
P.  C.  Sanders,  Danville. 

Pbestoent  Gary  : Next  is  the  report  of  the 
Medico-Legal  Committee. 

Louis  Prank,  Louisville : I move  that 
report  be  postponed. 

The  motion  was  seconded  and  carried. 
President  Gary:  Next  is  the  report  of 
the  Committee  on  Crippled  Children.  Dr. 
Barnett  Owen  is  not  here,  so  that  will  be 
passed. 

Report  oe  the  Committee  on  the  Journal 
C.  C.  Howard,  Glasgow:  Mr.  Chairman, 
the  other  men  on  the  Committee  are  not 
here,  so  I have  not  had  an  opportunity  to  dis- 
cuss this  with  them. 

A few  years  ago  we  had  some  objections  to 
The  Journal,  but  I should  like  the  members 
to  compare  our  Journal  with  other  journals. 
In  the  last  few  months  I have  compared  it 


with  a number  of  others,  and  I feel  that  our 
Journal  compares;  favorably  and  is  a great 
deal  better  than  a igreat  many. 

I have  nothing  further  to  report,  except 
that  this  Journal  is  a fair  representative  of 
all  the  proceedings  of  the  different  counties. 
Each  county  sends  papers  that  it  deems 
worthy,  and  each  county  is  represented  in 
The  Journal. 

If  anyone  has  any  suggestions  as  to  improv- 
ing The  Journal,  we  will  be  glad  to  take 
them  into  consideration. 

President  Gary:  If  any  one  has  sugges- 
tions to  make,  I suggest  they  make  them 
direct  to  Dr.  Howard,  and  he  can  report 
again  at  another  session. 

Report  op  the  Editor 

A.  T.  McCormack  : I shall  have  to  re- 
port that'  the  file  of  the  The  Journal  speaks 
for  itself.  I will  anpreeiate  any  .suggestions 
from  its  owners,  who  are  you,  and  we  will 
carry  them  out  as  far  as  possible. 

The  Journal  has  been  a source  of  great 
pleasure  to  us  who  have  had  any  connection 
with  its  publication,  because  the  matter  has 
been  made  very  simple.  Papers  sent  in  by 
the  county  societies  are  oublished,  in  addi- 
tion to  the  proceedings  of  our  own  scientific 
sessions.  I think  it  is  probably  more  nearly  a 
reflex  of  the  attainment  of  the  profession  of 
the  statel  than  any  similar  journal  published 
in  any  language,  because  there  are  no  papers 
rejected ; they  are  all  nublished ; they  always 
have  been  for  the  thirty  years  that  it  has 
been  in  existence.  That  means  that  The 
Journal  is  actually  the  product  of  the  pro- 
fession; it  is  a cross-section  of  the  profession. 

As  we  look  at  the  published  volumes  bound 
and  in  the  office,  T know  every  one  of  us  can 
take  a great  deal  of  pride  in  the  progress 
made  from  decade  to  decade.  T don’t  belieA^e 
any  publication  contains  a higher  grade  of 
fine  scientific  articles,  and  our  members  are 
constantly  receiving  a post-graduate  course 
from  one  another. 

The  discussions  of  the  Jefferson  County 
Medical  Society  are  published  more  fully 
than  any  other,  beeausel  they  have  a.  profos- 
sional  stenographer  to  take  down  tho.se  dis- 
cussions, and  the  discussions  are  very  grati- 
fying. 

We  especially  appreciate  your  stimulating 
your  county  secretaries  to  send  in  minutes 
of  all  the  meetings  and  to  send  us  personal 
notes,  which  is  an  essential  part  of  the  publi- 
cationi.  Your  progress  helps  to  mark  the 
progress  of  the  state. 

President  Gary;  Next  is  a general  dis- 
cussion of  The  Journal. 

Smithfield  Keffer.  Grayson  : Mr.  Editor, 
would  it  be  advisable  for  us  to  have 
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a corner  somewhere  in  our  Journal  where  we 
could  have  the  announcement  of  marriages 
and  deaths  of  the  profession,  somewhat  as  the 
A.  i\I.  A.  Journal  does?  Once  in  a while  one 
of  us  dies  and  occasionally  somebody  who 
belongs  to  the  profession  gets  married.  I 
don’t  think  I have  ever  noticed  very  much 
of  that  sort  of  thing  in  the  Journal.  Of 
course,  occasionally  some  great  man  dies  and 
we  say  something  about  it.  I think  I would 
like  to  know  w'hen  my  classmates  die  and  I 
have  to  look  at  the  Journal  of  the  American 
Medical  Association  to  find  it  out.  I don’t 
think  it  would  take  much  room,  and  it  would 
be  worth  while. 

Secretary  McCorwack  : 1 think  it  would 
be  a good  thing  to  do.  We  did  it  for  a 
long  time.  The  difficulty  was  that  every  now 
and  then  somebody  would  either  marry  or 
die  and  we  wouldn ’t  get  a report  of  it  because 
the  county  society  would  not  report  it,  and  we 
would  omit  the  man’s  name;  if  he  was  mar- 
ried! he  would  kick  up  a row  about  it, and  if 
he  was  dead  his  friends  would,  so  w^e  grad- 
ually omitted  the  thing.  I think  it  is  a good 
thing  to  do. 

L.  H.  South,  Louisville : T made  a spe- 
cial trip  to  Chicago  in  August  to  the  Ameri- 
can Medical  Association  Journal  office  for 
the  purpose  of  having  Dr.  Pishbein’s  and  Dr. 
Olin  West’s  assistance  to  go  over  every  de- 
tail of  our  Journal  toward  making  its  ap- 
pearance better  and  to  see  what  we  could  do 
to  improve  the  make-up  of  the  Journal.  I 
think  perhaps  in  the  next  issue  of  The 
Journal  w^e  can  show  some  marked  improve- 
ment, especially  in  spacing  the  headings  on 
the  articles  and  in  its  the  general  appearance. 

President  Gary  : Report  of  the  Com- 
mittee on  Legislation  and  Public  Policy. 

Secretary  McCormack:  Dr.  Abell  a.skea 
that  be  passed. 

Presldent  Gary  : Report  of  the  Com- 
mittee on  Disaster,  Relief  and  Cooperation 
with  the  Red  Cro.ss,  Dr.  Edward.s,  Chairman. 

J.  E.  Edwards,  Lancaster : The  Com- 
mittee has  not  had  a chance  to  meet,  and 
we  would  like  to  have  a little  more  time  in 
which  to  make  a report. 

President  Gary  : Committee  on  Medical 
Ethics. 

W.  E.  Gardner,  Louisville : The  Com- 
mittee is  not  ready  to  report. 

President  Gary:  Report  of  the  Auditing 
Committee. 

Louis  Frank,  Louisville : I move  that  be 
deferred. 

President  Gary  : Without  objection  it  Avill 

be  deferred. 
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Report  op  Committee  on  Constitution  and 
By  Law's 

R.  C.  McChord,  Lebanon : Mr.  Chairman, 
i have  nothing  to  report  except  to  say  that 
our  Constitution  and  By  Laws  were  gotten 
up  by  the  late  J.  N.  McCormack  and  copied 
almost  verbatim  and  made  part  of  the  Am- 
erican Medical  Association.  If  I am  not  mis- 
taken, 1 think  since  adoption  of  the  Constitu- 
tion and  By-Laws  there  never  has  been  an 
amendment  made  to  them  at  all,  and  I think 
it  speaks  well  for  them.  That  one  fact  would 
indicate  that  they  are  almost  perfect. 

President  Gary  : Report  of  the  Com- 
mittee on  Resolutions,  Dr.  L.  C.  Redmon. 
That  will  be  deferred,  that  completes  the 
program  for  the  afternoon. 

Louis  Frankv  Louisville : Before  t li  e 
House  of  Delegates  adjourns,  I wish  to  give 
notice  that  1 expect  to  introduce  a motion  for 
amendment  to  the  By-Laws,  which  I believe 
requires  laying  on  the  table  for  one  day. 

1 also  wish  to  introduce  an  amendment  to 
the  Constitution,  which  1 think  requires  tha+ 
the  notice  of  this  amendment  be  sent  to  each 
county  society  two  months  before  the  meet- 
ing and  lays  over  until  next  year. 

1 want  to  speak  briefly  of  this,  referring 
to  Article  X of  the  Constitution.  Article  X 
refers  to  referendum.  Under  the  Constitu- 
tion as  now  existing,  it  is  impossible  to  get 
any  referendum  before  the  general  society 
for  action,  because  it  requires  a vote  of  the 
majority  of  the  members  of  this  society,  and  I 
know  of  no  meeting  that  this  Association  ever 
had  at  which  a majority  has  been  present. 
The  membership  amounts  to  something  like 
1700  or  1800.  It  seems  to  me  it  would  be  a 
very  difficult  thing  to  do. 

If  you  read  the  article  as  it  now  stands,  it 
reads:  “The  General  Meeting  of  the  Asso- 
ciation may,  by  a two-thirds  vote,”  I pre- 
sume of  those  present,  ‘ ‘ order  a general  refer- 
endum upon  any  question  pending  before  the 
House  of  Delegates,  and  the  House  of  Dele- 
gates may,  by  a similar  vote  of  its  own  mem- 
bers, or  after  a like  vote  of  the  General  Meet- 
ing, submit  any  such  question  to  the  member- 
ship of  the  Association  for  a final  vote.” 
That  means,  of  course,  the  entire  membership. 
It  would  require  a year  to  get  action  ordin- 
arily. “And  if  the  persons  voting  shall  com- 
prise a majority  of  all  the  members,  a ma- 
jority of  such  vote  shall  determine  the  ques- 
tion and  be  binding  upon  the  House  of  Dele- 
gates. ” 

I think  that  should  be  amended  so  if  a gen- 
eral referendum  is  called  or  any  matter  is 
called  up  by  the  House  of  Delegates,  it  can 
expedite  matters  and  you  can  po.ssibly  get 
some  action  on  it. 
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Therefore,  I want  to  introduce  the  follow- 
ing amendment  to  the  Constitution:  “The 
General  Meeting  of  the  Association  may,  by 
a two-thirds  vote,  order  a general  referendum 
iipon  any  question  pending  before  the  House 
of  Delegates,  and  the  House  of  Delegates 
may,  by  a similar  vote  of  its  own  members, 
or  after  a like  vote  of  the  General  Meeting, 
submit  any  such  question  to  the  membership 
of  the  Association  in  attendance  at  a General 
Meeting  for  a final  vote ; and  if  the  persons 
voting  shall  comprise  a majority  of  the  mem- 
bers in  attendance  at  such  meeting,  a ma- 
jority of  such  vote  shall  determine  the  ques- 
tion and  be  binding  upon  the  House  of  Dele- 
gates.” 

I think  the  purport  of  that  is  very  plain. 
As  the  thing  is  now,  1 doubt  whether  you 
would  ever  get  any  action  unless  it  were  some- 
thing of  vital  importance  to  the  profession 
as  a whole. 

The  other  amendment  of  which  T would 
like  to'  give  notice  (I  am  not  introducing  it 
at  this  meeting  because  I would  like  to  have 
it  thought  over,  and  I would  like  to  talk  with 
the  Secretary  myself  and  get  his  opinion 
about  it  as  to  what  would  be  the  best  thing) 
refers  to  the  meeting  places  of  the  Society.  I 
think  the  amendment  will  explain  itself.  It 
is  to  change  Chapter  TI,  Section  1 of  the  By- 
laws, which  refers  to  the  meeting  places  of 
the  Association. 

“The  Association  shall  hold  its  sessions  an- 
nually in  one  of  the  following  cities,  Ashland, 
Louisville,  Lexington  and  Paducah,  but  not 
oftener  than  once  in  every  three  years  in  the 
same  city.” 

I wiU  just  ask  you  to  take  this  example  of 
three  or  four  men  rooming  together  without 
baths.  It  isn’t  very  pleasant.  I think  these 
four  towns  are  able  to  furnish  every  comfort 
to  those  who  want  them.  Those  who  don’t, 
don’t  have  to  have  them,  but  it  seems  impos- 
sible, in  some  of  the  smaller  towns,  to  give 
the  men  such  comforts  as  they  desire  and  are 
accustomed  to.  Of  course,  we  know  it  doesn ’t 
make  a great  deal  of  difference,  but 
there  are  some  people  who  do  care.  I per- 
sonally have  a good  deal  of  complaint  from 
the  membership  following  meetings  in  some 
of  the  smaller  communities.  If  it  is  for  any 
reason  desirable  that  you  should  meet  in  some 
particular  place,  if  this  rule  were  in  existence 
it  would  be  easy  enough  to  suspend  the  rules 
and  meet  somewhere  else.  This  merely  pro- 
vides meeting  places  widely  separated  and 
covering  every  section  of  the  state. 

The  Secretary  thought  a while  ago  that  it 
might  lessen  the  attendance.  After  thinking 
it  over  carefully  I really  think  that  as  a mat- 
ter of  fact  you  will  have  increased  atten- 
dance. The  central  portion  where  you  meet 


every  other  year  would,  of  course,  be  easily 
accessible  to  all  parts. 

I am  not  formally  introducing  this  now. 

L.  H.  South,  Louisville;  Is  Dr.  Pranlc 
in  any  way  saying  anything  about  Bowling 
Green  accommodations?  This  is  my  native 
town ; I was  born  and  reared  here,  and  I think 
this  is  a good  enough  town  for  any  doctor  in 
the  United  States  to  come  to. 

R.  T.  Layman,  Elizabethtown;  Are  we 
just  meeting  for  our  pleasure  and  ease? 

P.  D.  Gillim,  Ow’ensboro : Anything  that 
renders  the  Constitution  more  democratic  or 
renders  it  more  feasible  of  action,  meets  with 
popular  approval,  but  when  he  designates 
four  cities  in  the  State  of  Kentuclcy  and  leaves 
out  such  cities  as  Owensboro,  Bowling  Green, 
and  the  like,  he  is  going  to  run  up  against  a 
stone  wall.  The  Daviess  County  Medical  So- 
ciety is  going  to  have  another  grievance,  and 
I hope  that  that  last  amendment  will  meet 
with  defeat. 

Coming  back  to  the  first  amendment,  when- 
ever we  get  anything  saddled  onto  us,  like 
the  fable  of  the  old  man  of  the  sea,  and  can’t 
get  it  off  our  backs,  it  breeds  discontent. 

John  W.  Scott,  Lexington:  This  isn’t 
the  time  for  giving  the  invitation,  but  Lexing- 
ton hopes  to  entertain  the  Society  next  year. 
I am  distinctly  against  Dr.  Prank’s  proposal. 
It  seems  to  me  meetings  such  as  this  promises 
to  be  and  such  as  we  had  at  Richmond,  are  the 
best  meetings  we  have,  and  that  accommoda- 
tions can  be  had.  I am  perfectly  willing  to 
camp  out  for  three  or  four  days,  with  no  con- 
veniences at  all,  for  the  associations  that  one 
gets  at  a place  like  this.  I am  fairly  com- 
fortable at  home,  but  I feel  we  can  put  up 
with  these  things.  Dr.  Frank  no  doubt  goes 
camping,  and  I suspect  puts  up  with  greater 
inconveniences  than  at  the  Teachers’  College 
at  Bowling  Green.  I think  we  should  be 
good  enough  sports  to  put  up  with  those 
minor  inconveniences  for  the  pleasure  of  such 
a meeting  as  I feel  sure  this  is  going  to  be. 

R.  T.  Layman,  Elizabethtown ; W“  alwavs 
have  better  conveniences  than  I had  at  home. 
(Laughter  and  applause). 

W.  A.  Jfnkins.  Louisville:  I just  want 
to  speak  unofficially  to  this  last  paragrax)h 
referring  to  the  alteration  in  the  By-laws.  I 
believe  that  the  State  Medical  Association 
meeting  at  Richmond  year  before  last  was  the 
best  state  meetiing  I have  ever  attended  since 
I have  been  a member  of  the  State  Associa- 
tion. I think  a.  lot  of  other  men  will  say  the 
same  thing.  I don’t  see  any  reason  for  this 
one  falling  behind  in  its  standard.  What  I 
have  seen  up  to  the  present  time  leads  me  to 
believe  that  it  will  be  fully  equal  to  it. 

If  you  have  your  meeting  around  a large 
center,  you  have  got  three  or  four  groups  of 
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men.  One  group  of  men  will  have  a good 
time  and  not  go  to  bed  at  nigbt,  and  they 
won’t  get  to  the  meetings  and  w'e  won’t  bear 
from  them  as  we  would  like  to.  Another 
group  of  men  who  are  pretty  well  known 
socially  will  get  together  entirely  with  the 
social  set,  and  their  time  is  pretty  well  taken 
up.  A few  doctors  will  come  a long  distance, 
men  who  can  profit  most  from  the  meetings, 
and  will  he  left  out  in  the  cold. 

What  did  they  do  at  Richmond?  They 
were  too  far  from  town  to  have  a good  time. 
Everybody  attended  every  meeting;  every 
body  discussed  papers ; everybody  got  to- 
gether. After  they  had  their  meal  in  the 
evening,  they  propped  their  chairs  up  against 
the  wall  and  reminisced  and  made  plans  for 
next  year  and  made  plans  for  the  Association 
and  talked  over  their  problems.  They  -wont 
to  bed.  got  up  the  next  morning  and  w'ent  to 
work,  .I'ust  as  they  ought  to  do.  Tf  they  are 
going  to  attend  the  State  Medical  Associa- 
tion, it  is  their  business  to  attend  the  meet- 
ings. 

Tf  we  have  good  plain  food  and  a clean 
bed  to  sleep  in.  we  wdll  get  aloncr  all  right.  T 
think  it  would  he  a grave  mistake  to  keep 
the  meetings  to  three  or  four  larger  cities. 

Secretary  IMcCormack  : Tn  regard  to 
the  anmndment  to  the  Constitution-  at  the 
nroner  time  T am  sure  it  will  he  discussed 
verv  fuHv.  Of  course,  it  Ti-as  disr'uss^'d  verv 
fully  indeed  in  the  plan  for  reorrranization. 
The  reason  the  arrangement  was  not  made  for 
votes  on  business  questions  at  the  scientific 
meetin"s  is  perfectly  obvious.  When  we  meet 
in  Louisville,  for  example,  there  are  never  as 
manv  members  present  from  the  other  coun- 
ties of  the  state  as  there  are  from  Jefferson 
County  alone.  The  same  thiner  would  annly 
to  some  of  the  other  larger  societies.  Tt  gives 
an  obviou^i  advantage  to  the  lar'mr  societies 
over  the  regular  representation  of  the  eoiinty 
societies. 

This  Association  has  had  two  rcferendums 
since  this  Constitution  was  adonted.  Tn  both 
instances  more  than  90  ner  cent  of  the  mem- 
bers voted,  and  it  was  reported  hv  the  Council 
in  full,  iu  detail,  each,  memi''f^r’s  name  being 
published  in  The  Journal.  There  hasn’t  been 
a referendum,  ordered  for  a long  time,  hut  it 
did  occur  in  two  cases. 

As  a rule,  in  this  Association  it  is  quite 
remarkable  what  good  responses  we  get  to 
letters  sent  out  from  the  offices  of  the  Asso- 
ciation. A letter  from  the  President  request- 
ing action  on  any  particular  matter,  sent  to 
all  the  members,  as  a rvTle  brings  90  per  cent 
replies  in  two  weeks;  we  have  rarely  had  less 
than  that.  The  promptness  of  our  doctors  in 
taking  action  T think  is  one  of  the  finest 
things  in  the  Association. 


The  objection  that  our  organization  is  not 
(hmiocratic  sur])rises  me  very  greatly,  because 
the  organization  is  composed  of  delegates 
from  every  county  society.  The  societies  are 
represented  in  proportion  to  their  member- 
ship, and  the  action  of  the  House  of  Delegates 
naturally  wall  be  taken  after  more  mature 
discussion  than  can  take  place  in  a crowded 
general  session. 

Those  of  you  who  are  familiar  with  the  his- 
tory of  the  Association  and  who  have  read  the 
old  minutes  wdll  he  interested  in  again  review- 
ing that  history,  because  I recall  at  the  Shel- 
by ville  meeting,  they  had  to  extend  it  two 
days;  the  entire  five  days  was  taken  up  with 
a trial  of  Dr.  Yandel  for  arriving  at  a con- 
sultation five  minutes  before  the  man  who 
called  him  in  consultation,  and  talking 
to  the  family.  That  happened  in  at  least 
six  different  cases  in  the  Association  before 
the  reorganization,  when  the  entire  scientific 
program  Avas  neglected  and  no  papers  read  at 
all  because  of  the  discussion  of  something  in 
the  general  session. 

The  same  thing  happened  in  the  general  ses- 
sion at  the  American  Medical  Association. 
This  provision  in  our  Constitution  is  exactly 
the  same.  Tt  was  adopted  by  us  first,  then 
adopted  by  the  American  Medical  Associa- 
tion, and  is  a proAusion  in  the  Con.stitution 
of  every  state  society  in  the  United  States  hut 
two,  exactly  as  it  is  here. 

T believe  it  would  get  us  into  great  con- 
fu.sion.  T can’t  conceive  of  how  it  would 
make  us  more  democratic  than  we  are.  he- 
eaxise  T don ’t  think  it  is  possible.  T think  the 
profession  of  the  .state  controls  this  organiza- 
tion ahsoluteiA'.  and  in  the  most  ideal  fashion 
that  it  could  possibh^  he  done.  The  matter 
is  not  up  for  discussion  now,  hut  T think  we 
ought  to  have  that  in  mind  in  considering  the 
matter. 

Lotus  Frank,  LoTiisville;  Relating  to  the 
same  subject,  the  Amte  in  this  case  is  not 
taken  by  mail. 

Secretary  McCormack  : The  referendum 
is  taken  I'A’'  mail. 

Tjotus  Frank:  Al\A’ays? 

Secretary  INIcCormack  : The  r'^ferendum 
Avoid  d fail. 

they  took  the  Amte  of  the'  American  Medical 
Association  by  mail.  Every  FelloAV  of  the 
Association  voted. 

S.  C.  Smittt,  Ashland:  AVhat  would  hap- 
pen in  that  ease  if  the  members  refused  to 
vote  by  mail  and  a majority  did  not  vote? 

Secretary  IMcCoratack  : The  reUrendum 
Avould  fail. 

President  Cary:  T wmnt  to  introduce 
ProfessoT-  TT.  TT.  Cherry,  President  of  the 
■Western  Teachers  College,  through  whose 
kindness  Ave  meet  here  today.  (Applause.) 
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H.  H.  Cherry  ; Mr.  Chairman,  Ladies 
and  Gentlemen : I did  not  know  when  Dr. 
South  asked  me  to  come  in  here  that  I was  to 
be  introduced  to  this  assemblage  of  distin- 
guished visitors  and  workers  for  the  advance- 
ment of  the  greater  citizenship.  I desire 
liowever,  to  use  this  opportunity  to  express 
a real  appreciation  for  your  presence  on  Col- 
lege Heights. 

I believe  in  the  great  cause  you  represent 
and  the  work  you  are  doing.  I believe  in  the 
Medical  profession  which  is  one  of  the  most 
progressive  in  this  country.  I value  and  ap- 
preciate the  effective  way  you  have  dissemin- 
ated good  health,  high  living  and  thinking  in 
our  State. 

P’or  many  years  I have  said  to  our  student- 
body  that  if  their  health  fails,  their  education 
fails.  We  have  given  the  programs  you  have 
so  ably  championed  a leading  and  command- 
ing place  in  our  course  of  study.  What  every 
Democracy  needs  is  a citizenship  that  has 
sound  and  healthy  bodies,  trained  minds 
capable  of  just  interpretations  and  con- 
clusions, and  hearts  that  are  willing  to  serve 
humanity. 

For  a number  of  years,  the  State  Board  of 
Health  had  its  headquarters  on  this  hill  and 
gave  us  constructive  help  in  our  work  of 
organizing  our  courses  of  study  and  in  teach- 
ing the  value  of  good  health.  I am  deeply 
grateful  for  the  privilege  I had  in  asso- 
ciating and  working  with  Dr.  J.  N.  McCor- 
mack, who  has  passed  into  the  invisible 
world,  but  who  lives  and  serves  today  in 
the  hearts  of  the  people  of  our  country.  It 
will  require  anotlier  century  for  the  people  of 
this  country  to  fully  value  his  vision,  sLate- 
manship  and  personality.  He  was  one  of  the 
great  men  of  our  Nation  and  his  influence 
and  teaching  is  with  us  today.  I appreciate 
the  leadership  of  his  sou.  Dr.  Arthur  McCor- 
mack, who  is  carrying  on  the  programs  of  the 
more  abundant  health  organized  and  inter- 
preted by  his  father.  We  are  proud  of  the 
way  he  is  doing  his  work  and  are  wishing  for 
him  the  highest  achievements  in  all  of  his  en- 
deavors. 

May  I say  in  conclusion  that  all  College 
Heights  join  me  in  an  appreciation  for  your 
presence  here  toda5^  We  are  interested  in 
your  comfort  and  happiness.  Bowling  Green 
wants  to  be  a generous  host.  The  Doctors  of 
our  city  have  been  earnest  in  making  prepara- 
tion for  your  coming  and  College  Heights 
joins  the  Doctors  of  this  city  and  county  in 
their  efforts  to  make  your  meeting  an  out- 
standing success  in  every  way.  (Applause). 

Secretary  McCormack  : I have  a cable 
from  one  of  our  beloved  members  and  a 
former  President  of  this  Association,  from 
Lisbon:  “Love  and  greetings  self  and  asso- 


ciation.” This  was  sent  to  President  Hanes 
from  John  G.  South. 

D.  M.  Griffith,  Owensboro:  I move  the 
Secretary  Avrite  to  Dr.  South  and  tell  him 
we  regret  his  absence  on  this  occasion. 

The  motion  was  seconded  and  carried. 

Secretary  McCormack  : I haA'e  a com- 
munication from  the  Minnesota  State  Medical 
Association. 

‘‘The  House  of  Delegates  of  the  Minnesota 
State  Medical  Association  at  their  62nd  An- 
nual Meeting  in  Duluth,  July  14-16,  1930, 
passed  the  enclosed  resolution  and  requested 
your  organization  to  consider  it.  If  it  is  ap- 
proved, copies  should  be  forivarded  to  the 
Surgeon  General  of  the  United  States  Army. 
Washington,  D.  C.,  with  a statement  of  the 
action  taken. 

“ (Signed)  E.  A.  Meyeiding,  Secretary.” 

The  folloAA’ing  is  the  resolution: 

“Whereas,  The  present  Army  regula- 
tions require  that  every  reserve  officer  shall, 
during  each  five  years  commission  period,  put 
in  two  hundred  (200)  hours  military  work  in 
camp,  correspondence  school,  in  active  train- 
ing meetings,  or  similar  military  activity,  or 
else  become  ineligible  for  renewal  of  his  com- 
mission with  assignment  to  an  Organized  Re- 
serve Unit,  and  therefore  revert  to  the  Aux- 
iliary Reseiwe  in  time  of  peace,  and 

“Whereas,  There  are  many  highly 
trained,  highly  skilled  and  very  active  phy- 
sicians who,  as  reserve  officers,  have  been 
assigned  as  chiefs  and  assistant  chiefs  of 
surgical,  medical,  laboratory,  roentgen  and 
other  distinctly  professional  services  in 
Organized  ReserAn  Hospital  Units,  carry- 
ing very  little  administrative  responsibility, 
and  whose  professional  duties  in  busy 
private  lives  make  them  especially  well 
fitted  for  their  duties  in  their  Army  as- 
signments, but  AA’hose  same  duties  make  it 
practically  impossible  for  them  to  carry  on 
military  AAmrk  in  time  of  peace,  and 

“Whereas,  Many  of  these  men  and  their 
valuable  attainments  are  being  lost  to  the  Or- 
ganized Reserve,  although  they  are  Avilling 
and  anxious  to  serve  in  time  of  need  and  do 
not  aspire  to  advancement  in  grade,  therefore 
be  it 

“Resolved,  That  the  Minnesota  State 
kledical  Association,  desiring  that  the  med- 
ical profession  may  be  of  the  greatest  service 
to  our  country,  respectfully  suggests  that  the 
service  might  be  enhanced  if  the  regulations 
Avere  changed  to  provide  for  recommission  and 
reassignment  of  chiefs  and  assistant  chiefs 
of  professional  services  of  hospital  units,  even 
though  they  have  not  completed  the  required 
amount  of  military  work,  and  further  be  it 

“Resolved,  That  a copy  of  this  resolu- 
tion ibe  sent  to  the  Surgeon  and  the  Com- 
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manding  General  of  tbe  Seventh  Corps  Area, 
the  Surgeon  General,  the  Officer  in  charge 
of  Reserve  Affairs,  the  Adjutant  General  and 
the  Chief  of  Staff  of  the  United  States 
Army.  ’ ’ 

1’kesident  Gary  : You  have  heard  the 
reading  of  this.  What  is  your  pleasure  ? 

S.  C.  Smith,  Ashland:  1 move  it  be  refer- 
red to  the  Committee  on  Resolutions  for  ac- 
tion and  report. 

The  motion  was  seconded  and  carried. 

Secretary  McCormack;  Under  the  amend- 
ed by-laws  of  the  American  Medical  Asso- 
ciation, associate  membership  has  been 
provided  for  members  of  the  profession  who 
have  been  members  of  their  state  association 
for  a definite  period  of  years,  I think  about 
thirty,  and  have  retired  from  practice.  Those 
members  always  become  associate  members  of 
the  American  Medical  Association. 

We  have  not  taken  advantage  of  that  pro- 
vision of  the  By-laws,  but  Dr.  Griffith  made 
the  very  timely  suggestion  that  we  invite  the 
older  members  of  the  profession  to  be  the 
guests  of  the  Association  during  the  meeting, 
and  that  they  be  provided  with  a special  table 
where  thejt  will  be  cared  for,  of  which  Dr. 
Griffith  is  to  be  the  head  waiter.  Dr.  Stuckj'^ 
has  asked  to  be  permitted  to  he  the  most 
humble  and  the  lowest  of  the  waiters  in  this 
case,  himself  very  active  in  the  profession,  al- 
though one  of  its  nestors. 

1 sliould  like  very  much  if  somebody  would 
make  a motion  that  the  Secretary  be  author- 
ized to  take  a roster  of  the  Association  and 
cull  from  it  those  names  eligible  to  associate 
membership  amongst  our  retired  members. 
We  have  several ; Dr.  Carpenter,  of  Stanford, 
an  ex-president,  who  comes  to  mind  as  a par- 
ticular example.  Dr.  Carpenter  has  lost  his 
eyesight  entirely  and  has  lost  his  hearing,  but 
he  is  still  interested  in  finding  out  what  is 
going  on  in  medicine,  and  he  should  not  be 
compelled,  as  he  now  is  to  continue  to  pay 
dues  for  membership  either  in  the  State  Asso- 
ciation or  in  the  American  Medical  Asso- 
ciation. 

That  applies  to  some  other  men  of  distinc 
tion.  I think  Dr.  Griffith ’s  suggestion  brought 
the  matter  to  my  mind.  Following  the  meeting 
of  the  American  Medical  Association,  a num- 
ber of  other  societies  took  advantage  of  this 
and  I think  we  should  be  in  position  to  do  so. 

Louis  Frank,  Loui.sville:  I move  that 
such  a membership  as  is  outlined  by  the  Sec 
retary  be  adopted  by  the  Association,  for 
whatever  period  of  years  is  required,  j Of 
course  they  pay  no  dues.  It  is  the  custom  in 
all  special  societies  to  permit  men  after  a cer- 
tain number  of  years  to  apply  for  such  mem- 
bership. It  would  be  a desirable  and  a very 
complimentary  thing  to  do  to  establish  such 


a membership  for  men  who  have  retired  from 
practice. 

S.  C.  Smith,,  Ashland.  Do  the  Constitu- 
tion and  By-laws  of  the  American  Medical 
Association  require  that  they  be  retired  from 
practice  or  that  they  have  practiced  a defi- 
nite number  of  years? 

Secretary'  McCormack:  They  have  to 
be  retired. 

The  motion  was  seconded  and  carried. 

S.  C.  Smith  : Most  of  the  delegates  have 
been  reading  the  syndicated  articles  in  the 
newspapers  of  some  medical  writers,  and 
probably  some  of  you  have  also  read  some  of 
the  material  that  has  been  put  out  by  some 
who  are  not  entitled  to  write  on  such  sub- 
jects, on  food  fads  and  various  other  fads. 
There  is  in  this  list  Dr.  Frank  McCoy,  a 
fellow  who  calls  himself  Dr.  Sampson  who 
was  investigated  and  reported  in  The  Journal 
of  the  American  Medical  Association  some 
time  ago,  one  McFadden,  and  Richardson,  an 
osteopath. 

The  chief  of  this  bunch  of  faddists  is  Dr. 
Percy  L.  Clark,  who  is  an  M.  D.,t  and,  who 
has  the  School  of  Sanatology  in  Chicago. 
Clark  is  putting  out  some  very  pernicious 
and  misleading  literature,  and  he  is  especially 
emphasizing  the  dangers  of  the  use  of  white 
broads.  He  claims  that  white  bread  causes 
cancer,  in  fact  everything  from  scabies  to  can- 
cer and  from  chiggers  to  elephantiasis ; that  it 
makes  criminals  out  of  individuals;  that 
Hardin,  Wilson,  and  some  of  our  other  igreat 
men  died  as  the  result  of  eating  white  bread. 
The  National  Food,  bureau  cooperating 
with  the  American  Medical  Association,  have 
established  a system  to  combat  this  influence. 
The  American  Medical  Association  has  re- 
cently established  a Bureau  of  Food  Investi- 
gation, and  I have  a resolution  here  that  has 
been  prepared  and  has  the  approval  of  Dr. 
Fishbein  and  others  of  the  American  Medical 
Association,  which  I am  asked  to  read  to  this 
Society  for  its  approval. 

“Whereas,  Much  mi.sinformation  is  pro- 
mulgated today  concerning  the  question  of 
diets,  thus  causing  the  introduction  of  food 
fads,  very  few  of  which  can  take  the  place 
of  the  older  staple  foods,  and, 

“WvHEREAs,  Any  balanced  diet  .should 
contain  animal  protein,  fruits,  vegetables,  es- 
pecially the  leafy  vegetables,  and  the  better 
grades  of  bread  prepared  from  flour  which 
will  insure  adequate  vitamin  and  mineral  salt 
content,  digestible  fat  such  as  butter  fat,  and 
sufficient  of  the  digestible  carbohydrates  to 
afford  readily  available  energy,  and 

“Whereas,  The  allegation  that  white 
bread,  meat  or  any  other  staple  fo-od,  when 
employed  in  mixed  diet  is  responsible  for 
certain  grave  illnesses,  is  not  supported  by 
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scientific  facts,  therefore  be  it 

“Resolved,  That  we  desire  in  the  public 
interest  to  place  on  record  that  in  our 
opinion : 

“1.  The  exaggerated  claims  for  various 
fad  foods  are  unwarranted  by  scientific  evi- 
dence or  practical  experience,  and  the  adver- 
tising and  other  propaganda  furthering  their 
substitution  for  the  older  articles  of  diet 
should  be  condemned. 

‘ ‘ 2.  The  danger  of  nutritional  deficiencies 
had  been  grossly  exaggerated.  No  one  food 
is  a perfect  food,  but  a diet  consisting  of 
dairy  products,  leafy  vegetables,  fruits,  meats, 
and  easily  digested  starches  furnishes  an  ex- 
cess of  all  food  factors  necessary  for  proper 
growth  and  nutrition  and  resistance  to  dis- 
ease. 

“3.  Any  variation  from  a normal  diet 
should  be  prescribed  only  by  a properly  train- 
ed physician  after  a careful  study  of  the  diet- 
ary requirements  of  the  individual  seeking 
advice.  I submit  this  and  move  its  adoption.” 

The  motion  was  seconded. 

S.  C.  Smith  ; The  motion  is  that  the 
House  of  Delegates  recommend  to  the  Asso- 
ciation that  it  be  adopted. 

The  motion  was  carried. 

President  Gary  : It  will  be  referred  to 
the  Resolution  Committee  to  be  reported 
to  the  Association. 

W.  E.  Gardner,  Louisville : Dr.  John 
Scott  started  to  speak  to  that  resolution,  and 
I want  to  know  what  his  reaction  would  be. 

John  W.  Scott,  Lexington : I should 
think  a resolution  of  that  sort  would  be  re- 
ferred to  the  Committee  on  Resolutions.  I 
am  entirely  in  favor  of  the  resolution.  If  the 
action  means  removal  of  faddists  and  that 
sort  of  thing,  it  is  all  right.  People  like  Mc- 
Fiadden  ought  to  be  nipped  if  there  is  any 
way  to  do  it. 

President  Gary:  I heartly  agree  wdth 
Dr.  Scott.  That  is  why  I want  discussion  of 
it  at  this  time  if  anyone  wants  to  discuss  it. 

R.  E.  Smith,  Henderson:  There  are 
ninety-two  different)  organizations  fighting 
the  medical  profession,  and  one  of  the  shrewd- 
est and  one  of  the  most  logical  and  most 
plausible  is  this  food  stuff  that  we  are  having 
handed  out.  There  is  where  the  Woman’s  Aux- 
iliary can  do  a tremendous  amount  of  work. 

A fellow  came  down  from  Battle  Creek  and 
told  me  that  he  was  going  to  eat  hay. 

I told  him,  “Well,  a lot  of  them  ought  to  be 
eating  it.  ” 

We  can  get  tremendous  reaction  if  the 
ladies  will  back  us  up.  We  can’t  go  out  and 
start  fighting.  We  can’t  get  the  papers  to 
publish  what  we  want  to  write.  We  can  get 
it  discussed  over  the  card  tables,  in  society 
meetings,  and  one  place  and  another.  Every 
once  in  a while  I hear  something  sprung 


about  some  marvelous  discovery  of  some 
chemical  found  in  the  tomato,  or  something 
else  like  that.  1 want  somebody  to  examine 
one  of  those  Chinese  eggs  that  exist  for  300 
years.  I would  like  to  know  what  the  chem- 
ical value  of  that  egg  is.  It  is  only  eaten  at 
weddings,  so  miaybe  it  contains  the  vitamin 
we  are  talking  so  much  about  now,  because 
the  Chinese  are  very  prolific. 

I think  if  this  diet  question  were  presented 
before  the  ladies,  we  would  get  a tremendous 
reaction  that  we  will  never  get  in  any  other 
way.  They  do  look  to  the  physicians’  wives 
in  a great  many  instances  as  people  who  have 
authority  to  speak. 

J.  R.  Cowan,  Danville : I am  not  in  favor 
of  meeting  these  food  fads  or  anything 
else.  It  would  be  the  finest  sort  of  advertis- 
ing for  those  people  that  we  could  give  them. 
If  we  combat  it  we  are  going  to  advertise 
them  from  one  end  of  the  land  to  the  other. 
It  seems  to  me  that  it  would  be  a great  mis- 
take for  the  organized  medical  profession  to 
g'o  on  record  in  print  as  opposing  these  things. 
Suppose  w©  do  oppose  them.  If  we  advertise 
ourselves  in  print  as  being  opposed  to  them, 
w©  will  get  the  cry  of  “organized  medicine” 
and  “czarism.” 

1).  M.  Griffith,  Owensboro:  I don’t 
agree  with  my  friend.  We  had  the  quacks  un- 
til the  medical  profession  began  to  expose 
them.  As  long  as  the  quacks  were  permitted 
to  practice  their  theories  without  the  public 
being  apprized  of  what  they  were  doing, 
they  did  it  successfully.  As  long  as  these 
food  faddists  are  allowed  to  practice  and  to 
fool  women’s  clubs  and  Rotary  clubs  and 
Lion’s  clubs  and  all  th©  others,  with  nobody 
to  tell  them  they  were  wrong,  those  men  will 
go  on  and  succeed  as  they  have  been  succeed- 
ing, but  if  the  medical  profession  goes  on  rec- 
ord, in  my  opinion,  and  shows  the)  public 
what  these  fellows  are  doing,  I believe  it  will 
have  a very  wholesome  effect  to  put  them 
out  of  business. 

Louis  Frank,  Louisville : I agree  with 
what  has  been  said,  but  the  question  is  how 
to  get  to  these  people.  They  think  we  make 
a mistake  to  call  these  people  faddists.  They 
are  food  propagandists.  Probably  every  one 
of  them  is  in  the  employ  of  some  of  the  va- 
rious associations.  McCoy,  for  instance,  after 
being  explo'ited  in  the  Courier- Journal  and 
perhaps  some  of  the  other  papers,  was  sent 
out  as  the  paid  agent  of  the  California  Fruit 
Growers’  Association.  These  paid  propagan- 
dists are  backed  up  by  money,  with  paid  ad- 
vertising that  rolls  up  into  the  millions  every 
year. 

I am  heartily  in  favor  of  this  resolution 
and  in  favor  of  getting  some  action,  but  I 
think  we  will  not  get  it  through  the  newspa- 
pers in  the  way  of  publicity.  The  newspapers 
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are  interested  in  dollars  and  cents.  We  see 
in  the  papers  every  day  ail  sorts  of  things 
advertised.  When  it  comes  to  barring  their 
propagandists  and  losing  business,  1 hardly 
think  we  will  get  anywhere. 

These  men  are  not  faddists;  they  are  paid 
propagandists. 

President  Gary  : I believe  that  we  will 
get  a good  deal  of  benefit  out  of  that,  not 
so  much  fighting  it,  but  if  the  State  Associa- 
tion would  find  out  \n^ich  of  these  men  are 
propagandists  and  would  furnish  that  to  the 
profession  so  they  could  answer  it  when  it 
comes  to  them  or  let  their  own  clientele  know 
about  it,  why  they  are  paid,  and  so  forth,  we 
would  do  more  good  than  anything-  we  can 
publish  ill  the  newspapers  that  they  can  take 
advantage  of.  I would  like  to  see  that  incor- 
porated in  that  resolution. 

Secretary  McCormack  : 1 am  sure 

the  members  are  familiar  with  that  section  of 
The  Journal  of  the  American  Medical  Asso- 
ciation in  which  these  matters  are  being 
handled  at  present,  in  which  all  sorts  of  fak- 
ers and  men  of  this  class  are  being  brought 
to  the  attention  of  the  profession  generally. 
We  have  recently  had  an  instance  in  Louis- 
ville where  one  of  the  most  blatant  of  these 
birds  came  to  Louisville  and  secured  a hall 
and  announced  that  he  was  going  to  give  a 
course  of  instruction  to  the  laymen  at  their 
expense.  We  were  able,  through  a committee 
of  the  Jefferson  County  Medical  Society,  to 
get  immediate  action.  The  owners  of  the  hall 
refused  to  permit  it  to  be  used.  The  newspa- 
pers refused  to  publish  the  advertising,  al- 
though  it  had  been  very  remunerative  and 
would  extend  over  something  like  six  weeks. 
We  were  able  to  get  to  all  the  other  halls  in 
town  and  keep  him  from  exploiting  our 
people. 

The  House  of  Delegates  of  the  American 
Medical  Association  two  years  ago  instructed 
the  Trustees  to  form  a Council  on  Foods,  that 
has  been  operating  with  the  great  legitimate 
trade  bodies  of  the  country  in  the  preservation 
of  the  Foods  and  Drug  law  and  in  getting 
really  scientific  information  on  these  sub- 
jects before  the  people. 

Unfortunately  the  matter  of  foods  is  one 
thing  about  which  people  know  so  much  that 
is  wrong  that  it  is  easy  to  mislead  them,  and 
as  a result  of  that,  and  this  modern  craze 
for  research,  a tremendous  number  of  pro- 
fessors of  one  thing  and  another  in  institu- 
tions, who  haven’t  any  other  line  of  research 
to  work  on,  work  out  some  food  research,  and 
at  the  end  of  a few  months  or  years  they  pub- 
lish their  progress  reports,  which  are  fre- 
quently inverts  and  don’t  represent  any  pro- 
gress, but  represent  a sort  of  partisan  study 
of  something  that  wouldn’t  amount  to  any- 


thing if  it  were  true,  and  yet  they  make  these 
reports  before  scientific  bodies,  the  American 
Association  for  the  Advancement  of  Science 
or  something  else,  it  is  incorporated  in  text- 
books and  taught  in  schools,  and  it  takes  a 
long  time  to  get  rid  of  it. 

It  is  with  a view  really  to  formulating 
scientific  study  of  these  things  that  the  Coun- 
cil on  Foods  has  been  organized.  I think 
we  can  look  forward  to  really  constructive 
action  from  it.  They  have  gotten  together 
a very  distinguished  group,  and  the  various 
trade  associations  that  are  interested  in  the 
honest  distribution  of  honest  food  supplies 
have  taken  a tremendous  interest  in  the  mat- 
ter and  formed  organizations  to  cooperate 
with  the  organized  medical  profession. 

1 really  believe  we  are  getting  somewhere 
in  doing  this  thing.  The  majority  of  the  state 
associations,  under  the  leadership  of  the  Am- 
erican Medical  Association,  have  adopted 
similar  resolutions  to  this.  They  have  been 
modified  in  some  respects  from  time  to  time, 
but  they  are  practically  the  same  as  this. 

Uresident  Gary  : There  is  nothing 
further  to  come  before  this  session. 

Secretary  McCormack:  We  adjourn  to 
meet  at  seven  o’clock  tonight. 

W.  13.  Atkinson,  Campbellsville ; I think 
it  would  be  well  to  emphasize  to  the  dele- 
gates that  they  be  here  early  the  first  morn- 
ing and  stay  until  the  meeting  is  over,  and 
if  they  can’t  do  that,  they  have  no  business 
with  the  delegateship.  If  they  are  delegates 
they  ought  to  be  at  all  the  sessions. 

The  meeting  adjourned  at  four-thirty  p.  m. 

Monday  Evening  Session 
Second  Session 
September  15. 

The  second  session  of  the  House  of  Dele- 
gates was  called  to  order  at  seven-fifteen  p. 
m.  by  Vice-President  W.  E.  Gary. 

The  Secretary  called  the  roll. 

Secretary  McCormack:  A quorum  is 
present,  Mr.  Chairman. 

President  Gary'  : The  first  thing  on 
tonight’s  program  is  the  report  of  the  Com- 
mittee on  Publicity,  but  we  will  pass  that  un- 
til Dr._  Martin  comes. 

Report  op  the  Committee  on  Commercial 
Exhibits. 

W.  M.  IMartin,  Harlan : ]\Ir.  President, 

the  only  report  I have  to  make  is  that  the 
exhibits  are  here  and  they  have  been  approv- 
ed by  the  American  Medical  Association.  All 
the  delegates  and  members  are  invited  to  look 
over  these  exhibits  and  buy  all  you  can.  These 
exhibits  are  selected  with  a great  deal  of  care 
and  are  really  a post  graduate  course  if  care- 
fully studied.  All  the  latest  medical  books  are 
shown  here,  as  well  as  the  X-Ray  equip- 
ment, surgical  instruments,  and  things  so 
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essential  in  the  practice  of  medicine. 

Report  of  the  Committee  on  Medical  Edu- 
cation. 

W.  A.  Jenkins,  LoiiLsville : Mr.  Chair- 
man and  Members  of  the  House  of  Delegates : 
Your  Committee  begs  to  present  the  following 
suggested  lines  for  our  next  year’s  activities: 

1.  To  carry  on  our  medical  work  suc- 
cessfully we  must  have  unifieiation  on  the 
part  of  the  medical  fraternity  as  a whole, 
namely,  U.  S.  Public  Health  work,  state, 
municipal,  county  and  individual  doctors  as 
units,  all  pulling  together.  For  this  type  of 
work  committees  should  he  permanent,  and 
they  should  work  continuously  and  concert- 
edly. 

2.  Community  medical  centers  should  he 
formed  throughout  Kentucky  for  educational 
and  prophylactic  work.  Medical  health  prop- 
iaganda  ihy  talks,  lectures,  clinics,  prophylac- 
tic vaccinations,  sanitary  surveys  and  other 
altruistic  work  should  he  carried  on  by  such 
centers.  A community  hospital  should  he  the 
nucleus  of  this  center  wherever  possible,  al- 
though a great  deal  of  good  work  can  be  done 
even  without  a hospital. 

3.  The  Kentucky  State  Medical  Associa- 
tion as  '3  body  should  take  a leading  part  in 
the  medical  education  of  our  people,  our  doc- 
tors and  our  medical  students.  The  associa- 
tion .should  take  an  active  interest  in  our  Med- 
ical School  and  should  have  considerable  say 
concerning  both  the  policy  and  the  tvpe  of 
teaching  employed  in  our  Medical  School. 

4.  Medical  service  for  all  our  people 
throughout  the  state.  This  is  an  important 
matter  and  should  he  the  goal  of  every  earn- 
e.st,  good  doctor.  The  best  obtainable  medical 
service  along  all  lines  should  he  made  avail- 
able for  even  the  humblest  and  poorest  of  our 
people.  This  work  is  especially  our  work.  Tt 
has  already  been  started,  as  you  know,  and 
we  should  continue  to  work  at  it  unceasingly 
and  tirelessly  until  our  object  is  accomplished. 
To  do  this  work  successfully  we  must  solicit 
and  obtain  personal,  state  and  philanthropic 
aid. 

5.  The  regulation  of  specialism  in  medi- 
cine. At  the  present  time  this  is  one  of  our 
tii'g  out«tariding  problems.  Tt  is  tb^  duty  of 
the  medical  profession  to  protect  our  people 
along  these  lines.  Over-specialization  is  one 
of  the  outstanding  faults  of  modern  medicine. 
Tn  our  medical  schools  of  today  a large  per 
cent  of  the  senior  class  have  already  selected 
their  .specialties.  The  younjr  graduate  ebber 
starts  practicing  as  a specialist  or  he  takes  a 
six  weeks’  intensive  course  and  then  laun- 
ches out  as  a .specialist.  We  now  have  special- 
ists for  almost  every  organ  and  structure  of 
the  body.  The  country  is  flooded  with  wet 


diploma  specialists.  We  are  constantly  split- 
ting off  specialties  from  the  parent  stem, 
general  medicine.  There  are  several  reasons 
for  this  state  of  affairs.  A specialty  generally 
means  a greater  income,  more  reputation,  and 
the  work  is  less  arduous.  Again,  specialism 
is  especially  stressed  in  teaching  medical  stu- 
dents. Tn  all  of  our  medical  schools  we  have 
a large  number  of  specialists,  and  each  one 
of  them  is  clamoring  for  more  hours  to  be 
devoted  to  his  specialty.  Each  one  of  them 
tends,  perhaps  unconsciously,  to  isolate  and 
magnify  the  work  which  he  is  doing.  A cer- 
tain glamour  surrounds  the  work.  The  im- 
pression is  created  that  only  a few  men  can 
do  this  particular  work.  Tt  is  superior  to  or- 
dinary medicine.  He  tends  to  make  specialists 
in  his  line  of  the  students.  Thus  the  special- 
ties become  separated  from  general  medicine. 
They  are  taught  in  .such  a way  that  they  tend 
to  become  independent,  when  in  reality  they 
should  be  interdependent.  Every  speciali.st 
who  is  a teacher  in  a medical  school  should 
have  as  his  chief  object  the  idea  of  making  his 
specialty  fit  into  and  become  an  integral  part 
of  general  medicine.  Tn  his  teaching  he  should 
simplify  rather  than  magnify.  He  should  cor- 
relate rather  than  isolate.  He  .should  make 
his  subject  as  simple  as  pos.sible  for  the  stu- 
dent. He  should  teach  the  student  to  do  just 
as  much  of  his  type  of  work  as  it  is  possible 
for  the  igeneral  practitioner  to  do  safely.  Of 
course  he  .should  also  teach  the  student  to 
recognize  his  own  limitations  in  order  that  he 
might  be  able  to  make  the  diagnosis  at  the 
proper  time  and  refer  the  case  to  an  indivi- 
dual possessing  the  requisite  technical  skill 
where  such  is  required. 

As  the  matter  .stands  today,  if  a man  gets 
tired  of  general  practice  he  “takes  up”  sur- 
gery. He  begins  to  do  all  of  his  own  surgery, 
and  fortluvith  he  becomes  a surgeon.  A man 
who  is  too  lazy  or  too  incompetent  to  do  gen- 
eral practice  goes  to  London  or  Paris,  stays 
awhile,  and  finally  comes  back  with  a new 
piece  of  maehinem^  and  “elects”  himself  a 
specialist.  The  public,  and,  strange  to  say, 
even  many  of  the  doctors  themselves,  have 
fallen  under  the  sway  of  this  false  sophistrv. 
Tn  our  large  communities  of  today  we  find 
the  laitv  going  to  the  specialists.  One  member 
pf  the  familv  has  a skin  eruption;  he  goes  to 
the  dermatologist.  Another  has  a cold;  he  goes 
to  the  no.se  and  throat  man.  And  still  another 
thinks  that  his  heart  is  beating  too  rapidlv, 
and  he  goes  to  the  heart  specialist,  and  so 
on.  ad  infinitum  ad  nauseam. 

The  method  of  becoming  a specialist  should 
be  prescribed  by  the  medical  schools  and  the 
doctors  themselves,  and  if  this  is  not  suffi- 
cient or  possible,  then  it  .should  be  made  a 
matter  of  legal  enactment  and  the  laws  placed 
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upon  our  statute  books.  Every  man  who  grad- 
uates in  medicine  should  be  required  to  spend 
a period  of  at  least  five  years  (and  ten  vpould 
be  better)  in  general  practice.  The  object  of 
the  average  medical  school  should  be  to  pro- 
duce good  general  practitioners.  The  making 
of  specialists  is  on  the  one  hand  a matter  of 
especial  fitness  on  the  part  of  the  doctor,  as 
shown  by  actual  practice  throughout  a period 
of  years,  and  second,  a matter  of  special  prep- 
aration in  post-graduate  schools  and  hospitals, 
the  candidate  taking  a definite  and  prescribed 
standardized  course. 

I am  going  to  make  a rather  broad  and 
sweeping  statement,  and  I make  it  without 
the  least  fear  of  successful  refutation.  It  is 
this : When  it  comes  to  medical  matters,  the 
best  guide  that  the  individual  or  the  family 
as  a unit  of  our  population  can  have  today 
is  the  competent,  first-cla.ss  general  practi- 
tioner, such  a man  will  be  able  to  recognize  and 
successfully  treat  over  ninety  per  cent  of  our 
ills,  and  he  will  be  able  to  do  this  with  only 
a minimum  of  costly  laboratory  tests.  When 
the  service  of  a specialist  becomes  necessary, 
he  is  still  the  best  guide,  because  he  is  on  the 
inside  and  he  knows  who  is  really  a specialist, 
and  he  immediately  sends  or  takes  his  patient 
to  the  proper  man.  And  he  again  takes  charge 
of  the  patient  after  the  special  procedure  has 
been  instituted. 

Pre-sident  Gary:  We  Avish  to  thank 
Dr.  Jenkins  for  that  splendid  and  very  com- 
plete report.  It  is  now  open  for  general  dis- 
cu.s.sion. 

Lons  Frank,  Louisville : I enjoyed  Dr. 
Jenkins’  report  very  much  indeed.  I fail  to 
see,  though,  why  today  the  general  surgeon 
and  the  study  of  general  surgery  should  be 
looked  upon  as  a specialty.  Since  the  very 
early  days  of  medical  schools  Avhen  a man  oc- 
cupied professional  departments  Avhich  cover- 
ed a number  of  branches,  it  seem.s  to  me  sur- 
gery has  been  one  of  the  fundamental  branch- 
es that  have  been  taught  in  medical  schools. 
Surgery,  general  medicine  and  obstetrics  have 
been  the  three  great  divisions. 

With  much  that  he  has  said  I am  heartily  in 
accord.  I regret  very  much,  however,  that  the 
doctor  seemed  to  find  fault  entirely  with  the 
surgery  specialists  and  the  various  specialists 
in  surgery.  It  seems  to  me  today  the  trend 
in  practice  is  rather  away  from  surgery  and 
specialism  in  various  departments  of  what 
we  might  call  or  have  called  internal  medi- 
cine, general  medicine,  rather  than  in  surgery 
itself. 

I believe  that  there  are  more  men  today 
going  into  the  various  departments,  the  va- 
rious specialties,  if  we  may  call  them  that, 
in  internal  medicine  than  there  are  going  into 
these  various  specialties  in  surgery. 


One  more  thing  which  he  brought  up  (at 
dinner  Dr.  Cowan  and  I were  discussing  the 
very  same  thing)  is  the  compelling  of  stu- 
dents to  take  so  many  hours  in  ev^ry  special 
department,  be  it  medicine  or  surgery. 

My  own  idea  (it  is  not  my  idea,  it  is  an 
old,  old  idea)  is  that  in  America,  and  I know 
nowhere  that  medicine  is  taught  that  it  is 
taught  just  as  it  is  in  this  country,  we  should 
make  certain  departments  obligatory,  that  is 
general  medicine,  general  surgery,  obstetrics, 
and  then  give  the  .student  time  enough  to 
take  up  such  specialties  or  such  special  stud- 
ies, eye,  ear,  nose  and  throat,  some  urology, 
uroctolosry.  Avhat-not,  as  he  mav  desire;  let 
him  give  such  time  to  each  special  department 
as  h“  may  choose.  A student  mav  not  care 
to  nut  in  a great  deal  of  special  time  in  the 
studv  of  urology,  but  he  would  prefer  to 
study  dermatoloo-y.  Let  him  put  in  all  the 
time  that  he  can  on  his  special  preference, 
but  make  the  time  that  is  to  count  for  his 
gradua+inTP  fundamentals. 

I think  the  great  lack  in  all  our  medical 
'jchools  today,  and  the  department  that  should 
be  very  much  accentuated  and  insisted  tipon, 
Avith  more  time  spent  in  it.  is  the  department 
of  obstetrics.  If  av"  look  OAmr  the  eurricula  of 
the  various  medical  schools,  we  find  that  ob- 
stetrics is  very  much  behind  with  reference 
to  the  number  of  hours  that  it  is  obligatory 
for  the  student  to  take  before  he  may  come 
UP  for  bis  degree. 

Our  curricula  certainly  do  need  very  exten- 
sive modification,  and  Ave  should  train  men 
to  be  more  rounded  out  to  assume  the  duties 
of  medicine. 

Notwithstanding  what  the  doctor  said,  I 
think  the  time  is  past  when,  unless  obliged, 
the  general  practitioner  .should  engage  in  sur- 
gery or  in  a orreat  deal  of  work  that  is  now 
done  bv  specialists.  I think  we  all  must  con- 
eede  that  these  men  devote  a great  deal  of  time 
to  the  studv  and  work  in  special  linos  and 
are  probabh"  more  competent  to  carr;/  them 
out.  In  these  days  of  ouick  cominunicatinn 
and  good  roads  and  ability  to  get  >cople 
places,  they  will  fare  a great  deal  better  in 
manv  instances  if  they  are  reterred. 

I want  to  add  just  one  word  to  AA’^hat  he 
said  about  the  general  practitioner.  I pre- 
sume bA’  that  he  means  the  family  doctor.  God 
bless  him.  mA^  hat  is  off  to  Um.  I wish  we 
bad  more  of  him.  We  haven’t. 

And  the  word  “honest”  should  be  added. 
We  all  know  that  there  is  a great  hue  and 
erv  in  this  countrv  about  fee  splitting  and 
divisioTi  of  fees  and  so  forth.  The  newspapers 
in  the  Fast  have  vmry  recently  discussed  it. 
In  addition  to  the  physician  being  a capable 
and  competent  man,  he  must  be  an  honest 
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man. 

S.  E.  Smith,  Ashland:  Either  Dr.  Frank 
or  I misunderstood  the  meaning  of  Dr.  Jenk- 
ins’ reference  to  the  surgeon;  perhaps  it  was 
I.  1 thought  he  meant  esiiecially  the  man 
doing  general  practice  who  started  operating 
his  own  cases  and  decided  he  was  a surgeon, 
without  proper  training.  I think  if  that  was 
his  meaning,  the  point  was  well  taken.  I 
don’t  believe  in  any  six  weeks’  specialists.  We 
have  them  in  various  parts  of  the  country, 
who  try  to  specialize  on  various  subjects  in 
six  weeks’  time.  A man  who  can  do  that  has 
to  have  a lot  more  sense  than  I have,  and  I 
think  I have  average  intelligence.  I thinl< 
if  there  is  anything  in  the  world  that  the 
Kentucky  Medical  Association  can  do  to  pre- 
vent a man  from  coming  out  and  announcing 
himself  as  a specialist  when  he  has  not  had 
sufficient  apprenticeship  or  training  in  the 
specialty,  we  ought  to  do  it  as  a safeguard  to 
the  public. 

It  should  be  necessary,  in  my  opinion,  be- 
fore a man  starts  doing  general  surgery,  that 
he  serve  an  apprenticeship  of  at  least  three 
years.  I think  it  takes  three  years’  appren- 
ticeship to  qualify  any  man  to  go  ahead  and 
do  a major  operation  on  his  own,  and  perhaps 
five  years. 

In  order  to  get  your  degree  in  the  science 
of  surgery  at  the  Mayo  Foundation,  I think 
they  require  you  to  stay  either  three  or  five 
years.  A course  like  that  has  its  disadvan- 
tages. They  turn  out  some  wonderful  techni- 
cians, but  they  don’t  allow  them,  always,  to 
develop  good  surgical  judgment.  Those  men 
can  do  as  pretty  and  speedy  an  operation  as 
you  would  want  to  see,  but  many  times  you 
observe  a serious  immaturity  of  judgment 
when  it  comes  to  dealing  with  surgical  con- 
ditions. 

K.  E.  Smith,  Henderson : Does  the  State 
of  Kentucky  require  an  interneship  before 
one  can  practice  in  the  state?  I think  if  in 
some  way  or  another  we  could  get  that  re- 
quirement for  two  years,  it  would  make  a 
great  deal  of  difference  in  the  number  of 
specialists  that  we  turn  out.  A man  in  a good 
hospital  for  two  years  will  learn  very  quickly 
that  he  is  adapted  to  one  thing  or  another. 
Also,  he  will  stay  up  several  nights  on  ob- 
stetrical cases,  and  he  will  know  some  obstet- 
rics when  he  gets  through.  Only  the  bad  cases 
come  to  the  large  hospitals.  We  can  increase 
the  requirements,  not  in  the  educational  part 
of  the  medical  schools,  for  they  are  jammed 
right  up  to  the  minute  now;  we  can’t  teach 
a man  any  specialty  in  the  medical  school,  it 
is  an  impossibility.  A man  has  got  to  get  the 
ground-work  of  medicine  as  it  is  and  a smat- 
tering of  everything  else  that  is  not  absolutely 
essential.  Let  him  have  two  years  and  require 


that  he  serve  two  years  as  an  interne  in  some 
good  hospital,  and  he  will  know  more.  And 
don’t  make  it  “any”  hospital.  Then  we  will 
obviate  a good  deal  of  the  trouble  we  are  hav- 
ing with  the  specialists  that  develop  over 
night. 

John  W.  Scott,  Lexington : It  would  be 
interest  ing  to  speculate,  if  the  plans  of  the 
doctor  who  last  spoke  were  carried  out,  how 
many  counties  would  be  without  a doctor  in 
the  course  of,  say,  ten  years.  How  many  now 
are  without  one? 

Secretary  IMcCormack:  We  have 

none  that  haven’t  any,  but  some  have  only 
about  three. 

John  W.  Scott,  Lexington:  The  number 
of  doctors  practicing  in  the  country,  with 
which  we  are  particularly  concerned,  would 
be  tremendously  reduced.  That  is  a considera- 
tion. On  one  hand  we  are  discussing  the  ques- 
tion of  lowering  standards  of  degree  and  on 
the  other  hand  we  are  discussing  raising  the 
hospital  experience  of  the  men  to  get  the  de- 
gree. It  is  a rather  paradoxical  situation. 

President  Gary  : Do  I understand  that 
that  refers  to  specialists  and  not  to  gen- 
eral practitioners? 

R.  E.  Smiths  Henderson:  The  states 
that  require  two  years  of  school  and  three 
years  of  interneship  have  more  doctors  than 
the  states  that  don’t  require  any. 

D.  E.  McClure,  Elizabethtown : I want 
to  emphasize  the  last  statement  that  Dr. 
Frank  made.  In  all  the  discussion  relative 
to  the  general  practitioner  or  specialist,  the 
most  important  word,  that  could  be  given  to 
any  individual,  is  the  word  “hone.sty.”  If 
a specialist  is  down  right  honest,  he  is  not 
going  to  be  open  to  any  righteous  criticism.  If 
the  general  practitioner  is  actually  honest,  he 
is  not  going  to  be  subjected  to  very  much 
legitimate  criticism. 

There  is  one  particular  thing  that  I would 
like  to  hear  discussed  in  this  discussion  to- 
night. We  all  recognize  the  fact  that  preven- 
tive medicine  is  the  most  important  thing 
connected  with  the  practice  of  medicine  in 
this  state.  Yet  the  conduct  of  all  of  us,  includ- 
ing not  only  general  practitioners,  but  the 
State  Board  of  Health  of  KentuckvL  has  been 
to  make  preventive  medicine  so  cheap  when 
it  comes  to  actual  practice  that  the  people 
more  or  less  hold  it  in  contempt. 

I don’t  know  what  it  is  they  are  practicing 
in  the  rest  of  the  state,  but  in  my  county, 
which  I think  is  an  average  county  of  Ken- 
tuckv,  the  custom  is  to  vaccinate  pe-ople  for 
smallpox  for  a dollar  for  the  folks  who  hav^e 
the  dollar  and  for  nothing  for  the  folks  who 
haven’t  the  dollar. 

According  to  my  way  of  looking  at  things. 
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when  you  make  a thing  too  cheap  yoii  bring 
it  into  utter  contempt. 

In  my  county  the  good  doctors,  those  we 
consider  the  ethical  doctors,  charge  five  dol- 
lars for  typhoid  inoculation.  The  people  who 
pay  five  dollars  for  typhoid  inoculation  ap- 
preciate it  and  continue  to  have  it  done  every 
third  year. 

Vaccinations  and  inoculations  should  he  a 
source  of  considerable  legitimate  income  to 
igeneral  practitioners  throughout  the  rural  dis- 
tricts. Yet  the  practice  of  some  of  the  rural 
doctors  and  the  encouragement  of  the  State 
Board  of  Health  have  in  a great  many  in- 
stances eliminated  that  source  of  income  to 
the  legitimate  doctor. 

T am  not  saving  this  in  criticism  of  anv 
particular  locality,  because  my  observation 
is  limited  to  my  surrounding  territory.  There 
may  be  places  in  Kentuckv  where  it  is  neces- 
sary. where  it  is  essential,  that  these  things 
should  be  done  for  nothing,  but  T can’t  con- 
ceive of  it. 

T believe  that  the  rural  doctor  is  entitled 
to  a legitimate,  fair  income  for  vaccinations 
and  inoculations  because  we  acknowledge 
that  preventive  medicine  is  the  most  imnort- 
ant  thing  in  connection  with  our  work.  Yet  if 
we  make  preventive  medicine  of  such  a na- 
ture that  it  takes  away  from  the  rural  doctor 
his  source  of  legitimate  income,  we  are  bound 
to  bring  it  into  disrepute  with  that  class  of 
men,  and  instead  of  having  them  honest  doc- 
tors standing  for  an  honest  fee  for  good  serv- 
ice, the  first  thiug  we  know  we  will  originate 
a generation  of  charlatans  who  will  make  un- 
necessary trips  to  the  sick,  who  will  write  un- 
nece.ssary  prescriptions. 

In  considering  these  things,  gentlemen,  let’s 
be  practical,  let’s  be  honest,  and  let’s  give  to 
the  hardworked.  hard-put  rural  doctor  a 
chance  for  a legitimate  and  honest  income. 

T never  talk  to  a medical  audience  or  a lay 
audience  where  the  subiect  can  be  honestly 
and  legitimately  approached  that  T don’t  take 
this  position  in  regard  to  medical  education. 

We  have  developed  in  the  medical  schools 
of  this  country  not  a system  for  making  good, 
useful  bedside  doctors,  but  we  have  developed 
a system  of  medical  education  that  makes 
splendid  ter-hnicians.  For  example,  at  six- 
thirty  last  Friday  night  T was  called  to  see 
a ten-year-old  child  who  had  been  sick  since 
sometime  in  the  afternoon  of  the  day  before — 
sick  at  the  stomach,  cramping,  no  tempera- 
ture. The  folks  thought  because  she  didn’t 
have  a high  fever  there  wasn ’t  anvthing  much 
tb''  matter  with  her  and  didn’t  call  a doctor 
until  six-thirtv  Fridcy  night  when  the  child 
bad  been  sick  thirty  hours.  Within  less  than 
thirty  minutes  after  I raw  this  child  she  was 


in  the  ambulance,  and  in  less  than  an  hour 
and  a half  she  was  in  the  hands  of  a surgeon; 
yet  she  had  a ruptured  appendix  and  an  ab- 
domen full  of  pus. 

Tf  your  modern  technician  that  our  present 
medical  schools  are  turning  out  had  taken 
time  to  make  a blood  count  and  all  those  tech- 
nical things,  what  would  have  happened  to  the 
child  ? 

There  is  just  one  other  word  that  Hr.  Jen- 
kins used  in  his  paper  that  T want  to  men- 
tion. That  is  the  word  “philanthropic.” 
The  curse  of  the  medical  profession,  in  my 
estimation,  has  been  its  unlimited  philan- 
thropy. Wlien  the  fellow  who  is  practicing 
in  the  rural  districts,  as  T understand  it, 
turns  himself  into  a philanthropist  with  his 
patients,  he  not  only  wastes  his  own  useful- 
n'^ss,  but  he  becomes  more  or  less  a menace  to 
the  people  he  serves. 

As  I said  in  the  Councilor  meeting  at 
Bar^stow’i  the  other  dav,  T want  the  doctors 
of  Kentuckv  with  whom  T come  in  contact  and 
whom  T try  to  influence  to  become  mission- 
aries for  a return  to  the  American  spirit  in 
this  country.  yJiich  is  a spirit  of  self-reliance 
and  individual  resourcefulness. 

The  rural  doctors  ('perhaps  this  mio-ht 
apply  to  citv  doctors')  who  dedicates  his 
life  as  much  to  trving  to  mahe  better 
citizens  out  of  the  people  whom  he  .serves 
as  he  does  to  serving  his  own  purpose, 
is  going  to  accomplish  more  good  in  this 
country  than  anv  other  class  of  men  in 
the  world-  because  he  has  it  in  bis  power 
to  instill  into  the  people  whom  he  serves  a 
spirit  of  self-reliance  and  self-dependence. 

The  man  Avho  pavs  his  bills,  whom  the  doc- 
tor teaches  to  pay  his  bills,  becomes  a better 
citizen  in  every  tiarticular.  and  the  doctor  who 
does  unreservedlv.  carelesslv  . unnecssarv^ 
philanthropic  work  is  not  onlv  doing  himself 
a damage,  but  is  damaging  everybody  whom 
he  serves. 

Another  thing  that  T said  in  this  meeting 
at  Bardstown  the  other  dav  T want  to  repeat 
here.  Tf  we  continue  in  this  country  in  the 
next  twentv-five  years  as  we  haye  done  in  the 
last  twenty-five  years,  encouraging  in  the 
Amei’ican  people  the  doctrine  of  old-age  pen- 
sions. the  do'^trine  of  retirement  pensions. 
+he  doctrine  of  free  clinics  for  all  the  ills  of 
flip  people,  Tce  are  going  to  san  from  this 
great  American  people  their  .spirit  of  re- 
sourcefulness and  independence  that  has  made 
this  countrv  what  it  is  in  every  phase  of  its 
national  life,  and  we  will  become  a people  of 
parasites. 

There  was  a great  deal  said  in  this  after- 
noon’s session  about  unnecessary  operations. 
T know  there  are  a great  many  unnecessarv 
operations  being  done  by  surgeons  of  this 
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country,  but  I don’t  want  to  take  all  that 
blame  to  the  surgeon.  The  fellow  who  gets 
too  proud  of  himself  and  too  proud  of  his  own 
knowledge  and  his  own  importance  to  ac- 
knowledge that  he  has  a family  doctor,  in  my 
notion  is  the  most  to  be  pitied  of  anybody 
that  I know  of,  no  matter  who  that  family 
doctor  may  be  even  though  he  is  a pretty  com- 
mon proposition.  He  may  know  but  very 
little  of  scientific  medicine,  but  if  he  is  honest 
and  the  layman  is  honest  with  him,  he  is 
much  better  fixed  than  the  fellow  who 
througih  self-i^ride  or  some  other  reason,  says, 
“I  haven’t  got  any  family  doctor.”  The  bird 
who  goes  to  the  city  hunting  his  specialist 
without  the  backing  and  the  protection  of  his 
family  doctor,  gets  just  exactly  what  is  com- 
ing to  him,  and  it  always  does  me  a bushel 
of  good  to  see  him  get  it. 

Folks  let’s  all  try  to  do  one  thing.  It  is 
within  the  power  and  the  province  of  this 
Kentucky  Medical  Society  to  do  this  if  they 
will  get  their  collective  independence  together 
and  center  it  upon  one  thing.  By  some  means 
let  us  as  the  Kentucky  Medical  Association 
open  up  to  the  bright,  ambitious  rural  boys 
and  girls  of  this  country  a way  in  which  they 
can  g-et  a medical  education  so  that  they  can 
go  back  and  serve  the  people,  their  own  peo- 
ple. 

It  doesn’t  make  any  difference  what  the 
statistics  of  this  country  are,  1 know  that 
there  is  a demand  upon  the  part  of  the  rural 
people  for  some  means  by  which  their  am- 
bitious and  intelligent  sons  and  daughtere 
may  study  medicine  and  bring  back  the  coun- 
try practitioner  and  the  family  doctor.  Don’t 
tell  me  that  the  day  of  the  family  doctor  has 
passed.  If  the  poor  and  more  or  less  illiter- 
ate people  of  the  back  districts  have  got  to 
depend  upon  the  specialists  for  their  medical 
service,  they  are  going  to  the  quack  instead 
of  the  specialist,  and  it  is  not  going  to  be 
very  many  years  until  they  do  it. 

As  I said  a while  ago,  our  system  of  medi- 
cal education  is  not  educating  bedside  doctors. 
How  could  it  be?  In  most  cases  they  are  not 
being  taught  by  a bedside  doctor,  but  by  a 
specialist  who  never  practiced  medicine.  How 
could  they  be  good  bedside  doctors?  What 
we  want  in  this  country  is  men  taught  to 
know  how  to  go  out  and  find  what  is  the  mat- 
ter with  the  fellow  who  is  acutely  sick,  and 
to  know  what  to  do  with  him  at  the  time.  It 
can  be  done,  it  has  been  done,  and  there  are 
men  practicing  medicine  today  who  know  how 
to  do  it.  Let’s  try  to  get  it  over  to  that  i)oor, 
pitiful  fellow  who  hasn’t  any  family  doctor 
that  he  ought  to  get  himself  one,  unless  he 
wants  to  get  skinned  by  the  specialist  when 
he  goes  to  town.  If  he  won’t  listen  and 
won’t  get  himself  a family  doctor,  let’s  re- 


joice when  he  does  get  skinned.  (Laughter 
and  applause.) 

Bresident  Gary  ; I wish  to  thank  the 
members  for  their  generous  discussion  of 
this  subject. 

V.  A.  Stilley,  Benton : I move  we  adopt 
Dr.  Jenkins’  report  in  its  entirety. 

The  motion  was  seconded  and  carried. 

President  Gary  : We  will  now  have  a 
reiiort  of  the  Committee  on  Woman’s  Aux- 
iliary, by  Mrs.  P.  E.  Blackerby  of  Louisville. 

Report  of  Committee  on  Woman’s 
Auxiliary 

Mrs.  P.  E.  Blackerby  : Mr.  Chairman  and 
Members  of  the  House  of  Delegates:  I am 
delighted  that  the  privilege  is  afforded  me 
to  come  to  you  today  from  your  Oman  Aux- 
iliary and  to  extend  their  greetings  and  feli- 
citate you  upon  the  splendid  work  you  are  do- 
lug  as  the  official  representatives  of  Ken- 
tucky’s great  medical  profession.  You  see, 
we  are  in  position  now  to  know  directly  and 
not  by  confidences  back  home,  something  of 
your  plans  and  progress,  for  we,  your  wives, 
mothers  and  daughters,  or  may  I just  group 
them  all  and  call  them  your  sweethearts,  are 
now  enjoined  by  your  decree  to  assemble  each 
year  and  to  play,  plan  and  work  that  we 
might,  by  organized  efforts,  do  something 
that  Avill  be  of  service  to  the  association  and 
contribute  to  the  advancement  of  the  profes- 
sion ; in  other  words,  to  consolidate  our  posi- 
tions and  be  real  help  meets. 

To  live  up  to  our  obligations  we  must  know 
something  of  your  accomplishments  of  the 
past  and  plans  for  the  future.  This  knowledge 
is  being  acquired  through  county  meetings 
where  the  Auxiliary  is  permitted  to  sit  in  at 
the  society  sessions  and  hear  scientific  and 
.'■emi-scientific  addresses ; by  way  of  study 
courses,  either  correspondence  or  in  classes 
conducted  by  a study  course  committee  chair- 
man, and  through  the  medium  of  the  radio. 

As  regards  the  latter,  permit  me  to  call 
your  attention  to  the  fact  that  one  of  the 
lu’oadcasting  stations  of  Louisville  has  carried 
for  several  months  a special  feature  that  per- 
mits the  broadcasting  of  semi-scientific  ad- 
dresses on  medical  and  public  health  topics. 
This  was  sponsored  by  the  State  Auxiliary, 
and  more  than  thirty-two  physicians  have 
spoken  over  the  radio. 

In  several  counties.  Auxiliary  aid  commit- 
tees to  charity  hospitals  and  clinics  are  ren- 
dering a service  distinctly  in  keeping  with 
the  knowledge  and  capabilities  of  doctors’ 
wives.  This  service  has  included  flowers  for 
ward  patients,  entertainment  for  the  sick  or 
afflicted  children  in  curative  or  convalescent 
hospitals,  and  the  work  of  committee  groups 
meeting  at  hospital  centers  for  sewing  and 
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preparing  various  materials  needed  to  supply 
cliarity  beds,  wards,  and  nurseries. 

You  will  be  interested,  1 know,  in  the  results 
already  obtained  by  our  IState  Historical  Com- 
mittee, of  which  Mrs.  \V.  h'.  Boggess  of  Louis- 
ville is  Chairman.  Over  200  life  sketches  of 
physicians  have  been  secured,  and  eleven 
county  Auxiliaries  have  sent  the  State  Chair- 
man medical  histories  for  their  counties.  These 
are  being  accumulated  for  a Medical  Book  of 
Reference  that  should  prove  invaluable  some 
day. 

VVitli  such  programs  we  are  gathering  much 
knowledge  to  ourselves,  and,  better  stiil.  are 
helping  to  bring  the  history  and  attainments 
of  tlie  doctors  of  yesterday  and  today  berore 
the  public,  with  the  hope  that  a proper  esteem 
and  affection  for  the  profession  may  be  incjiii- 
cated  into  the  minds  of  thinking  people. 

As  you  know,  our  Auxiliary  movement  is 
national  in  scope,  including  the  American 
Medical  Association,  the  Southern  Medical 
Association,  and  thirty-eight  state  medical  as- 
sociations. The  National  Auxiliary  is  spon- 
soring some  very  worthwhile  programs  and 
projects  that  are  approved  by  tbe  American 
Medical  A.ssociation.  The  Southern  Auxiliary 
is  bringing  together  in  bonds  of  fellowship 
and  delightful  association  many  of  the  finest 
women  of  the  South,  whose  fortunes  and  hap- 
piness are  one  and  the  same  with  the  success 
and  attainments  of  the  Southern  doctors. 

Your  Auxiliary,  in  which  1 bespeak  your  in- 
terest and  pride,  has  the  distinction  of  having 
inaugurated  two  movements  that  have  attract- 
ed the  attention  of  the  national  body ; First, 
the  study  course  for  Auxiliary  members.  This 
course  included  the  medical  and  public  health 
laws  of  the  state.  Second,  the  launching  of 
the  campaign  for  funds  to  establish  a memo- 
rial to  Jane  Todd  Crawford,  the  heroine  of 
the  operation  that  brought  fame  to  McDowell 
and  to  Kentucky  medical  history. 

Some  measure  of  success  has  attained  to 
both  of  these,  and  your  Auxiliary  is  quite 
proud  of  each,  but,  may  I say,  in  regard  to 
the  latter,  the  Jane  Crawford  Memorial,  that 
we  earnestly  hope  you  will  help  in  every  way 
possible  to  hasten  the  day  when  our  Auxiliary 
may  see  its  ambitions  realized  and  be  able  to 
lionor  the  heroine  in  befitting  manner,  as  you 
on  the  occtision  of  the  meeting  of  the  South- 
ern Medical  Association  will  again  honor  the 
hero,  the  immortal  McDowell. 

We  take  it  as  a compliment  that  you  are 
willing  each  year  to  include  our  report  in 
your  program,  and  it  is  a temptation  to  take 
a great  deal  more  time  than  propriety  permits 
— always  a temptation  to  a woman — but  we 
must  hasten  on. 

Warren,  Kenton  - Campbell,  Marion,  Let- 
cher, Hardin  and  Pike  counties  were  organiz- 


ed this  year,  and  this  brings  the  total  to 
twenty-nine  county  Auxiliaries.  I may  say, 
however,  that  a number  of  our  local  Auxiliar- 
ies have  become  inactive,  and  I would  like  to 
express  the  hope  that  if  this  applies  to  any 
county  represented  here,  the  delegate  or  del- 
egates will  go  back  home  determined  to  stim- 
ulate renewed  interest  in  Auxiliary  meetings 
and  programs. 

Our  paid-up  membership  has  not  yet  be- 
come stable,  but  we  have  avoided  lapsing  the 
membership  of  many  because  of  our  earnest 
desire  to  have  your  Association  represented 
by  an  Auxiliary  of  whose  personnel  and  repu- 
tation you  could  be  proud.  May  I whisper  in 
your  ears ; Please  urge  your  doctors  back  home 
to  give  the  good  wife,  mother  or  sister  a birth- 
day present  of  a dollar  to  pay  her  dues  if  she 
is  in  arrears;  it  might  become  a habit,  and 
you  would  soon  have  an  Auxiliary  that  could 
Jiot  be  shaken  from  its  moorings.  We  just  can’t 
lift  ourselves  by  our  bootstraps,  and  we  must, 
of  necessity,  hang  onto  your  coat-tails.  Please 
make  our  anchor  sure. 

We  are  ambitious  to  have  our  doctors  well 
thought  of,  and  with  your  encouragement  Ave 
can,  by  united  action,  broadcast  to  the  world 
that  scientific  medicine  has  a most  notable 
future. 

Our  greetings  are  sincere;  our  affection  for 
the  doctor  is  beyond  measure,  and  with  the 
hope  that  we  may,  by  organized  effort,  add 
something  to  the  glory  of  the  medical  profes- 
sion, we  solicit  your  united  interest  in  your 
Woman’s  Auxiliary  to  the  Kentucky  State 
l\redieal  Association.  (Applause.) 

A motion  was  regularly  made,  seconded  and 
carried,  that  the  report  of  Mrs.  Blackerby 
be  adopted. 

President  (Iary  : The  report  of  the 
Committee  on  Postgraduate  Course  will  be 
postponed  in  the  absence  of  the  Chairman, 
Dr.  Phillip  Barbour. 

The  report  of  the  Committee  on  Hospital 
Standardization  will  be  passed. 

Report  op  the  Heart  Committee 

E.  F.  IIoRiNE,  Louisville : klr.  Chairman 
and  Delegates  of  the  Kentucky  State  Medical 
A.ssociation : Further  progress  has  been  made 
by  your  Committee  during  the  past  year  in 
the  study  of  the  incidence  of  heart  disease  in 
Kentucky.  We  are  convinced  that  hypertensive 
heart  disease  constitutes  the  most  prevalent 
form.  Unfortunately  the  true  incidence  of 
this  type  is  not  manifest  because  the  etiolog- 
ical diagnosis  is  not  always  given  in  the  death 
certificate.  If  we  are  to  make  real  progress 
in  our  study  of  heart  disease,  it  will  be  neces- 
sary for  physicians  to  classify  their  cases 
from  an  etiological  standpoint. 

The  Heart  Committee  respectfully  recom- 
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mends  to  the  Bureau  of  Vital  Statistics  that 
it  endeavor  to  have  physicians  signing  death 
certificates  specify  the  etiological  type  of 
heart  disease  present,  in  addition  to  the  struc- 
tural lesion.  Such  a forward  step  by  our  own 
Bui-eau  would  probably  lead  to  the  adoption 
of  such  a plan  by  other  states  and  by  the  Na- 
tional Bureau. 

On  May  7,  1930,  the  Heart  Committee 
sponsored  a heart  clinic  at  Williamsburg  dur- 
ing the  meeting  of  the  Cumberland  Valley 
Medical  Society.  This  was  the  first  strictly 
heart  clinic  ever  conducted  in  the  state.  Many 
physicians  in  attendance  at  the  Cumberland 
Valley  Society  volunteered  to  assist  in  exam- 
ining the  large  group  who  came  from  the  sur- 
rounding territory. 

Actually  184  were  examined,  and  approxi- 
mately ten  ])er  cent  had  organic  defects ; there 
being  eleven  with  hypertensive  heart  disease, 
two  with  arteriosclerotic  hearts,  three  with 
rheumatic  heart  disease,  one  with  an  advanced 
thyroid  heart,  and  three  with  congenital  de- 
fects. Three  had  an  effort  syndrome,  and 
seven  patients  had  i)remature  contractions 
without  a discoverable  organic  lesion.  The  two 
most  interesting  cases  were  brothers  aged 
eleven  and  seven,  eaclp  complaining  of  short- 
ness of  breath  and  palpitation.  Marked  ane- 
mia was  present,  normal  sized  hearts,  and 
blowing  apical  systolic  murmurs.  They  were 
undersized,  undernourished,  had  prominent 
abdomens,  dry  skins,  and  slight  edema  of  both 
lower  limbs.  Uncinariasis  was  diagnosed,  and 
the  parents  were  advised  of  the  necessity  for 
consulting  a physician  who  would  administer 
the  proper  treatment.  Such  clinics  undoubt- 
edly arouse  a certain  definite  amount  of  health 
consciousness  in  the  community  where  con- 
ducted, and  the  local  physicians  ultimately 
are  consulted  more  freely. 

The  Committee  continues  to  offer  its  serv- 
ices collectively  as  well  as  individually  to  any 
county  society  desiring  any  information  con- 
cerning the  heart  problem  in  all  its  phases. 

Respectfully  submitted, 
Austin  Bell,  Hopkinsville, 

J.  W.  Kincaid,  Ashland, 

Walter  Byrne,  Jr.,  Russellville, 
John  W.  Scott,  Lexington, 

J.  R.  Morrison,  Louisville, 

W.  L.  Tyler,  Owensboro, 

Silas  Griffin,  Henderson, 
hlmmet  P.  Horine,  Louisville, 
Chairman. 

A motion  was  regularly  made,  seconded  and 
carried  that  the  report  be  adopted. 

President  Gary  : I just  wmnt  to  an- 
nounce the  arrival  of  the  Sergeant-at-Arms, 
Dr.  Owsley,  of  Lily,  Kentucky.  (Applause.) 


Report  of  the  Committee  on 
Medical  Ethics 

W.  E.  Gardner,  Louisville:  Inasmuch  as 
no  complaints  have  been  referred  to  your  Com- 
mittee on  Medical  Ethics,  we  have  no  formal 
report  to  make,  but  would  simply  reiterate  the 
fact  that  it  has  been  the  policy  of  the  Ken- 
tucky State  Medical  Association  to  follow  the 
Code  of  Ethics  as  recommended  iby  the  Am- 
erican Medical  Association,  and  that  the  inter- 
pretation of  such  a code  should  be  in  a large 
measure  left  to  the  common  sense  and  good 
judgment  of  the  various  members  of  the  medi- 
cal profession,  at  the  same  time  not  losing 
sight  of  the  fact  that  the  patient  has  certain 
peremptory  and  inalienable  rights  which 
sliould  always  be  given  first  consideration. 

While  our  Code  of  Ethics  is,  in  fact,  little 
or  nothing  more  than  the  practice  of  the  Gold- 
en Rule  so  far  as  our  professional  relations 
with  each  other  are  concerned,  yet  it  is  the 
duty  of  the  organized  profession  as  a whole  to 
set  up  certain  safeguards  for  the  protection 
of  the  patient  in  order  that  he  may  not  be  un- 
duly exploited  by  the  physician  for  his  own 
selfish  purpo.ses  in  utter  disregard  of  the  pa- 
tient’s confidence  in  the  high  ideals  of  the 
medical  profession  which  have  become  more 
or  less  traditional  in  the  eyes  of  the  public. 

Time  will  not  permit  that  we  discuss  details 
of  methods,  nor  shall  we  attempt  to  lay  down 
any  hard  and  fast  rule  as  to  what  shall  be  the 
conduct  of  the  various  specialists  in  their  re- 
lations with  the  general  practitionei-s,  so  far  as 
the  inoper  control  and  future  handling  of  any 
particular  patient  is  concerned,  and  we  would 
here,  again,  be  forced  to  rely  upon  the  sense 
of  fairness  which  we  believe  to  be  a part  of 
of  the  moral  fiber  of  every  reputable  member 
of  the  Kentucky  State  Medical  Association. 
There  is  one  abuse  of  the  confidence  imposed 
in  us  as  physicians,  however,  of  which  we  hear 
much  discussion  in  various  groups,  from  time 
to  time,  the  extent  of  which  it  is  well  nigh 
impossible  to  establish  at  any  particular  time, 
and  that  is  the  matter  of  fee  splitting.  This 
your  Committee  unreservedly  condemns  in  all 
its  various  methods  of  practice,  and  we  do  not 
believe  that  any  physician,  whether  he  be  the 
donor  or  recipient  of  emoluments  in  this  man- 
ner, should  be  permitted  to  become  or  remain 
a member  of  the  Kentucky  State  Medical  As- 
sociation. There  is  nothing  which  will  destroy 
the  high  ideals  of  our  profession  so  quickly 
and  so  completely  as  such  so-called  business 
methods  if  allowej  to  go  unchecked. 

There  is  appended  herewith  a questionnaire 
recently  mailed  to  many  members  of  the  medi- 
cal profession  by  the  Medical  Journal  and 
Record  of  New  York  City,  seeking  an  expres- 
sion of  opinion  regarding  the  “Business  Eth- 
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ies  of  Medical  Practice”  which  has  furnished 
some  food  for  thought  and  which  might  be 
worthy  of  consideration  by  this  Association  at 
a luture  date. 

We  have  not  attempted  to  auswci  this 
questionnaire,  but  it  might  be  wor.'h  wJiile  to 
read  the  questions. 

1.  in  what  way  does  the  imblic  abuse  med- 
ical charity? 

2.  What  plan  have  you  for  a change  in  the 
financial  relations  between  patient  and  phy- 
sician ? 

3.  Do  you  think  organized  medicine  should 
concern  itself  with  the  economic  conditions 
of  medical  men? 

a.  in  relation  to  their  practice? 

b.  In  regard  to  their  fees? 

c.  As  to  the  salaries  of  teachers? 

d.  Salaries  of  physicians  in  official  ca- 
pacities ? 

e.  Ill  hospitals  and  dispensaries? 

4.  In  what  ways  do  you  think  the  work- 
man’s compensation  laws  affect  the  medical 
man? 

a.  Have  you  any  suggestions  for 
changes  Avhich  would  benefit  the  medical  prac- 
titioner in  private  practice? 

5.  Do  you  think  the  large  medical  centers 
affect  injuriously  the  general  practitioner? 

a.  What  suggestions  have  you  to  correct 
any  possible  bad  effects? 

6.  Do  you  think  it  feasible  to  establish  a 
standard  fee  schedule? 

a.  What  plan  do  you  suggest? 

7.  On  what  grounds  do  you  advocate  or 
oppose  fee  splitting? 

8.  Give  a general  plan  which  you  feel 
would  Avork  in  reg-ard  to  the  way  a physician 
should  operate  his  office  in  regard  to  bills  and 
accounts. 

9.  Do  you  think  the  physician  should  have 
some  special  advice  regarding  his  inv^est- 
ments,  or  should  he  be  allowed  to  drift  for 
himself  ? 

10.  What  is  your  attitude  regarding  pe- 
riodic health  examinations  ? 

a.  For  the  public  ? 

b.  For  the  physician  ? 

11.  What  do  you  think  in  general  of  co- 
operatiA'e  plans  for  medical  practice? 

a.  What  suggestion  have  you? 

12.  Have  you  some  plan  whereby  the  medi- 
cal man  can  improve  on  the  keeping  up  with 
the  advances  in  medicine  regarding  litera- 
ture, periodicals,  etc? 

13.  Have  you  any  further  suggestions? 

14.  AVhat  is  your  attitude  regarding  medi- 
cal advertising? 

a.  In  the  press? 

b.  Through  social  activities? 

c.  Other  devices  which  you  consider 
ethical? 


15.  Do  you  think  a medical  man  should 
openly  attack  the  practices  of  another  ijhysi- 
cian  which  he  considers  injurious,  or  suould 
tie  whisper  about  them  ? 

16.  vVhat  is  your  attitude  toward  liability 
or  malpractice  insurance  ? 

17.  Do  you  think  a medical  man  should 
lend  his  name,  his  efforts,  or  ttiose  of  his  as- 
sistants to  eommerciai  concerns  lor  pay  ? 

18.  Give  your  reasons  for  referring  or  not 
referring  a patient  to  an  institute  winch  ad- 
vertises directly  to  the  public. 

19.  What  would  be  your  reasons  for  not 
referring  a patient  to  a physician  who  is  con- 
nected with  such  an  institute? 

Respectfully  submitted, 
h’rank  Boyd 
E.  B.  Bradley 
W.  E.  Gardner,  Chairman. 

S.  C.  Smith,  Ashland : Mr.  Chairman, 
this,  is  a little  aside  from  the  subject 
but  I don’t  knoAV  when  to  bring  it  up. 
Some  of  0 uir  lelading  pharmaceutical 
houses  are  advertising  in  the  press  some 
of  the  things  that  in  my  mind  should  not  be 
advertised,  i think  that  this  Association  ought 
to  go  on  record  in  the  form  of  a resolution 
condemning  such  practice.  They  are  advertis- 
ing a number  of  things  that  in  my  opinion 
should  not  be  put  before  the  public  in  the 
manner  that  they  are  doing  it  through  the 
press.  Parke,  Davis  and  Sharp  & Dohme  and 
some  others  are  resorting  to  newspaper  ad- 
vertising. 

President  Gary:  Will  you  put  that  in 
the  form  of  a resolution  and  present  it  un- 
der the  head  of  new  business? 

S.  C.  Smith  : 1 Avill  be  glad  to. 

John  W.  Scott,  Lexington:  1 take  it 
that  the  discussion  of  the  ethics  of  the  phar- 
maceutical houses  is  out  of  order,  then. 

President  Gary:  No  1 just  asked  him 
to  present  his  views  in  written  form  to  the 
Resolutions  Committee. 

John  W,  Scott  : Is  it  in  order  to  discuss 
that  at  this  point? 

President  Gary:  Yes. 

John  W.  Scott:  1 have  a concrete  in- 
stance to  bring  forth.  In  the  February  issue 
of  Therapeutic  Notes  of  Parke,  Davis  & Com- 
pany, there  occurred  what  you  might  call  an 
editorial  discussion  of  the  uses  of  vaccines, 
general  stock  vaccines,  by  Irons  and  Hektoen, 
this  article  having  appeared  in  the  American 
Medical  Association  Journal.  I was  surprised 
to  see  that  Irons  and  Hektoen  had  declared 
themselves  in  the  way  this  article  led  one  to 
think  that  they  had,  and  I was  not  greatly 
surprised  to  find  that  they  had  been  grossly 
misquoted.  In  fact,  the  tables  all  went  to  show 
that  the  class  of  medical  men  whom  they  quot- 
ed in  the  main  did  not  use  stock  vaccines, 
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which  was  directly  in  contradiction  to  the 
statement  which  occurred  in  Therapeutic 
Notes. 

A detail  man  from  Parke,  Davis  & Com- 
pany came  into  my  office  a few  weeks  after 
that,  and  I broug'ht  this  matter  up.  I had  the 
article  in  Therapeutic  Notes  and  Hektoen’s 
and  Iron’s  original  article  side  by  side,  and 
I asked  him  how  he  thought  they  compared, 
lie  had  to  admit  that  one  was  a gross  mis- 
quotation of  the  other. 

I said  to  him,  “Now  you  can  tell  your  house 
that  I said  this.” 

He  said,  “Well,  you  will  certainly  hear 
from  them. 

I said,  “I  hope  I shall.” 

They  wrote  to  me  a letter  which  acknowl- 
edged that  they  had  culled  from  Irons’  and 
Hektoen’s  article  things  which  they  consid- 
ered favorable  to  their  contention,  but  that 
they  had  not  represented  fairly  the  article  by 
these  men. 

I wish  that  some  of  you  would  compare  it 
for  yourselves.  They  quote  the  reference  to 
Irons  and  Hektoen,  so  there  is  no  difficulty 
in  looking  it  up.  To  me  it  is  a definite  instance 
of  garbling  an  article  for  what  one  would 
naturally  assume  was  the  desire  for  profit  on 
the  part  of  this  firm. 

Y.  A.  Stilley,  Benton : I move  the  report 
be  adopted.  The  motion  was  secendod  and 
carried. 

President  Gary.-  Committee  on  Disaster 
Relief  and  Cooperation  with  the  Red  Cross. 
J.  E.  Edwards,  Chairman. 

Report  op  Committee  on  Disaster  Relief 

J.  E.  EdwA-RDS,  Lancaster:  Since  iven- 
tueky  and  the  entire  central  part  of  the  United 
States  ai'e  experiencing  the  most  di.sastrous 
drouth  known  to  this  country,  it  is  necessary 
for  all  agencies  to  make  preparation  to  meet 
such  situation  and  render  aid  to  those  who  are 
made  to  suffer  from  such  a disaster. 

This  Committee  recommends  that  such  med- 
ical aid  as  may  be  necessary  for  the  relief  of 
the  suffering  be  rendered  by  the  organized 
county  societies  in  cooperation  with  the  Red 
Cross ; that  if  other  aid  than  can  be  rendered 
by  the  local  physicians  is  needed  in  any  com- 
munity, such  be  determined  by  the  county 
medical  society  and  application  for  such  ibe 
made  through  its  Secretary  by  order  of  said 
society. 

Louis  Frank,  Louisville;  Mr.  Chairman, 
the  Red  Cross  is  a perfected  organization 
■which  extends  all  over  the  country.  I there- 
fore think  that  the  wording  of  this  resolution 
should  be  changed.  The  intention  seems  to  be 
that  measures  for  relief  shall  first  go  to  the 
county  society,  and  unless  there  is  objection  I 
move  you,  sir,  that  this  resolution  be  made  to 


read  that  the  Red  Cross  render  such  aid  in 
connection  with  the  county  medical  society. 
No  county  medical  society,  as  I understand  it, 
is  fitted  financially  or  otherwise  to  give  im- 
mediate aid  in  ease  of  disaster,  but  I think 
the  Red  Cross  should  work  through  the  county 
medical  society.  If  you  put  the  county  medical 
society  ahead  of  it,  it  would  complicate  mat- 
ters a great  deal  if  the  Red  Cross  is  really 
needed. 

Secretary  McCormack  : I am  sure 
the  purpose  that  Dr.  Edwards  has  in  mind  is 
to  conform  exactly  to  the  Red  Cross  plan.  The 
Red  Cross  seeks,  under  its  agreement  with  the 
American  Medical  Association,  to  obtain  relief 
locally  first.  If  the  local  medical  authorities 
can’t  give  medical  relief  (it  only  refers  to  med- 
ical relief),  then  they  must  say  so  to  the  Red 
Cross  and  to  the  State  Association,  and  the 
State  A.ssociation  then,  if  it  can,  extends  that 
medical  relief  through  volunteer  members  of 
the  State  Association. 

Louis  Frank  : Then  medical  ought  to  be 
inserted. 

Secretary  McCormack;  Yes,  and  that 
will  be  done  in  the  proper  place.  Tben  if 
the  State  Association  is  unable  to  supply 
enough  physicians  to  comply  with  their  re- 
quest, they  make  their  recpiest  through  the 
American  Medical  Association  for  such  addi- 
tional physicians  as  they  need. 

J.  E.  Edwards:  “Such  medical  aid  as  may 
be  necessary”  is  in  the  report. 

Louis  Frank  : I move  the  report  be 
adopted. 

The  motion  was  seconded  and  carried. 

President  Gary  : We  will  now  have 
the  report  of  the  Committee  on  Resolutions. 

Report  op  the  Committee  on  Resolutions 

John  W.  Scott:  I can  report  that  the 
Committee  has  met  and  has  reported  favor- 
ably upon  both  the  resolutions  which  were 
put  in  its  hands.  One  of  them,  the  resolution 
regarding  the  use  of  these  so-called  food  fads, 
was  read  before  the  House  this  afternoon.  The 
other  resolution  is  -with  reference  to  the  med- 
ical reserve  officers. 

President  Gary:  A motion  for  the  adop- 
tion of  the  resolutions  is  now  in  order. 

Louis  Frank  : I move  that  the  recom- 
mendation of  the  Committee  on  Resolutions 
with  respect  to  these  two  resolutions  be  adopt- 
ed. 

The  motion  was  seconded  and  carried. 

President  Gary:  We  will  now  hear  the 
report  of  the  Council. 

Report  op  the  Council. 

R.  C.  McChord,  Lebanon:  This  is  a com- 
pilation of  the  work  of  the  Council  itself,  and 
it  is  unanimously  adopted. 
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It  is  gratifying  to-  report  that  in  spite  of 
unprecedented  economic  depression,  the  paid 
membership  at  this  time  is  1769  as  against 
1801  last  year.  As  a number  of  those  who  are 
delinquent  have  signified  the  intention  of  pay- 
ing their  dues,  our  membership  will  remain 
approximately  the  same  as  for  the  past  several 
years.  Wlhen  it  is  considered  that  tliere  are 
2650  physicians  licensed  in  the  state,  a large 
number  of  whom  are  not  in  active  practice, 
we  think  this  an  excellent  showing. 

We  have  published  in  the  last  issue  of  the 
Journal  the  report  of  the  auditor  on  the  ac- 
counts of  the  Secretary  and  Treasurer.  We 
desire  to  urge  that  the  members  of  the  House 
of  Delegates  read  this  report  carefully  and 
thoughtfully.  All  of  tlie  api)roi)riations  and 
all  of  the  work  of  the  Association  are  entirely 
under  the  control  of  the  House  of  Delegates 
at  all  times. 

Our  affairs  are  in  excellent  shape.  Our  total 
assets  are  $18,913.51  as  against  $16,375.90  last 
year.  The  balance  on  hand  in  the  checking  ac- 
count is  $6,235.17  this  year  as  compared  with 
$5,074.31  last  year.  The  receipts  for  the  Jour- 
nal were  $9,877.63,  and  the  cost  of  its  publica- 
tion w'as  $7,899.40.  This  favorable  financial 
situation  has  resulted  from  a continuation  of 
the  advertising  income  f)-om  the  Journal, 
w'hich  has  enabled  us  to  keep  a balance  above 
operating  expenses  for  all  but  two  of  the  last 
twenty-five  years.  The  Journal  has  continued 
to  comply  with  the  policy  of  this  House,  of 
publishing  px-actically  all  of  the  articles  read 
before  county  societies,  as  well  as  the  scientific 
proceedings  of  the  sessions  of  this  Association. 
Those  unfamiliar  with  this  policy  have  some- 
times criticized  it.  We  merit  and  invite  such 
criticism.  The  Association  has  continued  to  im- 
prove the  Journal  from  year  to  year  because 
contributions  of  its  members  have  improved. 

For  the  past  six  yeai’s  the  Association  has 
cooperated  with  the  State  Board  of  Health  in 
the  enforcement  of  medical  practice  and  other 
health  laws.  The  House  last  year  authorized 
an  expenditure  not  to  exceed  $2400,  but  for- 
tunately we  were  called  upon  for  only  $300  of 
this.  It  is  recommended  that  not  to  exceed 
$1200  be  appropriated  for  this  purpose  for 
the  next  year. 

Under  our  unfortunate  and  clum.sy  system 
of  court  procedure,  the  constantly  changing 
county  and  commonw'ealth  attorneys,  elected 
under  our  partisan  and  political  system,  too 
fi-equently  result  in  the  election  of  men  who 
are  not  sufficiently  energetic  or  interested  in 
law  enforcement  to  effectively  enforce  the 
medical  and  health  or  in  fact  any  of  the  other 
laws  of  the  commonwealth.  It  is  indeed  sur- 
prising, under  such  a system,  that  the  major- 
ity are  such  good  officers.  Realizing,  as  phy- 
sicians do,  the  vital  importance  of  the  health 


and  medical  laws,  it  is  natural  that  irritation 
will  frequently  arise  amongst  them,  because  of 
failure  in  their  enforcement.  In  those  sections 
of  the  state  where  phj'sicians  have  joined  with 
other  i>rogressive  organizations  of  citizens  in 
the  selection  of  worthwhile  attorneys  as  court 
officials,  thei’e  has  arisen  no  complaint.  Com- 
plaints of  evasion  of  the  law  come  from  the 
poorly  organized  counties  and  districts  which 
continue  to  select  these  officials  as  reward  for 
political  servic(!  or  because  of  the  predominat- 
ing influence  of  some  special  interest,  and  it 
is  apixarent  that  it  will  be  impossible  to  im- 
prove conditions  in  these  sections  until  public 
opinion  has  been  educated  as  to  the  importance 
of  the  selection  of  competent  officials.  This 
year,  again,  oux*  attorneys  have  assisted  in  the 
preparation  of  more  than  186  cases,  and  they 
have  been  effectively  aided  by  the  common- 
w'ealth  and  county  attorneys  in  many  sections 
of  the  state.  Again  we  would  report  more  con- 
victions for  violation  of  health  and  medical 
laws  than  ever  before. 

We  are  again  able  to  report  that  the  care- 
ful management  of  the  Medico-Legal  Commit- 
tee has  reduced  the  cost  of  attorneys’  fees, 
which  for  the  past  year  were  $1025  as  against 
$1225  last  year.  Court  costs  and  expenses  for 
the  past  year  are  $154.85  as  against  $93  last 
year. 

We  regret  to  report  that  there  is  no  decrease 
in  the  number  of  such  unjust  blackmail  suits 
against  reputable  members  of  the  profession. 
The  Council  again  calls  to  your  appreciated 
attention  the  very  effective  work  of  Honor- 
able Fi-ed  Forcht,  the  general  counsel  of  this 
Committee,  who  has  given  so  generously  of 
his  time  for  many  years  for  quite  nominal  re- 
muneration. Dr.  J.  B.  Lukins,  Chairman  of 
the  Committee,  has  devoted  much  time  and 
thought  to  this  work,  which  he  has  conducted 
most  successfully. 

It  is  very  important  that  physicians,  gener- 
ally, carefully  consider  the  character  of  such 
malpractice  suits  as  are  being  brought.  To  this 
end  they  are  urged  to  read  thoughtfully  the 
decisions  of  the  courts  pxiblished  currently  in 
the  Journal  of  the  American  Medical  Asso- 
ciation. It  is  evident  from  carefxxl  stxidy  of 
sxxch  eases  that  there  has  ixot  been  a suit  de- 
cided against  a repxxtable  physician  in  many 
years  which  coxxld  not  have  been  prevented  if 
the  legal  precautions  which  should  now  be 
known  to  all  of  us  had  been  taken  at  the  right 
time.  Tim  whole  sxibjeet  of  malpractice  pro- 
cedure has  become  definitely  technical,  and  in 
order  to  avoid  becoming  victims  of  injxxstice 
from  its  operation,  physicians  must  acqxxaixit 
themselves  with  these  procedures,  as  they  do 
with  the  other  complexities  of  modern  medi- 
cine. 

We  again  call  to  your  attention  the  Irvine- 
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McDowell  Memorial  Hospital  for  Trachoma, 
located  at  Richmond.  This  beautiful  building 
and  grounds  were  bequeathed  to  the  Kentucky 
State  Medical  Association  by  Mrs.  Elizabeth 
Irvine  as  a memorial  to  her  grandfather,  Eph- 
raim McDowell,  the  immortal  father  of  ovari- 
otomy. The  State  Association,  reiiresenting  the 
physicians  of  the  state,  provides  the  building, 
and  tlie  State  Board  of  Health  and  the  United 
States  Public  Health  Service  jointly  furnish 
the  personnel  and  finance  the  conduct  of  the 
hospital. 

Last  year  the  House  appropriated  an 
amount  not  to  exceed  $200  a month  to  pay  the 
expenses  of  additional  organization;  of  this 
amount  $1200  was  expended.  It  is  recommend- 
ed that  this  appropriation  for  next  year  be  not 
to  exceed  $1200. 

The  Council  desires  again  to  emphasize  that 
the  Journal  has  been  published  at  a profit,  be- 
cause of  its  continued  support  by  our  adver- 
tisers. The  importance  of  the  patronage  of 
these  advertisers  by  our  members  cannot  be 
given  too  much  emphasis.  The  value  of  the 
Journal  to  every  i-eader  is  apparent.  This  As- 
sociation guarantees  the  financial  integrity  of 
the  advertising  columns  of  tlie  Journal.  For 
these  reasons  we  feel  we  have  a right  to  ask 
our  members  to  give  our  advertisers  their  pat- 
ronage, other  things  being  equal. 

These  same  remarks  apply  to  the  exhibits  at 
the  annual  meetings.  These  exhibitors  pay  the 
expenses  of  the  scientific  sessions.  They  are 
carefully  selected  from  among  a large  number 
of  applicants  by  a special  committee  of  the 
Council  and  they  exhibit  the  annual  improve- 
ments in  medical  and  surgical  technic  in  a 
very  effective  way.  The  exhibit  this  year  is 
particularly  interesting,  and  the  Council  de- 
sires to  urge  those  in  attendance  to  carefully 
study  it. 

The  Council  desires  to  express  its  cordial 
appreciation  to  those  counties  which  have  or- 
ganized a Woman’s  Auxiliary.  It  urges  every 
other  county  to  organize  as  rapidly  as  pos- 
sible. The  report  of  this  fine  organization  in- 
dicates that  in  the  few  years  since  the  Crab 
Orchard  meeting,  at  which  it  wms  developed, 
it  has  secured  a larger  membership  than  this 
Association  did  in  its  first  forty-nine  years. 
Its  state  officers  and  the  officers  of  its  county 
organizations  have  displayed  a commendable 
zeal  in  its  work,  and  the  Council  asks  that  it 
be  authorized  to  malm  sucli  expenditures  as 
may  be  necessary  to  give  it  every  possible  aid 
for  the  coming  year. 

During  the  year  Hygeia  has  received  many 
more  subscriptions  in  the  counties  where  the 
Auxiliaries  are  organized  than  ever  before. 
During  the  coming  year  an  attempt  will  be 
made  to  secure  5000  more  subscriptions  to  this 
important  publication  of  the  profession  in 


Kentucky.  The  Council  urges  that  in  every 
county  the  wives,  widows,  mothers  and  daugh- 
ters of  physicians  be  organized  into  an  active 
club  which  will  be  continually  doing  things 
for  the  welfare  of  the  state. 

During  the  year  the  Council  has  given  cer- 
tain definite  amount  of  space  to  the  Woman’s 
Auxiliary  in  the  pages  of  the  Journal.  The 
cost  of  printing  for  this  space  has  been  de- 
frayed by  one  of  our  members,  and  it  has  not 
caused  any  reduction  in  the  number  of  pages 
of  scientific  material,  nor  has  it  increased 
the  cost  of  the  Journal  for  the  Association. 

Our  county  societies  are  meeting  with  great- 
er regularity  and  are  showing  a greater  inter- 
est in  the  organized  work  of  the  profession 
than  they  have  for  many  years.  Councilor  dis- 
trict associations  have  been  organized  in  a 
number  of  districts  and  are  doing  a valuable 
service.  The  Council  wishes  to  emphasize  the 
importance  of  the  preservation  of  the  organi- 
zation and  the  integrity  of  the  work  of  the 
county  societies  themselves,  regardless  of  what 
interest  may  be  developed  at  meetings  of 
groups  of  counties.  The  leaders  of  the  profes- 
sions will  always  attend  medical  meetings  any- 
where, because  they  recognize  their  value,  but 
it  is  essential  that  the  affairs  of  each  county 
society  shall  be  under  its  control  all  the  time. 

It  is  gratifying  to  the  Council  to  see  that 
the  better  element  of  the  medical  profession  is 
refraining  from  unnecessary  surgical  opera- 
tions. 

We  are  also  gratified  that  members  of  the 
profession  entering  the  various  specialties  in 
medicine  are  spending  a longer  time  in  their 
pnipa ration  and  study  for  such  a career  and 
we  believe  that  physicians  should  not  an- 
nounce that  they  limit  their  practice  to  a par- 
ticular specialty  until  they  have  attained  such 
a degree  of  education  as  will  entitle  them  to 
menib('rshii)  in  the  learned  societies  of  their 
propo.sed  specialties. 

Signed  by  order  of  the  Council, 

R.  C.  McChord,  Chairman. 

J.  W.  Kincaid,  Cattletsbiirg : I desire  to 
ask  the  Secretary  if  the  Constitution  and  By- 
laws as  printed  in  the  last  issue  of  the  Jour- 
nal are  correct. 

Secretary  McCormack:  Yes. 

J.  W.  Kincaid,  Cattletsburg : It  seems  to 
me  that  there  must  be  an  omission  or  an  over- 
sight. Chapter  VII  of  the  By-laws  has  refer- 
ence to  the  Council.  What  is  the  Council? 
What  makes  the  Council?  Where  is  it  author- 
ized? We  have  one,  it  is  true,  and  we  do  seem 
to  function  with  one,  but  where  is  the  author- 
ity for  it  in  the  Constitution?  There  isn’t  a 
reference  to  it  in  the  Constitution.  We  only 
find  reference  to  it  in  the  By-laws. 

Secretary  McCormack:  Article  YIII  in 
th«  Constitution. 
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Louis  Frank:  Article  VllI  ef  the  Cou- 
stituiton  says,  “and  Councilors  shall  be  elect- 
ed for  terms  of  five  years  each.” 

J.  W.  Kincaid,  Cattletshurg- : But  there  is 
no  authority  for  creation  of  it  in  the  Constitu- 
tion. We  find  the  Constitution  starting  out 
with  the  purposes  of  this  Association  and  its 
name,  its  composition,  what  members  and  del- 
egates and  guests  shall  constitute  this  society ; 
then  we  come  to  the  House  of  Delegates.  Then 
we  come  to  sections  and  district  societies,  then 
sessions  and  meetings  and  then  officers. 

Luuis  Frank  : Section  1 there  provide.^ 
for  that. 

J.  W.  Kincaid,  Cattletslmrg  : Article  VIII 
in  the  Constitution  has  to  do  with  offi- 
cers. Section  1 says  they  are  to  he  a President, 
three  Vice-Presidents,  a Secretary,  a Treas- 
urer, and  eleven  Councilors,  but  there  is  no 
place  in  the  Constitution  authorizing  the 
Council  to  meet  together  as  a body.  There  is 
one  place  where  it  s_ays  they  shall  elect  a 
Chairman,  but  there  is  no  place  creating  them 
before  the  By-laws  say  they  shall  elect  a 
Chairman.  It  seems  to  be  an  oversight  of  some 
sort. 

Finishing  up  the  Constitution  is  the  matter 
of  how  amendments  may  be  made.  The  By- 
laws deal  with  membership,  then  annual  and 
special  session,  then  the  general  meeting,  then 
with  the  House  of  Delegates,  duties  of  offi- 
cers, and  then  with  the  Council:  All  these 
other  matters  which  we  dealt  with  are  speci- 
fied in  the  Constitution,  but  the  Council  is  not 
specified.  Wliat  is  the  Council?  I just  hap- 
pened to  notice  that,  and  it  seemed  to  me  to 
be  an  oversight. 

In  relation  to  some  of  the  items  of  the  re- 
port of  the  Council,  they  report,  I believe, 
$300  appropriated  for  carrying  out  the  pro- 
visions of  the  medical  practice  act. 

Secretary  McCormack:  The  appropriation 
was  $2400  and  $300  was  exiiended. 

J.  W.  Kincaid:  1 would  like  to  ask  Dr. 
IMcCormack  how  much  it  costs  to  enforce  the 
medical  practice  act. 

Secretary  jMcCormaok  : Last  year  it 
cost  somewhere  in  the  neighborhood  of  $3600. 

J.  W.  Kincaid,  Catlettsburg : Does  not 
the  statute  creating  the  State  Board  of  Health 
re(piire  it  to  carry  out  the  enforcement  of  the 
medical  practice  act? 

Secretary  IMcCormack  : It  requires  the 
State  Board  of  Health  and  the  county 
boards  of  health  to  enforce  the  medical  prac- 
tice act,  but  it  provides  no  appi’opriation. 

J.  W.  Kincaid,  Catlettsburg:  I don’t  re- 
call any  reference  to  a county  medical  society 
in  the  statute  of  the  state. 

Secretary  IMcCormack:  It  doesn’t  say 
county  medical  society ; it  says  county 
board  of  health.  There  are  numerous  refer- 
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ences  to  county  medical  societies  in  the  sta- 
ute. 

J.  W.  Kincaid,  Catlett.sburg : It  has  no 
connection  with  the  county  board  of  health 
or  -with  the  enforcement  of  the  practice  act. 

Secretary  McCormack  : It  has  had  in 
this  state  ever  since  there  has  been  a medi- 
cal practice  act. 

J.  W.  Kincaid,  Catlettsburg:  In  the  by- 
laws for  county  medical  societies  this  state 
society  lays  upon  the  county  medicux  society 
the  enforcement  of  the  medical  praciice  act, 
but  the  infraction  or  violation  of  any  of  the 
provisions  of  the  medical  practice  act,  upon 
conviction,  certainly  carries  a penalty,  and  it 
seems  to  me  that  the  penalty  is  sufficient  that 
the  district  and  county  prosecutors  should 
enforce  that  act  as  they  do  all  other  viola- 
tions of  the  law. 

Secretary  McCormack  : They  do  it  just 
as  they  enforce  all  others.  In  some  dis- 
tricts they  enforce  it  well,  in  some  poorly. 
That  is  what  we  are  talking  about. 

J.  AV.  Kincaid,.  Catlettsburg : 1 still  don ’t 
see  that  the  duty  is  incumbent  upon  the  state 
medical  society  to  contribute  anything  to  the 
enforcement  of  the  medical  practice  act  when 
it  is  the  duty  of  the  state  to  provide  the  funds 
for  the  enforcement  of  its  laws,  and  in  a sense 
it  is  jiassing  the  buck  to  a group  of  individuals 
Avho  happen  to  be  organized  as  an  associa- 
tion. That  is  not  fair;  it  is  not  right. 

The  statute  creating  the  State  Board  of 
Health  I believe  provides  that  any  practition- 
er who  has  been  licensed  to  iiractice  under 
that  act  may  be  convicted  of  any  crime  involv- 
ing moral  turpitude,  shall  have  his  license  to 
practice  taken  away.  AVe  have  had  a very  blat- 
ant example  of  such  a ease  under  the  Harrison 
Narcotic  Act.  He  comes  right  back  from  the 
penitentiary  in  Atlanta  and  advertises  his 
services  to  the  community. 

Secretary  McCormack  : There  are  sev- 
eral such  men  and  one  woman  in  the  doc- 
tor’s county  who  have  been  so  convicted  and 
are  at  present  before  the  board. 

-T.  AA’^.  Kincaid,  Catlettsburg:  They  have 
been  in  practice  two  years. 

Secretary  AIcCorm.ack  : I know  it,  but 
you  didn’t  call  our  attention  to  it  until 
the  other  day.  You  were  a member  of  the 
Council  and  of  the  State  Board  of  Health  and 
the  Boyd  County  Board  of  Health,  thorough- 
ly familiar  with  the  -whole  thing,  and  made 
no  report  to  your  county  society  or  anybody 
until  now. 

•T.  AV.  Kincaid.  Catlettsburg:  Yes,  they 
were  notified  and  you  were  notified,  and  you 
were  written  a number  of  times  and  you  didn’t 
make  any  replies  to  the  letters. 

Secretary  McCormack:  You  did  not 
notify  me,  and  you  have  evidently  been  mis- 
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informed  as  to  wbat  has  oecui-red. 

Louis  Frank,  Louisville ; I Avould  like 
to  ask  if  this  report  carries  with  it  for  the 
purpose  of  enforcing  this  medical  practice 
act,  only  $1200. 

Secretary  McCormack:  Not  to  exceed 

$1200. 

Louis  Frank,  Louisville : Then  I tvould 
like  also  to  call  attention  to  the  fact  that  the 
amount  appropriated  for  the  Woman’s  Auxt 
iliary  must  be  fixed.  This  body  has  no  right 
to  appropriate  an  indefinite  amount  of 
money.  Section  3 of  Chapter  IX  of  the  By- 
laws says  that  all  motions  or  resolutions  ap- 
propriating money  shall  specify  a definite 
amount,  or  so  much  thereof  as  may  be  neces- 
sary for  the  purjiose  indicated,  and  must  be 
approved  by  the  Council  and  House  of  Del- 
egates. 

I Avould  ask  the  doctor  to  state  in  this  re- 
port the  amount  that  is  to  be  given  to  the 
W Oman ’s  Auxiliary. 

If  this  be  done,  I would  move  that  this  re- 
port be  adopted,  except  that  portion  refer- 
ring- to  the  financial  statement,  which  I think 
must  necessarily  be  postponed  until  we  hear 
from  the  Auditing  Committee  of  the  House 
of  Delegates. 

Secretary  ]\IcCormack  : The  C o u n c i 1 
is  required  to  report  on  the  financial  condi- 
tion. It  does  not  report  anj-  audit.  It  just  re- 
ports and  submits  it  here.  That  part  of  the 
report  necessarily  goes  to  the  Auditing  Com- 
mittee. They  simjily  submit  their  report,  and 
the  Auditing  Committee  will  audit  the  Coun- 
cil’s report  just  as  it  will  any  other  report. 

The  appropriation  for  the  Woman’s  7^ux- 
iliary  was,  I am  sure,  left  indefinite  advised- 
ly. The  Council,  under  amendment  to  the  By- 
laws, adopted  subsequently,  is  authorized  to 
take  any  action  which  the  House  of  Delegates 
is  authorized  to  take  during  its  sessions,  but 
the  Council  has  heretofore  refrained  from 
making  any  appropriations  unless  they  were 
authorized  in  principle  by  the  House  of  Del- 
egates. The  amount  required  by  the  Auxil- 
iary has  A'aried.  I think  it  is  all  right  to  put  a 
limit  in,  if  it  meets  with  the  approval  of  the 
Council,  and  to  make  the  limit  $500.  They 
never  have  spent  nearly  that  much,  and  I 
don’t  think  they  will  now,  but  I think  that 
would  be  a reasonable  amount. 

Louis  Frank.  Louisville : I think  the 
amount  should  be  stated. 

Secretary  McCormack  : Offer  that  as  an 
amendment. 

Louis  Frank,  Louisville : The  Council  has 
no  authority  to  alter  the  By-laAvs  of  this 
Society. 

Secretary  McCormack  : The  Council 
didn’t.  The  House  of  Delegates  has  amended 

it. 


Louis  Frank,  Louisville : The  House  of 
Delegates  did  a very  foolish  thing  if  it  took 
away  from  itself  the  power  to  pass  on  all  ap- 
propriations. While  I recognize  the  fact  that 
the  Council  acts  just  as  the  House  of  Del- 
egates AvoTild  in  between  sessions,  despite  that 
the  By-laws  distinctly  state  that  all  appro- 
priations must  not  only  be  o.  k.’d  by  the 
Council,  but  by  the  House  of  Delegates  also, 
and  the  Council  cannot  arrogate  to  itself 
functions  which  mean  the  appi'oval  of  its  own 
acts.  That  is  absolutely  unconstitutional,  and 
it  cannot  by  any  means  arrogate  such  meas- 
ures to  itself,  or  such  rights  to  itself. 

I have  no  objection  to  this.  The  point  I 
make  is  this : that  this  House  of  Delegates 
cannot  approve  or  appropriate  an  indefinite 
amount  of  money.  I am  Avilling  to  make  that 
$500  or  $-100  or  Avhatever  the  doctor  thinks  is 
right.  It  is  only  right  that  you  shall  proceed, 
hoAvever,  in  accordance  with  the  Constitution 
of  this  Association. 

If  we  pass  this  thing  in  toto  Avith  reference 
to  auditing  of  these  accounts,  then  the  report 
of  the  auditing  Committee  doesn’t  mean  any- 
thing. 

I am  talking  about  the  action  this  House 
of  Delegates  takes  Avith  regard  to  the  reports 
of  its  OAvn  committees. 

D.  i\L  Grifffitii,  OAvensboro : The  Coun- 
cil is  reporting  here  the  advisability  of  doing 
certain  things,  and  the  function  of  the  Audit- 
ing Committee  Avould  be  to  get  these  things 
after  tliey  are  done  and  determine  if  they  are 
done  cori-eetly. 

Louis  Frank,  Louisville : I move  that  the 
report  specify  the  amount  of  $500  to  be 
a.])propriated  by  the  House  of  Delegates  for 
covering  the  Woman’s  Auxiliarjq  and  that 
with  this  change  the  report  be  adopted,  ex- 
cept in  so  far  as  it  refers  to  the  auditing  of 
the  accounts. 

The  motion  Avas  seconded. 

Secretary  McCormack:  The  report  of 
the  Council  doesn’t  say  a word  about  audi- 
ing  the  reports,  except  to  report  that  the  au- 
ditor has  been  employed  and  has  audited  the 
reports  as  published. 

Louis  Frank,  Louisville : Then  I Avould 
move  that  AA-itli  that  one  change  it  be  adopted. 

W.  E.  Gardner,  Louisville:  I would  like 
to  say  that  the  Council  simply  makes  recom- 
mendations to  the  House  of  Delegates  as  to 
Avhat  they  shall  appropriate.  We  recommend 
that  they  shall  appropriate  an  amount  not 
exceeding  $1200  for  this  purpose,  or  $1200 
for  that  purpose.  It  is  up  to  the  House  of  Del- 
egates to  specify  what  amounts.  We  don’t  re- 
commend any  definite  amount.  We  simply 
say  not  exceeding  such-and-such  an  amount. 
In  the  report  it  simply  calls  attention  to  the 
auditing  of  the  accounts. 
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Louis  Frank,  Lousville:  Your  Constitu- 
tion provides  that  they  shall  specify  a defi- 
nite amount. 

\V.  E.  Gardner,  Louisville:  The  House 
of  Delegates  does  that,  not  the  Council. 

Louis  Frank  : But  you  are  asking  the 
House  of  Delegates  to  vote  on  the  adoption 
of  a resolution. 

^Y.  E.  Gardner  : No. 

Louis  Frank,  Louisville : Then  I move 
the  resolution  be  received  and  filed. 

W.  E.  Gardner,  Louisville:  We  are  rec 
ommending  that  the  House  of  Delegates  au- 
thorize an  expenditure  not  exceeding  such- 
and-such  an  amount. 

President  Gary  : There  is  a motion  be- 
fore the  House  that  the  limit  be  placed  at 
$500,  which  should  come  first. 

Louis  Frank  : I ivill  withdraw  that  mo- 
tion with  the  consent  of  my  second  and 
move  that  the  report  be  received  and  filed. 

J.  W.  Kincaid,  Oatlettsburg : That  does 
not  accept? 

Louis  Frank:  That  does  not  ajiprove  it. 

Dr.  Frank’s  motion  was  seconded. 

W.  A.  Jenkins,  Louisville:  I move  that 
it  be  the  sense  of  this  House  of  Delegates  that 
the  President  be  instructed  to  extend  a brief 
telegram  to  Mr.  Foreht,  thanking  him  for  his 
legal  services  on  behalf  of  the  doctors  of 
Kentucky. 

The  motion  was  seconded  and  carried. 

President  Gary  : Is  there  any  further 
discussion  of  this  report  ? 

J.  W.  Kincaid,  Catlettsburg : Section  4 
in  regard  to  committees  of  the  county  health 
societies  says  that  a Committee  on  Public 
Health  and  Legislation  “shall  consist  of  three 
members  who  shall  be  appointed  annually 
by  the  President.  It  shall  be  its  duty  to 
enforce  and  support  the  .sanitary  and  medical 
laws  of  the  state  in  this  county,  to  co-operate 
with  the  Committee  on  Public  Policy  and 
Legislation  of  the  state  association  in  all  mat- 
ters pertaining  to  legi-siation,  and  to 
prosecute  quacks  and  medical  pretenders  in 
this  county.” 

I move  you,  sir,  that  the  State  Association 
do  not  appropriate  any  sum  for  the  enforce- 
ment of  the  medical  practiee  act. 

We  will  pass  this  procedure  right  up  to  the 
county  societies  to  do  what  we  have  told  them 
to  do  in  the  charter  and  by-lays  that  we  give 
them  to  adopt.  If  they  don’t  see  fit  to 
protect  themselves,  let  them  go  without  pro- 
tection. 

liOUis  Fr.-vnk,  Louisville:  I don’t  know 
whether  that  is  seconded  or  not.  but  I would 
say  that  it  seems  to  me  that  would  put  us, 
so  far  as  the  medical  practice  act  is  con- 
cerned, in  very  much  the  same  position  as 
the  Eighteenth  Amendment  would  be  with- 


out the  Volstead  Act.  There  would  be  no 
teeth  in  it  at  all.  There  wouldn’t  be  any 
thing  that  we  could  do.  It  would  be  just  as 
useless  for  us  to  put  it  up  to  the  county  so- 
ciety as  it  would  for  the  federal  government 
to  instruct  the  State  of  New  York  to  prosecute 
every  violator  of  the  Eighteenth  Amendment. 
It  woudn’t  be  done. 

Certainly  I think  this  society  ought  to  be 
able  to  help  in  the  prosecution  of  those  vio- 
lating the  medical  practice  act. 

J.  A.  Okr,  Pans : A point  of  order.  Thei-e 
is  another  motion  before  the  House.  The 
other  motion  has  not  been  voted  on. 

Secretara'  McCormack:  The  motion  is 
that  the  report  of  the  Council  be  received  and 
filed. 

President  Gary:  As  I understand  it.  Dr. 
Kincaid  offered  an  amendment. 

J.  W.  Kincaid:  No,  I lost  sight  of  your 
not  having  put  that  other  motion. 

President  Gary  : Is  there  any  further  dis- 
cussion of  Dr.  Prank’s  motion?  Dr.  Kincaid’s 
motion  was  not  seconded. 

W.  M.  Martin,  Harlan : I think  itwould 
be  useless  for  the  Chair  to  put  Dr.  Kincaid’s 
motion,  because  I don’t  think  we  would  have 
any  protection  at  all.  It  seems  to  me  by 
this  time. 

J.  A.  Orr,  Paris : I rise  to  a point  of 
order.  There  is  a motion  before  the  House, 
and  we  are  discussing  some  other  subject.  Dr. 
Frank’s  motion  is  before  the  House. 

W.  ]\L  Martin,  Harlan : I beg  your  par- 
don. He  a.sked  if  there  was  any  discussion. 

President  Gary  : I asked  if  there  was 
any  discussion  of  Dr.  Frank’s  motion. 

D.  ]\L  Grieeith,  Owensboro : I call  for  the 
question. 

President  Gara':  All  in  favor  of  Dr. 
Prank’s  motion  that  the  report  be  received 
and  filed  say  “aye,”  opposed  “no.”  The 
“ayes”  haA'e  it  and  it  is  so  ordered. 

Secretary  IMcCormack  : I hope  someone 
will  make  a motion  to  appropriate  not 
to  exceed  $1200.00  for  the  enforcement  of 
the  medical  practice  act  and  $1200  for  the 
continuance  of  the  work  in  medical  organiza- 
tion, that  is  not  to  exceed  $1200,  and  not  to 
exceed  $500  for  the  Woman’s  Auxiliary. 

Louis  Frank,  Louisville : What  is  this 
$1200  for  the  promotion  of  organization?  Is 
that  for  maintenance,  or  new  organization? 

Secretary  McCormack:  Both. 

Louis  Frank,  Louisville : I make  a mo- 
tion that  these  sums  as  specified  in  the  report 
of  the  Council  which  we  have  received,  be 
voted  upon  by  this  society  for  the  purposes 
recommended  by  the  Council,  including  not 
to  exceed  $500  for  aid  to  the  Woman’s  Aux- 
iliary. The  motion  was  seconded. 

J.  AV.  Kincaid,  Catlettsburg:  I move  to 
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amend  that  we  have  a report  from  them  on 
the  expenditure  of  the  $1200  for  the  Com- 
mittee on  Organization  as  to  their  activities 
and  what  has  been  effected  by  that  $1200, 
before  we  re-appropriate  any  more  money. 
We  haven’t  any  more  members  than  we  had 
last  year;  we  haven’t  as  many.  We  have 
spent  $1200. 

Secretary  McCormack  ; The  report 
showed  that  they  used  only  $300  of  that. 
Twenty-four  hundred  dollars  was  appro- 
priated for  each  of  these  two  items  last  year 
and  has  been  for  the  last  three  years.  The 
$2400  item  has  been  continued  for  the  last  ten 
years  for  the  enforcement  of  the  medical  prac- 
tice act.  It  has  never  all  been  expended  for  it. 
For  the  past  three  years  not  to  exceed  $2400 
has  been  appropriated  for  the  purpose  of 
making  more  effective  medical  organization, 
and  $1200  has  been  expended  for  the  past 
two  years.  Before  that  time  it  was  not  found 
necessary  to  use  that  part  of  it,  but  for  the 
past  two  years  $1200  has  been  expended. 

Louis  Frank,.  Louisville : What  was  that 
$1200  for? 

Secretary  McCormack  : That  is  paid  to 
Mr.  Blackerby  for  salary  for  work  he 
does  for  the  State  Medical  Association  in  or- 
ganization. 

J.  W.  Kincaid,  Catlettsburg ; I think  we 
are  entitled  to  a report. 

Secretary  McCormack;  He  would  have 
reported  at  some  time  about  his  activities, 
during  the  session. 

President  Gary  : The  motion  before  the 
House  does  not  cover  that  poiint.  It  cov- 
ers the  question  of  $1200  for  the  medical  prac- 
tice act,  $1200  for  medical  organization,  and 
$500  for  the  Woman’s  Auxiliary. 

Louis  Frank,  Louisville : Is  that  what 
was  for  the  Committee  on  Public  Policy  in  the 
last  report? 

Secretary  McCormack  : The  same  thing. 

President  Gary  : A'l  in  favor  of  Dr. 
Frank’s  motion  say  “aye,”  contrary.  The 
motion  is  carried. 

Louis  Frank,  Louisville : I want  to  in- 
troduce the  following  motion : that  there  be 
a committee  of  five  for  the  purpose  of  secur- 
ing title  to  the  McDowell  home  or  house  in 
Danville,  Kentucky,  for  the  purposes  of  con- 
verting it  into  a permanent  memorial;  that 
Dr.  J.  Rice  Cowan,  of  Danville,  be  appointed 
Chairman  of  this  Committee  with  power  to 
select  his  own  committeemen,  but  one  of  which 
shall  be  a member  of  the  Woman’s  Auxiliary. 

I understand  and  I am  sure  that  this  house 
after  many  years  and  after  much  long  effort, 
can  probably  be  secured,  and  if  I have  a 
second  to  this  motion,  I would  like  to  ask  Dr. 
Cowan  to  discuss  it. 


The  motion  was  seconded. 

J.  R.  Cowan,  Danville ; I object  to  two 
recommendations  in  Dr.  Frank’s  resolution. 
One  is  that  I be  the  Chairman  of  the  Com- 
mittee, and  the  other  isi  if  I am  the  unfor- 
tunate Chairman,  that  I have  to  select  the 
balance  of  the  Committee. 

I would  like  to  state  to  you  something  about 
the  McDowell  house.  It  seems  to  me  that  as 
long  as  I have  been  going  to  medical  society 
meetings,  no  matter  where,  whether  in  New 
Orleans,  Boston,  San  Francisco  or  New  York, 
I have  always  been  asked  what  the  condition 
of  the  McDowell  house  was,  and  I was  al- 
ways ashamed  to  state.  I have  been  ashamed 
to  say  that  the  organized  profession  of  Ken- 
tucky has  never  taken  any  interest  in  it. 

The  question  was  raised  some  five  or  six 
years  ago  in  the  House  of  Delegates,  and  I was 
asked  to  buy  the  house,  I suppose  pay  for  it, 
and  secure  the  title,  but  who  was  to  operate 
it,  whom  it  was  to  be  turned  over  to,  was 
never  definitely  outlined. 

There  is  one  feature  in  connection  with  this 
that  can’t  be  explained.  The  owner  of  that 
house  will  not  sell  it.  That  house  is  located 
in  the  worst,  cheapest  negro  tenement  sec- 
tion of  the  town.  It  has  been  occupied  by 
negro  tenants  for,  I suppose,  forty  or  fifty 
3^ears.  It  is  in  a run-down  condition. 

About  1924  when  you  were  good  enough  to 
elect  me  president  of  this  organization,  I 
brought  the  matter  up.  At  that  time  I ap- 
proached the  owner.  TTiere  is  no  possible 
chance  of  buying  or  acquiring  title  to  that 
property.  It  has  been  attempted  time  and 
again. 

I approached  the  Chamber  of  Commerce  of 
Danville  and  asked  if  there  was  any  sugges- 
tion they  could  offer  by  which  we  could  ac- 
quire title.  They  couldn’t  help  me  but  a 
lawyer  said,  “W]e’ll  get  a bill  passed  in  the 
Kentucky  Legislature  of  1926  empowering 
the  courts  to  condemn  property  for  memorial 
purposes.”  That  bill  is  a law  today.  I 
rsfered  that  matter  to  this  organization  in 
1927.  The  legal  counsel  for  the  Kentucky 
State  Medical  Association  decided  immediate- 
ly that  that  law  woud  never  be  held  consti- 
tutional by  the  courts,  and  that  we  couldn’t 
acquire  property  under  a suit  under  that  act. 
However,  at  least  one  suit  in  the  State  of 
Missouri  has  been  brought  under  that  law, 
which  the  Supreme  Court  of  the  State  of  Mis- 
souri has  maintained,  so  that  other  legal  opin- 
ion is  to  the  effect  that  we  could  acquire  title 
under  that  law. 

If  we  are  going  to  do  it  we  must  organize 
and  create  some  perpetual  corporation  which 
can  own  that  property  and  which  can  show 
to  the  courts  that  they  are  competent  and 
capable  of  devoting  that  property  to  some 
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memorial  purpose,  some  perpetual  memorial 
puri)ose.  No  single  individual  can  acquire 
title  to  a i)roperty  under  that  act.  It  must 
be  a perpetual  corporation.  Either  we  must 
use  this  organization  or  some  other  existing 
organization,  or  we  must  create  one.  We  must 
be  able,  if  we  are  g'oing  into  court  on  a suit 
of  this  kind,  to  be  able  to  show  exactly  what 
is  going  to  be  done  about  it. 

If  that  house  is  going  to  be  used  for  a me- 
morial, it  is  practically  inipossil)le  to  use  it  in 
its  present  situation.  At  the  time  when  1 
thought  things  were  coming  to  a head,  I got 
a contractor  to  look  at  the  house,  find  out  if 
it  could  possibly  be  moved,  and  see  what 
could  be  done  about  it.  There  is  in  the  other 
end  of  the  town  of  Danville,  a small  park 
which  is  called  IMeDowell  Park,  which  has 
the  memorial  monument  erected  by  the  Ken- 
tucky State  Medical  A.ssociation  about  1877 
or  ’79,  and  the  contractor  assured  me  that  it 
was  perfectly  feasible  to  move  that  house  and 
locate  it  on  a ])ortion  of  that  park  so  we  could 
create  a memorial  of  it. 

I am  glad  that  this  thing  came  up  just  at 
this  time,  because  I think  in  a few  years  it 
will  be  impossible  to  do  that,  I think  the  house 
will  be  so  dila]ddated.  It  has  been  standing 
empty  without  tenants  probably  for  a year 
and  a half.  If  this  society  is  ever  going  to 
do  anything,  it  must  do  it  in  the  next  year 
or  so. 

I ask  that  you  appoint  some  other  Chair- 
man. I shall  be  glad  to  co-operate,  but  I ask 
that  you  appoint  some  other  Chairman  of  this 
Committee. 

J.  A.  Orr:  T should  like  to  ask  if  there 
are  any  funds  available  to  ])urchase  the  house. 

Secretary  IMcCormack  : One  of  tlm  mem- 
bers of  the  Association  present  has  of- 
fered to  provide  the  funds  at  whatever  time 
that  is  necessary,  and  several  of  the  medical 
organizations,  notably  the  Southern  Surgical 
Association,  one  of  the  greatest  of  our  medical 
organizations,  has  given  us  assurance  that  at 
the  jiroi'-er  time  they  will  assist  in  making  up 
the  money. 

The  money  for  the  maintenance  of  the 
place  has  never  been  discussed  at  all.  I don’t 
think  it  would  be  a matter  of  very  great  ex- 
pense. We  have  a contract  with  the  City  of 
Danville  to  maintain  i\IcDow"ll  Park  and 
the  monument  in  peiqyetiiity,  and  they  have  al- 
ways complied  with  that.  One  time  several 
years  ago  we  had  a little  row  with  them,  but 
they  have  complied  with  it  during  our  medical 
life  time  very  actively,  and  th'^  park  has  been 
kept  in  beautiful  condition,  and  I think  the 
citizens  of  Danville  are  as  proud  of  it  as  we 
are. 

That  was  the  first  monument  erected  to  the 
memory  of  a physician  in  the  United  States. 


Of  course,  a great  many  have  been  erected 
since  that  time.  I think  that  was  one  of  the 
most  notable  occasions  in  medical  history. 
Every  man  who  reads  the  proceedings  of  the 
meeting  at  Danville  in  ’79,  under  the  chair- 
manship of  our  late  lamented  friend  Dr.  Me- 
IMurtry  feels  proper  pride  as  he  reads  the 
remarkable  addresses  delivered  at  that  me- 
morial. Present  on  that  occasion  were  the 
President  and  several  Past  Presidents  of  the 
American  Medical  Association,  and  addresses 
that  were  immortal,  were  delivered  under  the 
inspiration  of  the  history  and  story  of  this 
great  man. 

1 am  very  happy  to  say  to  the  Association 
that  the  Council  arranged  this  afternoon  for 
the  unveiling  of  the  monument  to  IMeDowell. 
The  model  of  the  monument  was  presented 
to,  me  ])ersonally  by  the  sculptor,  and  it  is  now 
in  Frankfort  in  our  ijossession,  and  that  will 
be  unveiled  immediately  following  the  meeting 
of  the  Southern  Medical  Association  in  Nov- 
ember. On  that  same  occasion  the  Southern 
IMedical  Association  has  arranged  for  a motor 
trip  to  Danville,  and  following  that  a trip  to 
see  the  house.  I know  we  all  share  Dr.  Cow- 
an’s hunuliation. 

Whatever  it  is  necessary  to  do  I am  in 
favor  of  doing,  because  we  ought  to  acquire 
that  property  while  it  can  be  acquired.  If 
it  can  be  moved  to  the  park,  that  Avould  be 
an  ideal  sohition  of  the  problem.  Wouldn’t 
it  be  possible  to  get  that  man  to  sell  us  the 
house  and  keep  the  lot? 

J.  H.  Cowan,  Danville;  I have  tried  to 
explain  that  plan  to  a good  many  lawyers. 

1).  i\I.  Crifpitii,  Owensboro:  Appi-oximate- 
ly  wh-at  would  be  the  price  of  condemna- 
tion proceedings  for  the  house? 

J.  K.  Cowan,  Danville:  For  the  house 
possibly  $1500. 

D.  i\f.  (trifpitii,  Owensboro:  Can  you 
condemn  the  house  without  the  property? 

J.  P.  Cowan,  Danville : 1 t would  be  pos- 
sibly .$3,500  ur  $4,000  I thitik,  to  move  tlie 
house. 

President  Gary:  Would  that  be  the 
moving  and  the  remodeling? 

J.  R.  Cowan,  Danville:  No,  the  moving. 

Louis  Frank,  Louisville : The  doctor  says 
that  to  be  abe  to  condemn  the  property 
for  memorial  purposes  it  would  be  necessary 
to  create  a corporation  in  jicrpetuity.  I 
think  that  under  the  Constitution  of  this 
Association,  it  Avould  be  necessary  to  make 'a 
change  so  the  house  would  be  under  the  care 
of  this  Association. 

I would  suggest  that  we  reipiest  the  Sec- 
retary to  look  this  over  and,  if  necessary,  to 
provide  an  amendment  which  would  give  us 
that  power.  I think  by  all  means  this  Asso- 
ciation ought  to  have  the  power  of  owning 
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property. 

Secretary  Mi.Cormacjt  : Tt  lias,  under  its 
charter. 

Louis  Frank,  Louisville : The  charter  can 
he  amended  very  easily. 

Secretara^  McCormack  : The  charter  gives 
it  authority  to  accpiire  and  hold  property  and 
to  incur  indebtedness. 

J.  A.,  Orr  : It  seems  to  me  there  might  be 
question  arise  as  to  the  location  of  this  house 
and  whether  or  not  it  should  be  moved.  While 
I realize  that  the  park  would  be  much  more 
suitable  as  a site,  doe.sn’t  the  location  have 
some  sentiment  connected  with  it?  We  could 
buy  a few  of  those  negro  shacks  close  to  it 
for  a good  deal  less  than  we  could  move  the 
house'.  It  seems  to  me  to  have  the  hou^e  right 
where  it  is  is  what  we  want. 

1).  ]\I.  Griffith,  Owensboro : How  would 
it  be  for  this  Association  to  take  voluntary 
contributions  to  handle  this  thing? 

Secretary  McCormack  : One  of  our  mem 
hers  authorized  us  to  make  whatever 
e-Kponditures  were  necessary  and  he  would 
meet  the  expenditure.  I assumed  (I  didn’t 
have  the  specific  statement)  that  he  at  uild 
expect  the  scientific  organizations  t{)  bear 
their  share  of  that  expenditure  afterward,  but 
that  the  money  would  be  advanced  as  soon  as 
it  was  necessary,  to  take  care  of  any  imme- 
diate expense. 

President  Gary  : The  money  w o u 1 d 
have  to  be  raised  before  you  could  start  any 
condemnation  proceedings. 

Louis  Prank,  Louisville:  You  ivould  have 
to  have  a permanent  corporation,  also. 

J.  R.  Cowan,  Danville:  Not  only  that, 
but  you  have  to  offer  a price  for  it. 

President  Gara"  : The  resolution  offer'^d 
by  Dr.  Frank  a few  minutes  ago  asked 
that  Dr.  Cowan  be  Chairman  of  that  Com- 
mittee, he  to  select  his  other  committeemen. 
I am  going  to  ask  him  to  confer  with  the  Presi- 
dent, Dr.  Hanes,  in  selecting  that  Committee, 
if  the  motion  is  carried,  and  report  back  to 
us  at  the  next  meeting,  a regular  plan,  if 
possible,  for  us  to  adopt. 

Dr.  Frank’s  motion  was  carried. 

R.  E.  Smith,  Henderson : Dr.  Frank,  has 
that  Committee  power  to  act? 

Loitis  Prank,  Louisville  : That  Committee 
would  have  no  power  to  act.  I assume 
it  would  recommend  probably  during  this 
meeting  ivliat  should  be  done.  Tt  would  be 
necessary  to  effect  a permanent  corporation. 

R.  E.  Smith,  Henderson  : Unless  t h e y 
haA’-e  power  to  act  they  can’t  do  A^ery  much, 
and  it  Avill  jii.st  hang  fire  as  it  has  been  hang- 
ing for  the  last  six  years. 

Louis  Frank,  Loui.sville : I should  say 
that  under  our  incorporation  articles,  as  the 
Secretary  says  we  may,  Ave  could  form  such  a 


subsidiary  corporation  that  would  be  given 
the  poAver  to  act. 

R.  E.  Smith,  Henderson : klay  I make 
an  amendment  to  the  effect  that  the  Com- 
mittee have  the  power  to  act? 

Louis  Prank,  LouisAulle : Surely,  I Avill 
will  accept  that. 

Secretary  AIcCormack  , I presume  that 
Avould  necessitate  an  appropriation. 

Louis  Prank,.  Louisville : I should  not 
assume  so  at  this  time. 

President  Gary:  The  Committee  prob- 
ably can  make  a little  more  definite  re- 
port by  Thursday  morning  about  the  amount 
of  the  appropriation. 

Louis  Frank,  LouisAulle : I offered  this 
afternoon  an  amendment  to  the  Constitution. 
I Avould  like  the  permission  of  the  Association 
to  Avithdraw  that  amendment  and  offer  in  its 
place  the  folloAving  substitute : 

Amendment  to  Article  X of  the  Constitu- 
tion : “That  Article  X of  the  Constitution  be 
amended  by  the  insertion  in  Line  9 as  printed 
in  The  Journal,  folloAving  the  word  ‘vote,’ 
the  Avords : ‘ Such  A’ote  shall  be  by  a mailed 

ballot  to  be  furnished  each  member  by  the 
Seeretar.v,  such  ballot  to  be  marked  and  re- 
turned within  thirty  days.’  ” 

Secretary  McCormack  : That  is  entirely 
satisfactory,  because  that  aauII  carry  out 
the  procedure.  Of  course  , Ave  can  arn^nd 
that  next  year.  I belieAm  it  ought  to  say 
“the  last  knoAAm  address  of  each  member.” 

The  meeting  adjourned  at  nine  forty-five 
0 ’clock. 

Third  Session^ — Septeimber  18. 

The  meeting  Avas  called  to  order  at  eight 
o’clock  b.v  President  W.  B.  McClure. 

President  McClure:  The  IIou.se  will 
be  in  order,  and  the  Secretary  Avill  call  the 
roll. 

Secr^tarv  McCormack  called  the  roll. 

Secretary  McCoraiack:  Mr.  President 
forty-seven,  a quorum  are  present. 

President  McClure  : There  being  a (piorum 
liresent,  the  first  matter  in  order  is  nomina- 
tions for  the  office  of  President  of  this  Asso- 
ciation. 

If.  H.  Hunt,  Mayfield : Mr.  President  and 
PelloAv-Doctors.  ’fliree  years  ago  at  Owens- 
boro I had  the  privilege  and  honor  of  pre- 
senting the  name  of  Dr.  J.  T.  Reddick  of 
Paducah  for  the  iiresidenc.v  of  this  Asso- 
ciation. At  that  time  he  Avas  defeated  by  one 
vote,  bv  one  of  Kentucky’s  most  illustrious 
sons.  Dr.  Blackburn  of  this  city.  I said  then, 
and  I Avish  to  repeat  now,  that  Dr.  Reddick 
is  one  of  the  most  distinguished  phvsicians, 
one  of  the  most  lovable  companions  the  med- 
ical profession  has  ever  produced.  He  has  at 
all  times  affiliated  Avith  the  medical  associa- 
tion. He  has  been  a member  of  the  A,  M.  A. 
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for  over  forty  years,  a member  of  this 
Association  for  over  forty  years.  He  has 
been  a member  of  the  Soiuhv/estern  Med- 
ical Association  since  its  organization,  and 
a member  of  his  own  county  society  since  its 
infancy.  He  has  been  President  and  Secretary 
of  the  Southwestern  IMedieal  Association ; he 
has  been  President  and  Secretary  of  his  own 
county  society,  and  he  is  today  the  active 
Secretary  of  his  own  society,  which  is  the 
best  society  in  the  State  of  Kentucky  except 
iny  own. 

I merely  mention  these  facts  to  sliow  you 
that  he  is  no  common  clod-hopper,  that  he 
really  in  one  sense  of  the  word  is  one  of  the 
ambassadors  as  well  as  the  home-keeper  of 
the  medical  profession.  He  is  one  of  the  most 
lovable  men  that  I know  in  the  State  of  Ken- 
tuckv%  and  today  he  is  standing  upon  the 
mountain  of  fame. 

1 wish  to  call  your  attention  to  the  fact 
that  he  has  been  in  the  active  practice  of 
medicine  for  over  a half  century.  He  has  lived 
the  biblical  three  score  years  and  ten,  and 
while  the  years  have  been  kind  to  him,  he  has 
the  twinkle  of  the  eye,  the  rosy  cheek,  the 
bloom  of  young  manhood  ; he  is  as  young  as 
I am.  Today  he  is  .standing  upon  the  moun- 
tain of  fame  with  his  back  turned  toward 
dutj’  and  service  well  done,  with  his  eyes 
turned  toward  the  setting  of  the  evening  sun, 
dreaming  dreams  of  the  days  that  are  to  come. 

As  the  delegate  from  Graves  County,  I de- 
sire to  j)laee  in  nomination,  1 was  just  think- 
ing about  nomijiation ; 1 am  iiot  going  to  nom- 
inate him;  1 am  just  going  to  put  this  before 
the  House.  I was  just  thinking  how  nice  it 
would  be  and  how  fitting  it  would  be,  not  only 
to  nominate  him,  but  that  we  elect  him  the 
President  of  this  Association  by  acclamation. 
As  the  delegate  from  Graves  County,  1 want 
to  pre.sent  the  name  of  J.  T.  Reddick  of  Pa- 
ducah, Kentucky,  to  be  elected  by  acclama- 
tion. 

d.  A.  Orr,  Paris:  1 rise  to  second  the  nom- 
ination of  J.  T.  Reddick.  We  seldom  give 
our.selves  the  privilege  of  honoring  those  to 
whom  all  honor  is  due  at  the  most  opportune 
time ; we  are  rather  inclined  to  procrastinate 
until  the  invisible  hand  of  death  prevents 
us  from  paying  our  just  tributes  except  in 
memoriam  to  the  immortal  dead. 

For  many  years  this  man  has  gone  in  and 
out  amongst  a large  clientele,  spreading  the 
gosj)el  of  good  cheer  and  sunshine  as  well  as 
alleviating  various  ills  to  which  the  human 
flesh  is  heir.  In  times  gone  h,v  he  has  typified 
that  s])lendid  ideal  of  an  altruistic  profession 
of  which  we  are  all  i^roud.  It  matters  not  into 
what  diversified  channels  our  various  .special- 
ties have  led  us,  yet  there  dwells  within  us 
that  feeling  of  satisfaction  when  we  hear  his 


praises  sung — the  family  doctor. 

Yet,  Mr.  Chairman,  this  'man  haa  not  only 
upheld  these  splendid  ideals  of  the  past,  but 
he  is  found  in  the  vanguard  of  modern  pro- 
gressive medicine,  and  he  has  ever  been 
found  there.  You  can  look  over  the  rec- 
ords of  this  s'Ociety  and  you  will  find  that  he 
has  always  been  a regular  attendant  upon 
these  meetings,  ever  ready  to  listen  and  learn 
as  wed  as  to  give  unto  others  the  benefit  of 
his  own  rich  experience. 

He  has  always  been  ready  and  qualified  to 
give  unto  those  who  have  sought  his  counsel 
and  advice,  the  best  that  modern  scientific 
medicine  has  had  to  offer,  a student,  if  you 
please,  well  worthy  of  emulation. 

1 say,  l\lr.  Chairman,  that  this  is  a most 
oiiportune  time  to  honor  such  a character  as 
this,  one  who  has  linked  a glorious  past  with 
a brilliant  present,  and  it  seems  most  fitting 
that  we  should  add  one  lustrous  ray  to  the 
sunset  of  such  a career.  (Applause.) 

President  jMcClure  : Are  there  a n y 
other  nominations? 

II.iRRY  Frazier,  Louisville : 1 move  that 

if  there  be  no  objections,  nominations 
be  closed  and  Dr.  Reddick  be  unanimously 
elected  by  the  Secretary  casting  one  ballot. 

The  motion  was  seconded. 

President  IMcClure:  Do  1 undei’stand 
that  the  Secretary  be  instructed  to  cast 
one  ballot  for  Dr.  Reddick?  That  is  not  in 
order.  Yb)u  can  move  that  the  Secretary  cast 
a ballot. 

Harry  Frazier, 'Louisville  : It  all  means 
the  same. 

The  motion  that  the  Secretary  ea.st  a bal- 
lot was  carried  unaniniou.sly. 

Secretary  McCormack;  In  order  to 
preserve  the  inviolability  and  secrecy  ;of  the 
ballot,  1 have  the  very  distinguished  honor 
of  casting  the  ballot  of  the  House. 

President  IMcClcre:  The  ballott  is  cast 
for  Dr.  Reddick.  (Applause.) 

The  Chair  will  appoint  a committee  con- 
sisting of  Dr.  Hunt,  Dr.  Stilley  and  Dr.  Rey- 
nolds to  escort  the  President-Elect  to  the 
House. 

Nominations  are  now  in  order  for  First 
Vice-President.  I hope  you  Avill  elect  Vice- 
Presidents  that  wall  attend.  I have  worked 
here  day  and  night,  and  I have  only  gotten 
sight  of  one  out  of  three  Vice-Presidents. 

R.  C.  i\IcCii()RD,  Lebanon:  Mr.  Chairman, 
I desire  to  jilace  in  nomination  a man  who  is 
known  to  this  Association,  who  has  been  a 
consistent  member  ever  since  he  joined  the 
medical  society,  Dr.  J.  L.  Atkinson  of  Camp- 
bellsvillQ.  I nominate  him  for  First  Vie“- 
President. 

A.  L.  Bass,  Louisville : I second  the  nom- 

ination. 
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W.  E.  Gardner,  Louisville:  I move  the 
nominations  be  closed  and  the  Seci’etary  be 
instructed  to  cast  a ballot  for  J.  L.  Atkinson 
as  First  Vice-President. 

Secretary  McCormack  : Permit  me  to 
rise  to  a point  of  order  and  get  the  House 
straight  on  the  matter.  A ballot  means  that 
the  vote  shall  be  secret.  The  Constitution  and 
By-laws  provide  for  secret  ballots.  Of  course, 
where  it  is  unanimous  it  is  obvious  that  the 
ballot  will  be  cast  for  a particular  candidate, 
but  it  must  be  cast  as  a secret  ballot  and  not 
instructed  to  be  east  for  some  individual. 

President  McClure:  Do  you  accept 
that  interpretation?  Your  motion,  then,  is 
that  you  instruct  the  Secretary  to  cast  a bal- 
lot for  First  Vice-President. 

The  motion  was  seconded  and  unanimous- 
ly carried,  and  the  Secretary  cast  the  ballot. 

J.  A.  Orr,  Paris:  I rise  to  a point  of  or- 
der. The  Constitution  does  not  provide  for 
any  First  Vice-President.  It  provides  for 
three  Vice-I’residents. 

President..  McClure  : 1 inadvertently 

said  First  Vice-President.  I should  have  said 
one  of  three  Vice-Presidents. 

The  first  one  of  the  three  elected,  accord- 
ing to  the  ballot  of  the  Secretary  is  Dr.  At- 
kinson. 

The  committee  appointed  by  the  President 
escorted  J.  T.  Reddick  into  the  House. 

H.  H.  Hunt,  iMayfield  : Mr.  President  and 
Fellow-Doctors:  It  is  my  privilege  to  intro- 
duce to  you  not  only  the  handsomest  and 
youngest,  but  one  of  the  finest  doctors  Ken- 
tucky ever  produced.  Dr.  Reddick.  (Ap- 
plause.) 

J.T.  Reddick,  Paducali,  Gentlemen,  you 
fill  m,v  heart  with  gratitude.  I thank  you 
from  the  bottom  of  my  heart.  (Applause.) 

President  McClure  : Nominations  are  in 
order  for  another  Vice-President. 

W.  E.  Gardner,  Louisville:  I should  like 
to  nominate  J.  A.  Orr,  of  Paris. 

President  McClure:  Delegates  are  not 
eligible. 

W.  M.  ]\Iartin,|  Harlan ; This  is  the  first 
time  in  twenty  years  that  Barnett  Owen  of 
Louisville  has  not  been  a delegate,  so  I rise  to 
place  his  name  in  nomination. 

J.  A.  Orr,  Paris : It  seems  to  me  it  has  al- 
ways been  the  custom  to  elect  a vice-president 
fixim  each  section  of  the  state.  I don’t  think 
it  is  a good  policy  to  have  both  of  them  from 
one  place. 

Barnett  Owen,  Louisville:  I quite  agree 
with  Dr.  Orr,  and  for  that  reason  I would 
like  to  withdraw  my  name.  Give  it  to  some 
other  part  of  the  state. 

W.  II.  IMartin,  Harlan : I do  not  wish  to 
withdraw  his  name. 

President  McClure.-  The  question  before 


the  House  is  the  election  of  Vice-Presi- 
dents No.  2 and  No.  3.  There  is  a motion  to 
combine  the  two  and  elect  them  at  once. 

J.  A.  Orr,  Paris : I move  you  that  the 
Vice-Presidents  be  elected  one  at  a time. 

President  McClure  : It  does  not  require 
a motion  for  that. 

W.  ]\I.  Martin,  Harlan : I again  nominate 
Dr.  Barnett  Owen  of  Louisville. 

Seconded  by  Smithfield  Keffer  of  Gray- 
son. 

C.  C.  IIow'ARD,.  Glasgow ; I nominate  C.  C. 
Turner  of  Glasgow. 

R.  T.  Layman,  Elizabethtown:  I rise  to 
a point  of  order.  A motion  was  made  by  Dr. 
Howard,  which  I seconded,  that  two  ballots  be 
cast,  and  until  that  is  disposed  of  nothing 
else  is  before  the  House. 

President  McClure:  The  point  of  order 
is  sustained.  There  is  a motion  before  the 
House  to  elect  two  Vice-Presidents. 

J.  A.  Crr,  Paris : I move  you  that  the.se 
nominations  be  laid  on  the  table  and  we  elect 
the  Vice-Presidents  one  at  a time. 

The  motion  was  seconded. 

Harry  Frazier,  Louisville : I rise  to  a 
point  of  order.  If  there  is  any  objection 
to  that  motion  to  elect  two,  that  is  all  that  is 
nece.ssary. 

President  McClure:  The  point  of  order 
.sustained.  The  question  is  the  election  of  a 
Vice-President. 

V.  G.  Kinnaird,  Lanca.ster:  I would  like 
to  nominate  Dr.  Carl  Norfleet  of  Somerset. 

President  IMcClure  : There  are  three 
nominations  before  the  Hou.se : Dr.  Turner, 
Dr.  Owen,  and  Dr.  Norfleet. 

W.  Barnett  Owen,  Louisville : To  simplify 
matters,  I wish  to  Avithdraw  my  name. 

President  McClure:  You  will  have 
to  confer  with  your  nominator  before  you 
can  do  that. 

John  W.  Scott,  Lexington:  Can’t  a man 
AvithdraAv  if  he  doesn’t  Avant  to  serve? 

-.  B.  Bradley,  Lexington  : It  is  v e r y 
embarrassing  to  Dr.  Owen  to  be  elected  at 
this  meeting.  While  he  is  not  a delegate,  I feel 
Dr.  Owen  feels  that  he  is  ineligible.  I sympa- 
thize with  him. 

C.  W.  Shaw,  Alexandria : I would  like 
to  place  in  nomination  the  name  of  J.  M. 
Blades  of  Butler. 

C.  A.  Vance.  Lexington : I avouIcI  like  to 
nominate  Dr.  Willmoth  of  Louisville. 

A.  L.  Bass,  Louisville:  I moA-e  the  nom- 
inations be  closed. 

The  motion  was  seconded  and  carried. 

John  W.  Scott,  Lexington:  I don’t  see 
why  we  can’t  instruct  the  Secretary  to  cast 
two  ballots.  I move  to  so  instruct  the  Secre- 
tary. 
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The  motion  was  seconded. 

\V.  11.  II.VRTIN,  Harlan : I move  that  the 
Secretary  be  instructed  to  cast  a ballot  for 
Harnett  Owen  as  Vice-President. 

President..  McClure:  That  Is  out  of 
order.  The  fact  that  more  than  one  person 
was  nominated  I’equires  tin;  use  of  the  ballot. 
The  two  persons  receiving-  the  highest  number 
of  votes  will  be  elected. 

Secretary  McCormack  : No,  the  one 
elected  must  g-et  a majority  of  all  the  votes. 

President  McCuimE : I w i 1 1 appoint 
as  tellers,  Dr.  Kinnaird  and  Dr.  Keynolds. 

\V.  11.  Martin,  Harlan : I object  to  Dr. 
Kinnaird ’s  being  one  of  the  tellers  because 
he  nominated  one  of  the  candidates. 

President  McClure  : Objection  over- 

ruled. 

C.  A.  Vance,  Lexington:  I move  you  that 
this  body  .suspend  its  rules  and  vote  for  two 
men  at  the  same  time,  and  if  they  both  re- 
ceive a majority  there  is  an  election. 

President  McClrtte  : As  long  as  oli- 
jection  has  been  made  to  elect  the  two  at  once, 
it  can’t  be  done  and  the  motion  will  not  be 
in  order.  Vote  for  one  man  on  one  ballot. 

W.  i\I.  IMartin,  Harlan : If  T understand 
the  By-law's  correctly,  I don’t  think  a man 
is  eligible  to  be  elected  to  office  unless  he  is 
here.  Is  that  right? 

President  IMcClure  : That  is  true. 

W.  i\I.  ]\L\rtin..  Harlan : Then  Dr.  Nor- 
fleet is  not  eligible ; he  is  not  here. 

President  McClure:  If  Dr.  Norfleet  has 
been  present  at  the  session  that  wdll  make 
him  eligible,'  whether  he  is  here  this  morning 
or  not. 

Dr.  Norfleet,  T find,  has  not  been  present 
at  this  session  and  is  therefore  ineligible  to 
be  voted  for.  The  ballots  were  cast. 

V.  G.  Kinnaird:  The  highest  vote  was 
Owen,  24.  Then  AVillmoth  7,  Turner  13, 
Blades  5,  Owsley  1. 

President  AIcClt're  : The  hindmo.st  man 
is  dropped.  The  first  three  are  the  ones 
that  count.  Dr.  Owen,  Dr.  Turner  and  Dr. 
AVillmoth  are  the  candidates. 

The  delegates  balloted  again. 

President  AIcClure  : The  ballot  shows 
the  election  of  Dr.  Barnett  Owen.  (Ap- 
I lause.) 

E.  B.  Bradley,  Lexington  : AVho  was  the 
second  man? 

President  il/cCLURE:  Dr.  Turner. 

E.  B.  Bradley:  Are  nominations  in  order 
for  the  third  of  the  Vice-Presidents? 

President  AIcClitre  : Yes. 

E .B  .Bradley,  Lexington:  I .should  like 
to  nominate  Dr.  Turner. 

C.  A.  A^ance.  Lexington:  1 second  the 
nomination  and  move  the  nominations  be 
closed  and  the  secretary  cast  a ballot  for 


ALce  President. 

The  motion  was  seconded  and  unanimous- 
Ij'  carried,  and  the  Secretary  cast  a ballot  for 
A"ice-President. 

President  AIoClure  : The  Secretary  casts 
a ballot  for  Dr.  Turner,  and  the  three 
A^ice-Presidents  are  elected. 

The  time  having  arrived  for  the  resump- 
tion of  the  regular  program,  the  Chair  will 
appoint  Dr.  Barnett  Owen  to  preside  over 
the  Surgical  Session,  and  those  desiring  to 
attend  that  meeting  will  repair  to  their  place 
of  meeting. 

Aly  faithful  A^ice-President  Dr.  Gary  will 
preside  over  the  Medical  Session. 

The  next  order  of  business  is  the  nomina- 
tion of  two  delegates  to  the  American  Medi- 
cal Association  to  succeed  Irvin  Abell  and  A. 

T.  AIcCormaek. 

Louis  Frank,  Louisville : I move  that 
both  these  gentlemen  be  reelected  as  delegates 
to  the  American  Medical  Association,  and 
that  a ballot  be  east  for  the  delegates. 

The  motion  was  seconded  and  carried  un-  • 
animously,  and  a ballot  was  cast. 

President  McClure  : The  Chair  is  pleased 
to  announce  the  election  of  Dr.  Abell 
and  Dr.  McCormack. 

Next  is  the  nomination  of  an  Orator  in 
Surgery. 

Louis  Frank,  Louisville : I rise  to  place 
in  nomination  a gentleman  for  Orator  in 
Surgery  representing  a branch  of  the  profes- 
sion that  has  served  long:pr  than  any,  prob- 
ably, in  the  line  of  specialism,  and  one  which 
has  not  received,  as  specialists,  a great  deal 
of  recognition  from  this  Honse  for  the  Ora- 
tion in  Surgery.  I should  like  to  place  in  nom- 
ination the  name  of  S.  B.  Alarks,  of  Lexing- 
ton, as  Orator  in  Surgery  for  next  year. 
(Applause.) 

A’^.  G.  Kinnaird,  Lancaster:  I second  the 
nomination. 

J.  A.  Stucky,  Lexington : I would  like  to 
second  the  nomination.  I think  it  is  a fitting 
honor,  and  this  is  the  psychological  moment 
to  have  an  otolaryngologist  as  our  Orator  in 
Surgery. 

President  AIcClure  : Are  there  any  other 
nomination  ? 

John  AA^.  Scott,  Lexington : I move  the 
nominations  be  closed  and  the  Secretaiy  be 
instructed  to  east  a ballot  for  Orator  in  Surg- 
ery. 

The  motion  was  seconded  and  unanimous- 
ly carried,  and  the  Secretary  east  a ballot. 

" President  AIcClure  : The  Secretary  casts 
the  ballott  for  Samuel  B.  Marks,  of  Lex- 
ington as  Orator  in  Surgery. 

Nominations  are  in  order  for  Orator  in 
Aledicine. 

S.  C.  Smith,  Ashland:  The  gentleman 
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whom  I wish  to  place  in  nomination  is 
known  only  slightly  to  me,  but  most  of  you 
recall  the  distinguished  gentleman  who  wel- 
comed us  in  behalf  of  the  medical  profession, 
a man  who  has  practiced  medicine  for  more 
than  forty  years.  Without  the  knowledge!  of 
the  people  of  Bowling  Green  that  he  would 
be  placed  in  nomination,  they  have  all  told 
me  that  he  was  almost  if  not  equal  to  Dr.  Red- 
dick as  a lovable  character.  1 wish  to  place 
in  nomination  B.  S.  Rutherford  of  Bowling 
Green  for  Orator  in  Medicine.  (Applause.) 

J.  A.  Orr,  Paris : i move  that  the  nomina- 
tions be  closed  and  the  Secretary  be  instruct- 
ed to  cast  a ballot  for  Orator  in  Medicine. 

The  motion  was  seconded  and  unanimously 
carried,  and  the  Secretary  cast  a ballot  for 
Orator  in  Medicine. 

President  McClure  : The  ballot  is  cast 
for  B.  S.  Rutherford  as  Orator  in  Medi- 
cine. 

Next  in  order  is  the  election  of  a Councilor 
for  the  Second  District  to  succeed  Dr.  Grif- 
fith. The  election  is  for  a term  of  five  years. 

Louis  Prank,  Louisville : I nominate  D. 
M.  Griffith  to  succeed  himself. 

J.  A.  Orr,  Paris ; I move  the  nominations 
be  closed  and  the  Secretary  be  instructed  to 
cast  a ballot. 

The  motion  was  seconded  and  unanimously 
carried. 

Secretary  McCormack  : I liave  the 
honor  of  casting  a ballot  for  Councilor  for 
the  Second  District. 

President  McClure,  Louisville : The 
ballot  is  cast  for  D.  M.  Griffith  of  Owens- 
boro. 

Next  is  election  of  a Councilor  for  the 
Fourth  District. 

C.  A.  Vance,  Lexington:  I nominate  J. 
I.  Greenwell  of  New  Haven. 

E.  B.  Bradley,  Lexington : I move  the 
nominations  be  closed  and  the  Secretary  be 
instructed  to  cast  a ballot. 

The  motion  was  seconded  and  unanimous- 
ly carried. 

Secretary  IMcCormack  : I have  the 
honor  of  casting  the  ballot  of  the  House,  Mr. 
President. 

President  McClure:  The  ballot  is  cast 
for  J.  I.  Greenwell. 

The  next  matter  in  order  is  the  selection 
of  the  place  of  meeting  in  1931. 

J.  A.  Stucky,  Lexington:  Mr.  President, 
at  the  last  meeting  of  the  Fayette  County 
Medical  Society,  you  were  unanimously  elect- 
ed to  come  to  Lexington  for  your  next  meet- 
ing. The  latchstring  is  always  hanging  out, 
and  it  goes  without  saying  that  you  will  al- 
ways be  welcome. 

In  addition  to  that  I have  a letter  from  the 
Lexington  Board  of  Commerce,  which  I de- 


sire to  read  to  you. 

“The  Lexington  Board  of  Commerce,  rep- 
resenting the  business  and  professional  inter- 
ests of  this  city,  requests  that  you  extend  to 
tJie  members  of  the  Kentucky  State  Medical 
Society,  convening  at  Bowling  Green,  a most 
cordial  invitation  to  hold  its  1931  annual 
meeting  at  Lexingrton. 

“In  extending  this  invitation  we  fully  ap- 
preciate your  requirements,  and  assure  you 
that  Lexington  will  offer  you  comfortable, 
convenient  and  economical  hotel  accommo- 
dations, adequate  assembly,  display  and  com- 
mittee rooms,  and  every  service  which  can  be 
rendered  to  make  your  convention  most  suc- 
cessful. There  will  be  no  increase  in  hotel 
rates,  and  assembly  and  exhibition  halls  will 
be  provided  without  charge. 

“The  Lexington  Board  of  Commerce  will 
be  glad  to  help  you  in  the  physical  make-up 
of  your  program  J it  will  take  care  of  your 
registration  and  will  cooperate  in  arranging 
for  your  entertainment  and  recreation. 

“We  believe  there  are  few  cities  in  Amer- 
ica which  offer  a more  interesting  setting  for 
conventions  than  Lexington.  We  have  many 
things  to  show  here  which  are  out  of  the  or- 
dinary .We  offer  one  of  the  most  gorgeous 
scenic  regions  in  the  country,  highly  develop- 
ed stock  farms  and  country  estates,  many 
points  of  entrancing  historic,  romantic  and 
traditional  interest.  Our  fine  highways  make 
these  places  easily  accessible. 

“Hoping  you  will  act  favorably  on  this  in- 
vitation, and  that  your  convention  this  year 
will  be  highly  successful  and  enjoyable,  we 
are 

“Very  truly  yours, 
“Lexington  Board  of  Commerce, 
“(Signed)  Ed^Wilder,  Secretary.” 

We  invite  you  to  come  to  Lexington  and  we 
will  be  glad  to  see  you. 

President  McClure  : Are  there  any 
other  invitations? 

I hold  in  my  pocket  a telegram  from  a 
whole  raft  of  people  in  Somerset,  the  Board 
of  Trade  and  all  the  different  societies,  the 
Mayor,  I think,  and  of  course  it  is  my  duty 
to  present  them  to  you.  They  have  ample 
hotel  accomodations,  and  they  promise  a 
trip  to  Cumberland  Falls. 

W.  H.  Martin,  Harlan : 1 move  we  go  to 
Lexington. 

The  motion  was  seconded  by  several  dele- 
gates. 

E.  B.  Bradley,  Lexington : I move  the 
Secretary  be  instructed  to  east  a ballot. 

President  McClure:  The  Chair  is  going 
to  reverse  any  precedent  and  decide  that 
it  is  up  to  the  House  of  Delegates  to  se- 
lect their  place  of  meeting.  It  is  not  an  office, 
and  therefore  it  does  not  have  to  be  done  by 
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any  secret  ballot. 

Dr.  Martin’s  motion  was  unanimously  car- 
ried. 

i'RESiDENT  McClure  ; The  next  matter 
in  order  is  the  report  of  the  Committee 
■on  Legislation  and  Dublic  Policy.  Irvin  Abell 
is  Chairman  of  that  Committee. 

Peport  of  Committee  on  Legislation 
AND  Public  Policy 

Irvin  Abell,  Louisville ; hlr.  President, 
possibly  it  would  be  better  if  I read  this  in 
paragraphs,  because  the  Committee  has  consid- 
ered the  comiiiuBication  it  received  from  the 
Daviess  County  Society  in  paragraphs. 

“The  Daviess  County  Medical  Society  has 
instructed  its  delegates  to  bring  before  the 
House  of  Delegates  the  following  objections 
and  desires  which  it  has  unanimously  voted 
to  sustain; 

“1.  We  are  opposed  to  public  health  em- 
ployees practicing  medicine  or  surgery  for 
people  able  to  pay  for  service.” 

The  Committee  on  Legislation  and  Public 
Policy  has  carefully  considered  the  com- 
munication unanimously  adopted  by  the 
Daviess  C'Ounty  Medical  Society,  and  is  in  ac- 
cord with  the  principles  of  its  suggestions. 

Paragraph  1.  Your  Coiumittee  is  opposed 
to  free  service  of  any  sort  for  those  who  are 
able  to  pay  for  the  same.  Such  practices  pro- 
mote pauperism  and  are  detrimental  to  the 
best  interest  of  the  people  and  profession. 
Every  possible  safeguard  should  be  thrown 
around  the  practice  of  all  clinics,  whiether 
given  under  public,  philanthropic,  or  priva'^e 
auspices.  Such  clinics  as  have  been  held  by 
the  State  Board  of  Health  in  Kentucky  have 
lieen  created  with  the  approval  of  this  Asso- 
ciation and  only  operated  in  any  particular 
county  upon  the  written  request  of  the 
County  Medical  Society,  who  pledge  each  of 
their  members  to  certify  the  indigency  of  any 
liatients  who  apply  for  treatment,  and  no 
others  are  treated  at  such  clinics,  and  none 
without  such  statement  signed  by  a member 
of  the  Association  wdll  be  treated  at  these 
clinics. 

“2.  We  are  opposed  to  the  establishment 
of  more  medical  colleges  in  Kentucky. 

“3.  W^e  are  opposed  to  any  activity  which 
would  tend  to  lower  medical  standards  in  our 
state.  ’ ’ 

Paragraphs  2 and  3.  Your  Committee  ap- 
proves the  historic  position  of  this  Associa- 
tion as  always,  believing  that  the  standards 
of  medical  education  should  be  made  higher 
and  its  curriculum  more  practical  so  that  the 
standards  may  be  maintained.  We  concur  in 
the  deprecation  of  any  activity  ’"'hica  would 
tend  to  lower  medical  standards  in  our  slate. 
We  also  believe  that  the  establishment  of 
more  medical  cclieges  is  uaucces.sary. 


“d.  We  are  opposed  to  the  Suate  Board 
of  Health  ..permitting  and  sp^soring  the 
practice  of  motucine  by  cults  and  under- 
graduates. 

“•3.  We  are  opposed  to  all  cults  being  per- 
mitted to  practice  their  ideas  in  this  state 
witli  lower  preliminary  educational  require- 
ments than  are  required  of  matriculants  of 
medical  colleges.” 

Paragraph  4 and  5.  The  practice  of  medi- 
cine is,  of  course,  controlled  by  law.  The 
State  Board  of  Health  is  required  to  execute 
the  statutes  as  they  are  enacted  by  the  legis- 
lature. Certain  cults  are  recognized  by  law, 
and  ivhen  their  graduates  pass  the  examina- 
tions, the  State  Board  of  Health  is  required 
to  issue  certificates  to  them.  Undergraduates 
are  permitted  to  practice  for  limited  terms 
when  they  have  passed  their  sophomore  ex- 
aminations, provided  they  are  located  in 
rural  districts  and  practice  under  the  super- 
vision of  the  members  of  the  County  Medical 
Society  and  with  its  consent.  There  have  been 
no  deviations  from  this  law.  Your  Committee 
feels  that  there  should  be  none,  and  urges 
that  the  same  standards  of  entrance  should 
be  required  'Of  all  applicants  for  license  to 
l)ractice  the  healing  art  in  any  branch. 

“6.  We  desire  the  Legislative  Committee 
of  the  Kentucky  State  Medical  Association 
to  consult  the  will  of  the  medical  profession 
on  all  proposed  legislation  of  major  import- 
ance to  our  profession.” 

Paragraph  6.  The  Legislative  Committee 
has  never  taken  part  in  any  activity  in.  the 
introduction,  promotion  or  defeat  of  any  leg- 
islation without  the  express  instruction  of  the 
Association  through  its  Council  or  House  of 
Delegates.  Our  only  activity  in  this  regard 
has  been  tlirough  letters  to  the  profession, 
which  have  gone  to  every  member,  and 
through  appcaj'ances  before  the  various  com- 
mittees of  the  legislature  when  it  was  as- 
sembled in  Frankfort. 

President  IMcClure:  You  have  heard 
the  report.  What  is  your  pleasure? 

Louis  Frank,  Louisville : 1 move  it  be 

received  and  filed. 

The  motion  was  seconded. 

W.  E.  Gardner,  Louisville:  I would  like 
to  offer  a substitute  motion,  that  this  report 
be  adoiited.  I think  just  received  and  Hied 
does  not  make  the  proper  disposition  of  it. 

Louis  Frank,  Louisville : I accept  that. 

The  motion  that  the  report  be  adopted  was 
seconded  and  carried. 

-I.  A.  Stucky,  Lexington:  Tf  I may  have 
three  or  four  minutes  to  read  this,  I would 
like  to  present  something  to  the  House  of 
Delegates  which  I think  we  do  not  appre- 
ciate. Later  on  I would  like  the  privilege  of 
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presenting  it  to  the  entire  membership  in 
the  open  session. 

This  letter  is  from  President  Braden  of 
Transylvania  University. 

‘ ‘ 1 shall  be  happy  indeed  to  have  yon  pres- 
ent the  matter  of  our  library  to  the  Kentucky 
Medical  Association.  1 am  having  Mrs.  C.  F. 
Norton,  oiir  librarian,  prepare  a statement  of 
the  medical  significance  of  that  collection  of 
books,  which  follows : 

“ ‘Transylvania  Medical  College  was 
founded  in  1798.  The  board  immediately  au- 
thorized Dr.  Samuel  Brown  and  Dr.  Fred- 
erick Ridgely  to  import  books  for  the  depart- 
ure to  the  amount  of  $5000.  An  itemized  bill 
for  books  sold  to  Dr.  Brown  totals  seventy- 
seven  pounds. 

“ ‘Other  foreign  piu-cha.5es  were  made  and 
foreign'  journals  subscribed  for,  all  of  which 
are  preserved. 

“ ‘The  largest  foreign  purchase  was  made 
in  1821  by  Chaiies  CaldweU,  M.  D.,  of  the 
faculty.  The  books  were  selected  by  him  in 
Paris,  “all  the  fathers  of  medicine,”  when 
private  libraries  were  scattered  by  the  French 
Revolution.  This  collection  is  the  important 
basis  of  Transylvania’s  unrivaled  library  of 
historical  medicine.  In  1839  there  was  spent 
for  medical  books  in  London  and  in  Paris 
the  sum  of  $11,000.  Dr.  Caldwell’s  purchase 
amounted  to  $17,000,  an  enormous  sum  for 
that  period. 

“ ‘Through  such  professors  as  Dudley, 
Drake,  Caldwell,  Richardson,  Constantine 
Rafinesqne,  “the  most  learned  man  in  Am- 
erica,” Elisha  Bartlett,  John  Eberle,  Nathan 
R.  Smith,  and  others,  a great  library  was 
gradually  built  up. 

“ ‘There  are  today  10,000  volumes.  The 
medical  department  closed  with  tlie  war  of 
1860,  hence  all  purchases  were  made  before 
that  date.’ 

“As  I told  you  the  other  evening,  we  are 
definitely  at  work  now  attempting  to  erect 
a fireproof  structure  in  which  to  house  our 
35,000  volumes,  fully  one-half  of  wliuh  is 
composed  of  precious  books  that  could  not 
possibly  be  replaced  if  anything  were  to  hap- 
pen to  them.  By  the  judicious  use  of  one  of 
our  present  buildings,  we  can  erect  this  li- 
brary for  approximately  $50,000.  I should 
be  delighted  indeed  to  set  a par:  of  this 
library  aside  definitely  for  the  medical  men 
of  Lexington,  Kentucky  and  the  world,  so 
that  they  might  come  here  and  consult  these 
precious  documents  of  ours  that  have  to  do 
with  the  science  of  medicine.  You  are  prob- 
ably aware  that  there  is  no  greater  collection 
of  books  on  historical  medicine  than  those 
contained  in  our  library.  Men  from  all  over 
the  world  come  here  now  in  order  to  consult 
them.  This  priceless  collection  is  at  present 


housed  in  a fire-trap.  It  w’ould  be  an  inter- 
national disaster  should  these  books  be  lost. 
It  would  not  be  a loss  simply  to  Transyl- 
vania; the  whole  world  of  science  would  suf- 
fer ; every  doctor  would  lose  that  which  could 
never  be  replaced. 

“I  am  sending  you  a newspaper  picture  of 
our  proposed  building  which  will  give  some 
little  idea  of  what  the  structure  will  look 
like  w’hen  completed. 

“Thanking  you  for  your  interest  in  this 
significant  enterprise,  I am, 

“Very  cordially  yours, 
“(Signed)  Arthur  Braden.” 

Europe  knows  more  about  that  library  than 
Kentucky  does.  That  is  our  heritage.  We  are 
simply  asking  for  appreciation  of  the  fact 
that  in  that  library  of  old  Transylvania  we 
are  preserving  and  honoring  our  own  rich 
heritage  in  medicine. 

Irvin  Abell,  Loui.sville : I think  tliose 
of  us  wdio  have  had  the  opportunity  of  visit- 
ing the  libraiy  and  familiarizing  ourselves 
with  its  contents  are  only  too  well  aware  of 
the  importance  of  preserving  it.  Men  from  all 
over  the  world  come  to  Lexington  to  consult 
this  library,  and,  as  Dr.  Stucky  has  justly 
said,  the  knowledge  of  the  value  of  the  books 
which  are  contained  there  in  is  possibly  ap- 
preciated to  a greater  extent  outside  of  our 
state  than  in  it.  Unless  our  personal  atten- 
tion has  been  directed  to  the  nature  and  char- 
acter of  the  volumes  contained  therein,  we 
have  been  totally  unaware  of  the  priceless 
value  of  it. 

1 should  like  to  offer  this  resolution: 

“The  Kentucky  State  Medical  Association 
has  always  been  interested  in  the  preserva- 
tion of  the  fine  collection  of  medical  books 
in  the  library  of  Transylvania  University. 
We  are  gratified  to  know  from  the  president 
of  the  University,  through  our  ex-president, 
Dr.  Stucky,  that  this  priceless  collection  is 
soon  to  be  housed  in  a fireproof  building  and 
is  to  be  made  available  to  the  medical  men 
of  the  world  so  they  may  consult  them  and 
profit  therefrom.  We  pledge  our  support  to 
the  University  in  this  splendid  movement.” 

Louis  Frank,  Louisville : I move  the 
adoption  of  the  resolution. 

The  motion  was  seconded  and  carried  unan- 
imously. 

J.  A.  Stucky,  Lexington:  Would  it  re- 
quire the  permission  of  the  House  of  Dele- 
gates for  me  to  read  what  I have  just  read 
to  you  to  the  general  meeting,  or  would  that 
be  decided  by  the  President? 

President  McCLimE : The  President  will 
be  very  pleased  to  wedge  it  in  if  we  can 
possibly  do  it  in  the  crowded  program  we 
have  for  the  remainder  of  the  day.  Sometime 
during  that  program  we  shall  be  very  pleased 
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to  hear  from  you,  Dr.  Stucky.  We  will  now 
have  tile  report  of  the  Committee  on  Crippled 
Children.  Dr.  Barnett  Owen  is  the  chairman. 

Kefort  of  Committee  on  Crippled  Children 

“Outlining  the  accomplishments  during  the 
jiast  year  under  the  direction  of  the  Ken- 
tucky Crippled  Children’s  Commission: 

“From  October  1,  1929,  to  September  12, 
1930,  the  Kentucky  Crippled  Chiidren’s  Com- 
mission has  committed  to  the  hospitals  for 
treatment  679  indigent  crippled  children. 
This  number  includes  376  new,  eases  and  303 
cases  that  have  been  previously  treated  and 
require  a second  operation  or  further  atten- 
tion, one  of  the  chief  problems  of  the  Com- 
mission being  the  handling  of  cases  that  need 
frequent  periods  of  hospitalization.  The  Com- 
mission has  also  furnished  braces  for  thirty- 
eight  new  cases  for  whom  hospital  treatment 
was  not  necessary,  in  addition  to  braces  that 
that  have  been  repaired  for  a large  number 
of  old  cases.  Upon  September  12,  1930,  there 
were  214  Commission  cases  in  the  orthopedic 
wards  of  hospitals  in  Ashland,  Lexington 
and  Louisville;  2309  indigent  cripples  have 
been  treated  by  the  Commission  since  the  be- 
ginning of  the  work  in  1925. 

“From  April  23  to  August  27,  thirteen 
clinics  were  held  in  the  following  localities: 
Corbin,  Carrollton,  Pineville,  Mayfield,  Hen- 
derson, Jackson,  Beatty ville.  Hazard,  Owens- 
boro (2  clinics),  Elizabethtown,  Pikeville, 
and  Paintsville.  Forty-four  counties  were  in- 
cluded in  these  clinics,  which  means  that  in- 
tensive field  work  in  each  county  was  done 
by  the  Commission’s  nurses  during  the  past 
five  months.  Every  dismissed  case  in  each 
county  was  visited  personally,  in  addition  to 
letters  from  the  office  which  were  sent  to  the 
parents,  urging  that  the  children  attend  the 
clinics  for  purposes  of  re-examination  and 
follow  up.  A total  of  952  children  attended 
the  clinics,  including  328  old  cases  and  624 
nfw  cases.  The  old  cases  represented  45.5  per 
cent  of  those  asked  to  attend  the  clinics,  since 
many  cases  in  each  district  have  been  per- 
manently discharged  as  having  attained  the 
maximum  correction,  and  require  no  further 
follow-up.  As  an  immediate  result  of  the 
clinics,  101  cases  were  sent  to  the  hospitals 
and  370  were  placed  on  the  Commission’s 
waiting  list  for  attention.  A number  of  these 
cases  are  being  admitted  to  the  hospitals  each 
wet'k.  From  the  clinics,  66  old  cases  were  dis- 
charged as  permanently  corrected,  157  need- 
ed further  treatment  or  new  braces,  and  105 
were  pronounced  as  doing  well,  but  should  be 
kept  under  observation  and  examined  period- 
ically. 

“In  an  effort  to  discover  the  best  follow- 

up method  for  pld  cases,  the  experiment  of 


a quarterly  clinic  is  being  tried  in  Owens- 
boro, with  the  assistance  of  the  Owensboro 
Rotary  Club  and  the  Mary  Kendall  Home. 
Two  .such  clinics  have  been  held,  and  it  is 
gratifying  to  note  that  a larger  number  of  old 
eases  attended  the  second  clinic  than  the 
first.  It  the  Owensboro  quarterly  clinic 
proves  successful  the  Commission  will  con- 
sider the  ])ossibility  of  establishing  similar 
clinics  in  other  di.stricts. 

“Diagnosis  of  the  cases  examined  at  the 
summer’s  clinics  showed  the  following  de- 
formities present : 

“Classification  of  Deformities: 


Infantile  paralysis 

240 

Spastic  paralysis 

75 

Otlier  forms  of  paralysis 

50 

C on  gen  i t al  def  o r m i t ies 

184 

Bone  tuberculosis 

62 

Injuries 

51 

Osteomyelitis 

58 

Scoliosis 

32 

Arthritis 

28 

Rickets 

25 

Non-orthopedic  and  mental 

80 

Miscellaneous 

67 

Total 

952 

Depre.ssing  reports  have  been 

brought  in 

by  the  Commission’s  field  workers  as  they 
return  from  their  districts.  Undoubtedly  the 
demand  upon  the  Commission  wdll  be  much 
greater  during  the  foming  year  on  account 
of  the  drouth  and  unemployment  situation 
throughout  the  state.  The  nurses  report  homes 
without  food  and  children  without  clothes,  and 
the  inve.stigations  made  show  that  families 
who  formerly  have  been  able  to  pay  a part  on 
braces  and  corrective  shoes  are  unable  now  to 
help  even  that  much.  And  families  have  come 
to  the  clinics  begging  that  their  children  be 
admitted  to  the  hospital  as  there  was  no  food 
for  them  at  home.  Some  very  shocking  cases 
of  malnutrition  were  seen  at  the  clinics. 

For  the  success  of  its  work,  the  commis 
sion  is  greatly  indebted  to  the  wholehearted 
and  generous  support  given  by  the  members 
of  the  medical  profession  throughout  the 
state,  and  the  county  health  departments  un- 
der the  direction  of  Dr.  McCormack  and  the 
State  Board  of  Health.  Intense  interest  in 
the  clinics  is  always  shown  by  the  local  doc- 
tors, and  the  coopeiation  of  the  county  health 
departments  is  invaluable  in  locating  vi.siting 
and  follow-up  treatment  of  the  cases.  The 
Commission  has  found  that  where  a good 
county  health  department  is  in  existence, 
greater  improvement  is  noted  in  the  condi- 
tion of  cases  dismissed  from  the  hospitals, 
since  the  county  nurse  will  impress  the  par- 
ents with  the  necessity  of  keeping  braces  upon 
the  child  and  bringing  him  back  to  the  doc- 
tor for  frequent  examination. 
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“The  Commission  is  also  indebted  to  the 
railroads  and  to  the  civic  clubs  in  the  va- 
rious localities  where  clinics  are  conducted, 
for  their  co-operation.  The  clinics  are  always 
sponsored  by  a civic  club,  whose  committees 
furnish  transportation  for  the  crippled  chil- 
dren on  the  day  of  the  clinic  and  provide  a 
free_luneh  for  all  who  attend  the  clinic. 
Without  the  interest  showm  by  the  organiza- 
tions in  each  community  the  Commission’s 
work  w'ould  be  impossible  of  accomplishment 
to  the  same  degree. 

“Kentucky  has  gotten  a substantial  start, 
but  a tremendous  job  confronts  us.  Many 
thousands  of  indigent  crippled  children  are 
in  the  state  at  present,  new  cases  arriving  at 
the  rate  of  about  160  per  year  under  normal 
conditions,  which  is  vastly  increased  by  any 
epidemics  that  occur  from  time  to  time. 
Another  great  responsibility  the  state  owes 
to  its  crippled  children  is  their  education 
and  special  training  which  is  necessary  to 
make  them  self-supporting. 

“The  job  is  endless,  but  unquestionably  is 
worthy  of  the  physical  and  mental  effort  on 
the  part  of  the  medical  profession  and  the 
state  for  the  financial  investment  which  is 
productive  of  many  dividends. 

“Kespectfully  submitted, 

“Jolin  D.  Trawick 
W.  M.  Brown 

W.  Barnett  Owen,  Chairman.” 

I move  the  adoption  of  this  report. 

The  motion  was  seconded  and  carried. 

President  McCLimE : We  will  now  have 
the  report  of  the  kledieo-Legal  Com- 
mittee, J.  D.  Lutkins,  Louisville,  is  the  Chair- 
man and  I want  to  take  this  opportunity  of 
commending  its  work. 

Report  op  the  Medico-Legal  Committee 


“Number  suits  on  hand  October  1,  1929  15 

Number  suits  filed  October  1,  1929 

to  September  15,  1930  13 

Number  of  suits  threatened,  but  no  suit 

brought  6 

Number  of  suits  tried  before  jury  4 

Number  of  verdicts  in  favor  of  physicians  4 

Number  dismissed  on  peremptory  in- 
structions 2 


“This  makes  a total  of  si.x  cases  that  went 
to  the  jury  and  100  per  cent  decided  in  favor 
of  the  doctor. 

“Number  of  suits  compromised  by 

the  Medical  Protective  Association  Several 
Number  of  suits  compromised  by 
the  Kentucky  State  Medical  Asso- 
ciation None 

Number  of  suits  dropped  2 

Number  of  suits  taken  to  court  of  ap- 
peals (Decision  in  above  ease  in 
favor  of  the  doctor)  1 

Court  of  appeals  decision  adverse  to 


physician  None 

Number  of  eases  pending  to  date  19 

‘ ‘ There  are  at  least  two  eases  against  mem- 
bers of  the  society  in  which  no  information 
whatever  has  been  given  to  the  Committee, 
consequently  Ave  are  powerless  to  act.  ’ ’ 
Respectfully  submitted, 

J.  B.  Lukins,  Chairman.” 

I move  the  adoption  of  that  report.  The 
motion  Avas  seconded  and  carried. 

President  McClure;  We  Avill  noAv  have 
a report  of  the  Committee  on  Post-Grad- 
uate Course,  Dr.  Philip  Barbour,  Louisville  is 
the  Chairman. 

Report  op  the  Committee  on  Post-Graduate 
Instruction 

_ The  Committee  on  Post-Graduate  Instruc- 
tion begs  leave  to  report  that  a two-weeks 
course  aa-rs  given  from  July  7 to  1!^.  Quite  an 
elaborate  course  of  lectures  was  arranged  and 
very  faithfully  carried  out  by  tlip  Louisville 
members  of  the  Association.  The  attendance 
was  22,  a number  being  from  the  adjacent 
states  of  Indiana  and  Illinois.  Those  attend- 
ing Avere  very  enthusiastic  in  their  praise  of 
the  character  of  the  work.  It  Avas  believed 
that  the  small  attendance  was  due  to  the  fi- 
nancial condition  in  the  state. 

“The  Committee  recommend  that  this  work 
should  be  continued  each  year.  They  believe 
a larger  attendance  can  be  secured  by  having 
the  course  held  coincident  with  the  graduating 
exercises  of  the  UniA’ersity.  They  would  like 
to  plan  to  utilize  the  alumni  who  return  for 
the  commencement,  and  other  publicity 
methods,  which  they  believe  will  give  in- 
creased attendance.  Many  of  the  lecturers  are 
willing  to  give  even  more  hours  of  instruction 
to  the  course,  and  we  believe  it  can  be  made 
increasingly  more  valuable  to  the  doctors  of 
the  state. 

“Respectfully  submitted, 
“Philip  F.  Barbour, 
George  A.  Hendon, 

John  Walker  Moore.” 

Louis  PkANic : I move  the  adoption  of 
the  report.  The  motion  was  .seconded  and 
carried. 

President  IMcClure  : I Avas  instructed 
at  the  meeting  of  the  Council  last  night  to 
recommend  that  an  appropriation  of  not  to 
exceed  $500  be  authorized  for  the  necessary 
expenditures  in  connection  with  the  erection 
and  unveiling  of  the  McDowell  statue  at 
Frankfort  in  conjunction  with  the  Southern 
Medical  Association  during  its  session. 

Louis  Frank,  Louisville : That  does  not 
impair  our  finances,  does  it? 

Secretary  McCormack  : Oh  no. 

Louis  Frank,.  Louisville : I move  you 
that  the  recommendation  of  the  Council  be 
concurred  in. 
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The  motion  was  seconded  and  carried. 

President  McOErRE:  The  House  request- 
ed me  to  appoint  a committee  Avith  re- 
jrard  to  McDowell  house.  I wish  to  apxmint 
C.  A.  Vance  of  Lexington ; Louis  Frank,  of 
LouisA'ille ; Virgil  Kinnaird,  of  Lancaster, 
and  an  appointee  from  the  Woman’s  Aux- 
iliary to  serve  on  that  committee. 

Secretary  McCormack  : Mr.  President, 
I moA"e  that  that  committee  be  a committee 
of  the  House  of  Delegates. 

The  motion  was  seconded  and  carried. 

President  McCiamE : Deport  of  t h e 
Auditing  Committee. 

Deport  of  the  Auditing  Committee 

P>.  F.  Zimmerman.  Louisville:  The  Au- 
diting Committee  has  reviewed  the  accounts 
of  the  Association,  and  verifies  them  and  also 
verifies  the  Treasurer’s  report  published  in 
the  Journal. 

V.  G.  Kinnaird.  Catlpttsbur<r : T move 
the  report  if  the  Auditing  Committee  be 
adopted.  (Seconded). 

The  motion  to  adopt  the  report  of  the  Au- 
diting Committee  was  carried. 

President  McCuimE:  Ts  the  Chairman 
of  the  Committee  on  Deports  of  Officers 
ready  to  report? 

Deport  op  the  Committee  op  Officers 

J.  A.  Orr.  Paris:  “We  your  Committee, 
haim  carefully  gone  over  the  reports  coming 
under  our  consideration.  We  find  these  re- 
ports to  be  full  and  comprebeusive,  tbei^  hav- 
ing already  come  before  the  House  of  Dele- 
gates and  been  considered  bi"  that  body.  Hoav- 
ever,  we  wish  to  call  attention  to  the  opening 
paragraph  in  the  report  of  the  Council,  which 
we  quote; 

“ ‘Tt  is  gratifAung  to  report  that  in  spite 
of  the  unprecedent  economic  depression,  the 
paid  membership  at  this  time  is  1769  as 
against  1801  last  year.  As  a number  of 
those  who  are  delinquent  have  signified  the 
intention  of  paA'ing  their  dues,  our  member- 
ship will  remain  approximatelA^  the  same  as 
for  the  past  seA’eral  years.  When  it  is  con- 
sidered that  there  are  2650  phA’sicians  licensed 
m the  state,  a large  number  of  whom  are  not 
in  aetiA^e  practice,  we  think  this  is  an  excel- 
lent showing.’ 

“We  do  not  belieA’e  that  it  is  a matter  nf 
gratification  that  our  membership  has  fallen 
off  from  1801  to  1769  durin"  the  past  year, 
csnecially  when  there  are  2650  licensed  phy- 
sicians. 

“Further,  we  do  not  belieA^e  that  the 
economic  depression  is  the  cause  of  this,  as 
we  do  not  belieAT  auA-  doctor  has  been  so 
hard  bit  that  he  could  not  paA"  his  dues,  but 
that  his  failure  to  do  so  has  been  due  to  the 
usual  negligence  on  bis  part  as  well  as  that 
of  the  secretarA"  of  his  county  societA". 

“There  is  alw.iys  a percentage  of  practmal- 


ly  all  organizations  Avho  do  not  pay  their 
dues  until  the  secretary  runs  them  down  and 
collects  it.  Our  society  is  no  exception. 

“It  might  be  well  for  each  of  the  Councilors 
to  confer  with  the  secretaries  of  the  various 
counties  in  his  district  and  encourage  them  to 
report  the  number  of  licensed  physicians  in 
each  county,  those  who  are  retired,  etc.,  so 
that  we  may  hai^e  an  accurate  statement  of 
tliose  who  should  belong  to  the  society. 

“ As  a rule,  some  influence  other  than  local 
in  a lagging  organization  Avill  tend  to  stimu- 
late it. 

‘ ‘ Despectf ully  submitted, 

“H.  H.  Hunt 
J.  A.  Orr,  Chairman.” 

W.  E.  Gardner:  T move  the  adoption 
of  the  report. 

The  motion  was  seconded  and  carried. 

J.  A.  Orr.  Paris:  As  Chairman  of  this 
Committee  it  seems  to  me  that  we  do  a lot  of 
things  in  the  House  of  Delegates  that  are 
time-consuming  and  are  of  no  value  to  any- 
one. As  far  as  I have  been  able  to  see,  and 
especially  as  far  as  this  report  is  concerned, 
it  does  not  amount  to  a row  of  pins.  Each 
one  of  these  reports  of  officers  has  been  re- 
ported here  and  considered  by  the  Hou.se  of 
Delegates,  discussed  and  passed.  This  thing  is 
just  a perfunctory  thing  and  doesn’t  amount 
to  anything;  it  is  just  a time-consuming  thing. 

I move  you  that  this  Committee  be  abolished 
in  the  future. 

Sec'RETara’..  IMcCormack  : Permit  ome  to 
discuss  that  proposition.  Tt  has  been  the 
custom  in  the  American  Medical  Association 
and  in  all  of  the  state  associations  to  have  a 
Committee  on  Deports  of  Officers  because  the 
officers  are  the  agents  and  instruments  of  the 
House  of  Delegates;  the  House  of  Delegates 
is  the  body  in  authority,  and  while  we  have 
been  fortunate  that  the  reports  of  our  offi- 
cers haA’-e  met  with  the  approbation  of  the 
House,  if  at  any  time  they  shouldn’t  meet 
with  its  approbation  the  House  should  al- 
ways have  the  machinery  in  hand  to  take  ac- 
tion in  regard  to  the  matter.  At  times,  as 
at  this  time  as  Dr.  Orr  reports,  his  Committee 
has  had  A'ery  little  to  do. 

In  the  American  Medical  Association  and 
in  some  of  the  state  associations,  and  from 
time  to  time  th-’  situation  is  bound  to  arise  in 
this  Association,  the  House  of  Delegates  does 
desire  to  take  cognizance  of  the  action  of  its 
employees  and  of  its  elected  officials  and  to 
criticize  them. 

At  the  last  session  of  the  House  of  Delegates 
nf  the  American  Medical  Association,  the 
President  in  his  address  made  certain  very 
specific  recommendations  that  were  disap- 
proved by  the  House  of  Delegates.  That 
might  happen  at  any  time,  and  I believe  the 
House  should  retain  the  machinerj^  to  take 
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charge  of  the  situation  at  any  time  it  desires. 

Louis  Frank,  Louisville : I am  very 
much  of  the  opinion  of  the  Secretary.  I 
think  this  is  really  an  important  committee, 
and  I don’t  know  whether  it  is  customary  in 
this  society,  though  certainly  it  seems  to  me 
that  with  this  Committee  in  existence  it 
should  become  the  duty  of  the  officers  of  the 
Association  to  hand  in  to  this  Committee  a 
■ w^ritten  report,  or  have  their  reports  all  writ- 
ten and  made  up  so  that  this  Committee  can 
consider  them  in  between  the  convening  of 
the  meeting  and  the  last  day,  when  it  makes 
its  report. 

President  IMcClure:  The  Council  at  its 
meeting  last  night  arranged  that  that  be 
done  hereafter. 

Louis  Frank,  Louisville:  I think  this 
is  one  of  the  most  important  committees  that 
this  House  has.  It  remains,  first,  for  this 
Committee  to  determine  just  exactly  what 
action  shall  be  taken  on  the  reports  of  the 
various  officers,  and  if  they  do  their  duty, 
they  make  recommendations  to  us  and  these 
reports  are  not  just  simply  passed  and  every- 
thing accepted.  I think  most  House  of  Dele- 
gates and  most  legislatives  bodies  of  this  kind 
are  very  apt  simply  to  receive  the  reports  and 
let  them  go  as  such.  It  is  true  that  we  all 
have  confidence  in  our  officers  and  have  every 
trust  in  them,  but  at  the  same  time,  there  is 
a tendency  on  the  part  of  all  bodies  of  this 
type  not  to  inquire  closely  into  their  own  af- 
fairs and  simply  to  accept  what  the  officers 
cay  and  pass  all  motions  and  all  recommenda- 
tions that  they  make. 

If  this  Committee  functions  properly,  it 
should  carefully  look  into  these  matters  and  be 
prepared  to  recommend  to  us  what  should  be 
done.  We  cannot,  in  the  hurry  and  the  short 
time  we  have  at  onr  disposal,  consider  care- 
fully all  recommendations  that  are  made  by 
the  officers. 

I would  therefore  be  very  much  in  favor  of 
continuing  this  Committee,  and  will  therefore 
vote  against  the  doctor’s  motion. 

P.  T.  Layman.  Elizabethtown : I think 
this  is  just  a brief  way  of  getting  things  be- 
fore the  members,  and  it  informs  us  better 
than  we  can  inform  ourselves.  I am  opposed 
to  the  motion. 

J.  A.  Orr,  Paris:  The  reason  I did  that 
was  that  these  things  have  all  been  considered 
and  adopted ; they  are  passed  bv  the  House  of 
Delegates  already  and  have  been  discussed 
fully. 

The  question  was  called  for.  Dr.  Orr’s  mo- 
tion was  put  to  a vote,  and  was  lost. 

L.  T.  Minisk.  Frankfort : I move  that 
tlie  report  of  the  Council  received  at  a for- 
mer meeting  be  adopted 

Louis  Frank,  Louisville:  I will  second 


the  motion.  I was  instrumental  in  having 
that  report  held  up,  I will  say  for  Dr.  Orr’s 
benefit,  until  we  did  get  the  final  report.  The 
motion  was  carried. 

President  McClure  : Is  there  any  new 
business  to  come  before  this  body? 

Louis  Frank,  Louisville : I would  like 
now  to  move  jmu  that  all  such  reports  as  are 
contemplated  being  reported  upon  by  the 
Committee  on  Keports  of  Officers  be  in  the 
hands  of  that  Committee  at  the  convening  of 
this  House,  and  that  such  reports  as  they 
require  to  study  be  held  up  until  their  reports 
are  made. 

The  motion  was  seconded  and  carried. 

Louis  Frank,  Louisville : I introduced 
an  amendment  to  the  rules  the  other  day 
which  I now  desire  to  withdraw.  After  be- 
ing present  at  this  delightful  place,  I think 
that  maybe  some  of  the  reports  and  complaints 
that  have  come  to  my  own  ears  since  the  argu- 
ment was  had  which  put  me  forward  to  make 
this  motion  to  amend  the  Constitution  with 
reference  to  our  place  of  meeting,  have  prob- 
ably been  erroneous. 

In  withdrawing  this  resolution,  I also  want 
to  say  that  I have  never  attended  a meeting 
which  has  been  held  in  a place  that  is)  more 
adapted  and  more  suitable  to  onr  conventions 
than  the  nlaee  we  are  meeting  in  at  present. 
I think  we  have  been  most  hospitablv  enter- 
tained here,  the  arrangements  have  been  most 
excellently  adapted  to  our  purposes,  and  I 
wish  also  in  withdrawing  this  motion  to  move, 
sir,  that  we  extend  a vote  of  thanks  to  Prof. 
Cherry  in  charge  and  to  those  who  have  lent 
themselves  to  our  delightful  entertainment, 
and  thank  them  for  their  hospitality.  I Avish 
to  include  in  that  motion  the  people  of  BoavI- 
ing  Green. 

The  motion  was  seconded  and  unanimously 
carried. 

President  McClitre  : The  amendment  to 
the  By-Law^s:  offered  by  Dr.  Frank  has  be°n 
Avitb  drawn. 

Louis  Frank,.  Louisville  : There  is  another 
amerdment  that  I want  to  introduce, 
to  lay  over  until  next  year:  that  Chapter 
III,  Section  4 of  the  By-Laws,  which  refers 
to  the  time  given  for  reading  of  papers,  be 
amended  by  the  additfion  of  these  words, 
“that  this  rule  may  be  suspended  by  unani- 
mous consent  of  the  general  assembly,”  refer- 
ring to  the  discussion  and  the  length  of  time 
and  to  the  length  of  papers. 

I can  Amry  well  see  where  we  may  even 
have  a visitor  here,  invited  by  the  assemblv, 
and  yet  under  the  rules  he  would  be  giv^n 
only  twenty  minutes,  nr  if  we  had  som^^  dis- 
tinguished guest  here  who  desired  to  discuss 
a paper,  under  the  rules  if  rigidh'  adhered 
to  (and  it  has  been  decided  that  they  must 
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be  amended  by  this  House),  he  could  be  given 
only  five  minutes  for  discussion.  That  rule 
requires,  however,  unanimous  consent.  It 
means  if  anyone  objects  it  cannot  carry. 

Secretary  IMcCormack  : That  lays  over 
until  the  next  session  of  the  House  of 
Delegates. 

I want  to  say  in  connection  with  it  that  it 
has  been  found  in  all  medical  bodies  that 
such  a rule  destroys  the  program.  You  can’t 
object  when  a man  is  on  the  floor  and  says 
something  interesting.  You  can’t  object  to  a 
request  by  some  friend  that  his  time  be  ex- 
tended. It  means  that  the  men  who  are  last 
on  the  program  don’t  get  to  present  their 
papers.  We  have  had  Presidents  who  have 
been  lax  in  that  respect  frequently  in  this 
House,  and  a number  of  our  best  members 
have  been  punished  by  it. 

Last  night  was  an  example.  I don’t  think 
there  has  ever  been  presented  a more  stu- 
dious, a moi’8  thoughtful  or  a more  valuable 
paper  than  that  of  Dr.  Gregory,  and  yet  due 
to  laxity  on  the  part  of  the  presiding  officer 
of  one  of  the  sections,  that  paper  was  heard 
by  a very  small  number  of  men.  It  is  a paper 
that  had  taken  two  yeai-s  in  its  preparation. 
I don’t  believe  we  ought  to  put  ourselves  in  the 
position  of  getting  in  that  fix.  Of  course,  with 
visitors  we  have  the  advantage,  under  the 
rules,  of  extending  their  time,  for  they  are 


considered  as  orators  when  they  are  invited 
by  the  Association,  and  their  time  is  unlim- 
ited under  the  By-laws  at  present. 

We  have  got  to  hold  our  own  members 
down,  because  a man  full  of  his  subject  can 
present  it  in  twenty  minutes  and  say  all  that 
we  Avant  to  hear,  at  any  rate,  or  all  we  are 
going  to  hear,  but  in  spite  of  the  world  he 
will  talk  on  and  on  if  you  let  him.  Take 
our  enthusiastic  friend  Dr.  Hendon  as  an 
example,  and  I select  him  as  an  example  be- 
cause in  any  matter  he  presents,  no  matter 
whether  he  talks  for  twenty  minutes  or 
twenty  hours,  he  is  always  in  at  the  first  and 
the  last  of  the  thing  and  he  is  so  full  of  the 
subject  that  no  man  in  this  House  would  have 
the  heart  to  stop  him ; we  are  all  entranced, 
we  are  enthused,  and  you  couldn’t  do  it.  I 
believe  that  it  Avould  be  a mistake,  althoiigh 
the  matter  is  not  open  for  discussion  at  this 
present  time. 

President  McClure  : The  Chair  Avishes 
to  say  that  it  is  very  much  pleased 
that  Dr.  Frank  acknowledges  that  under  Sec- 
tion 4 the  Chair  was  compelled  to  rule  as  he 
did.  I didn’t  make  these  laws,  but  so  long  as 
they  are  on  the  books  Ave  are  going  to  observe 
them,  just  as  we  are  other  laws  that  I spoke 
of  the  other  night. 

The  following  bills  Avhich  had  been  ap- 
proved by  the  Council,  Avere  ordered  paid : 
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1930 

September  30 — Voucher  Check  No.  1 

DR.  A.  T.  McCORMAOK.  Louisville, 

To  SeptemUer  salary,  Secretary $150.00 

To  expense  to  A.  M.  A.  Meeting,  Detroit . . . 72.75 

To  sundry  cash  expense  for  Bowling  Green  Meeting  55.00 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  30 — A’'oucher  Check  No.  2 ■. 

DR.  L.  H.  SOTH.  Louisville. 

To  September  Salary,  Business  Manager. 

Approved  bv  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  30 — Voucher  Check  No.  3 

ELA^'A  GRiANT,  Louisville. 

To  September  Salary,  Bookkeeper  

To  honorarium  , 

To  expense  to  Bowling  Green  Meeting ■ 


$277.75 


$ 75.00 
25.00 
20.25 


$ 277.75 


$ 100.00 

$ 120.25 


$120.25 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sei)tember  30 — Voucher  Check  No.  4 $ 100.00 

.1.  F.  BLACKERBY,  Louisville. 

To  September  Services  Rendered  Committee  on  Public  Policy. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  30 — Voucher  Check  No.  5 $ 61.00 

B.  P.  EUBANK.  Bowling  Green. 

To  auditing  accounts  of  Dr.  W.  B.  McClure,  Treasurer:  Dr.  M.  McDowell,  Treas- 
urer, and  Dr.  A.  T.  McCormack.  Secretary,  and  Mrs.  W.  C.  Dugan,  Treas- 
urer AVoman’s  Auxiliary,  Sept.  1,  1929-Sept.  1,  1930  . . . 50.00 

To  traveling  expenses  11.00 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  30 — A'^oucher  Check  No.  6 $ 52.50 

DR.  C.  C.  MAPES.  Louisville. 

To  minutes,  editing  papers  and  reporting  discussion  of  1930  Meeting  of  Eye,  E'ar, 

Nose  and  Throat  Section  at  Louisville. 

Approved  bv  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  30 — Voucher  Check  No.  7 $ 54.00 

COURIER-JOURNAL  .JOB  PRINTING  CO.,  Louisville. 

To  4 M 1931  and  1932  Membership  Cards. 

Approved  bv  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  30 — A^oncher  Check  No.  8 • ? 30.20 

DR.  CHARLES  A.  VANCE.  Lexington. 

To  expense  as  Councilor,  Tenth  District. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 
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September 


September 


September 


September 


September 


September 


September 


September 


September 


September 


September 


September 


September 


30 — Voucher  Cneck  No.  9 

THEOBALD-JANSEN  ELECTRIC  CO.,  Louisville. 

To  One  16-incb  AC  Signal  Oscillating  Fan. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

30 — Voucher  Check  No.  10 

LOUISVILLE  TYPEWRITER  & SUPPLY  CO.,  Louisville. 

To  Wales  Adding  Machine  Ribbon  and  Installing. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Dele.gates. 

30 — Voucher  Check  No.  11.. 

BUSH-KREHS  CO.,  Louisville. 

To  31  Sq.  Hts.  Ports,  of  Doctors 141.00 

Less  20%  28.20 


$112.80 

To  Art  Work,  Touching  Up  Copy 2.00 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

30 — Voucher  Check  No.  12.... 

AMERICAN  MEDICAL  ASSOCIATION,  Chicago. 

To  2,500  Inserts  of  Dr.  W.  B.  McClure’s  Picture. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

30 — Voucher  Check  No.  13  

BRAKAIEIER  BROS.,  Louisville. 

To  300  Gold  Bangle  Bars,  ‘‘Bowling  Green  1930.” 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

30 — Voucher  Check  No.  14 

MAYME  SULLIVAN,  Louisville. 

To  expenses  at  Post-Graduate  School : 


Meals  and  car  fare,  self  and  assistant.  . . .■ 8.90 

To  honorarium  25.00 

To  expense  to  Bowling  Green  Meeting  and  return  for  self,  moving  picture  opera- 
tor and  Dr.  Gilmore,  guest  at  Meeting 52.45 


$ 86.35 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 


30 — Voucher  Check  No.  15 

MEFFERT  EQUIPMENT  CO.,  Louisville. 

To  2,500  4x6  White  Cards  $ 5.82 

To  One  box  6 3-4  White  Tiger  Envelopes 1.13 

To  Two  Columnar  Pads  ■ 1.50 


$ 14.00 


$ 1.50 


$ 114.80 


$ 35.00 

$ 63.00 


$ 86.35 


$ 8.45 


$ 8.45 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

30 — Voucher  Check  No.  16 $ 9.85 

BURNAM  & GREENLEAF,  Attorneys,  Richmond. 

To  expense  pertaining  to  Irvine  estate,  telephone  calls,  copy  of  articles  and  copy 
of  opinion. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

30 — Voucher  Check  No.  17  ■ $ 25.00 

FRED  FORCHT,  Attorney,  Louisville. 

To  services  taking  depositions  of  Dr.  J.  H.  Brewer  and  Dr.  K.  A.  Fisher  in  case 
of  Lee  Close  vs.  Dr.  J.  J.  Booker. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

30 — Voucher  Check  No.  18 ■ $ 175.00.. 

NOGGLE  & GRAHAM,  Greensburg. 

To  representing  Dr.  J.  J.  Booker  in  case  of  Lee  Clo?e  vs.  Dr.  J.  J.  Booker. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

30 — Voucher  Check  No.  19 $ 25.75 

H.  F.  GORIN,  Clerk  Green  Circuit  Court,  Gre,ensburg. 

To  taxations  of  cost  in  Green  Circuit  Court  in  case  of  Lee  Close  vs.  Dr.  J.  J. 


Booker : 

Defendant’s  Costs: 

Clerk’s  Fees  ■ $ 3.25 

Sheriff’s  Fees  3.50 

Stenographer  . 15.00 

Jury  Fee  4.00 


$ 25.75 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

30— -Voucher  Check  No.  20 $ 24.00 

TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green. 

To  250  Applications  for  Space  Blanks $ 7.25 

To  250  Commercial  Exhibits  • 6.25 

To  250  Letterheads  and  250  Envelopes 4.50 

To  300  Programs,  Post-Graduate  Course 6.00 


$ 24.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

30 — Voucher  Check  No.  21 • $ 235  84 

TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green. 

To  2,350  80  P.  July  Issue  • $442.00 

To  Inserts  and  Scoring  8.50 

To  Tabulating  Work  20.00 

To  35  Changes  • 7.00 

To  Envelopes  ■ 15.00 

To  Printing  Envelopes  2.30 


$494.80 

$450.00 

15.00 

2.30 


$467.30 

Less  Credit,  Check  No.  Ill  ■.  . $ 7.70 

Dec.  and  May  Envelopes;  paid  for  but  not  received 30.00  $37.70  $429.60 


Credit  by  Check  No.  124.  as  follows: 

To  account  of  July  Journal 

To  account  of  July  Envelopes  

To  account  of  Printing  July  Envelopes 


Balance  due  on  July  Journal 


$ 65.20 


56§ 


KAhmCKY  MEnrCAL  JOVttNAL 


[November,  1930 


September 


September 


September 


Septemlier 


September 


Scjitember 


September 


September 


September 


September 


September 


September 


Upon 


To  2,250  76  P.  August  Issue $422,40 

To  40  Changes  8.00 

To  Envelopes  15.00 

To  Printing  Envelopes 2.30 

To  Inserts  and  scoring  ■ 8.50 


$456.20 

Credit  by  Check  No.  131,  as  follows: 

To  account  of  August  Journal $435.00 

To  account  of  August  Envelopes  15.00 

To  account  of  Printing  August  Envelopes 2.30  $452.30 


Balance  due  on  August  Journal  $ 3.90 

To  2,500  96  P.  September  Issue  . $534.44 

To  Scoring  and  Inserting  8.50 

To  Inserts;  no  scoring  5.00 

To  90,802  Ems,  set  to  6 jit.  . 90.80 

To  Envelopes  • 15.00 

To  Printing  Envelopes  2.30 

To  40  changes  8.00 


Credit  by  Check  No.  137,  as  follows: 

To  account  of  September  Journal  

To  account  of  September  Envelopes  

To  account  of  Printing  September  Envelopes 


$673.04 

$485.00 

15.00 

2.30  $502.30 


Balance  due  on  September  Journal 


$170.74 


Less  Credit  by  Dr.  McCormack’s  Check  fo  Envelopes 


$239.84 

4.00 


$235.84 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

30 — Voucher  Check  No.  22  ■ $ 45.25 

MRS.  RUTH  FLAGG,  Louisville. 

To  honorarium  $ 25.00 

To  expense  to  Bowling  Green  Meeting  and  eturn  20.25 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

30 — Voucher  Check  No.  23  $ 38.50 

AGNES  BLAIR,  Louisville. 

To  honorarium  . $ 25.00 

To  expense  to  Bowling  Green  Meeting  and  return  13.50 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

30 — Voucher  Check  No.  24.  $ 29.00 

MRS.  R.  R.  CASSELL,  Louisville. 

To  honorarium  . $ 25.00 

To  expense  to.  Bowling  Green  Meeting  and  return  ■ 4.00 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

30 — Voucher  Check  No.  25 • $ 2.25 

LOUISVILLE  PAPER  CO.,  Louisville. 

To  10  sheets  28x44  No.  601  White  Mat  Board. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

30 — Voucher  Check  No.  26 $ 2.50 

DURLAUP,  Louisville. 

To  1 Used  Stand. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

30 — Voucher  Check  No.  27 $ 8.00 

LOUIS  VISSMAN,  Clerk,  Jefferson  County  Circuit  Co'-.rt,  Imuisville. 

To  clerk’s  costs  in  case  of  Reedie  D.  Davis  vs.  Dr.  Walter  I.  Hume. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

30 — Voucher  Check  No.  28  $ 104.50 

TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green. 

To  600  Programs  $ 96.00 

To  1 M Bill  Heads  4.50 

To  800  Filing  Cards  4.50 


$104.50 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

30 — Voucher  Check  No.  29 $ 15.00 

JAMES  MARTIN,  Bowling  Green. 

To  3 days’  services  as  night  watchman. 

Approved  bv  Council  and  Ordered  Paid  by  House  of  Delegates. 

30 — Voucher  Check  No.  30 ■ $ 20.35 

DR.  D.  M.  GRIFFITH,  Owensboro. 

To  expense  as  Councilor.  Second  District. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

30 — Voucher  Check  No.  31 ■ .$  40.00 

DR.  W.  M.  MARTIN,  Harlan. 

To  expense  as  Councilor,  Eighth  District. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

30 — Voucher  Check  No.  32 $ 25.00 

DR.  J.  G.  OWSLEY,  Lilly. 

To  honorarium. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

30 — Voucher  Check  No.  33 ■ $ 15.7.6 

DR.  R.  C.  McCHORD,  Lebanon. 

To  expense  as  Councilor.  Sixth  District. 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates, 
motion  regularly  made,  seconded  and  carried,  the  House  of  Delegates  adjourned  at  10  o’clock,  sine  die. 

A.  T.  McCormack,  Secretary. 
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GENERAL  OR  SCIENTIFIC  SESSION 


FIRST  SCIENTIFIC  SESSION 
Tuesday  Morning,  September  16 

Tbe  opening  session  of  the  Eightieth  An- 
nual Meeting  of  the  Kentucky  State  Medical 
A^^ocia1^on.  held  at  the  Western  Kentucky 
Teachers’  College,  Bowling  Greui,  was  called 
to  order  at  nine-fifteen  o’clo;k  Tuesday 
morning,  September  16,  by  lue  President, 
Granville  S.  Hanes,  of  Louisville. 

President  Hanes  : The  Kentucky  State 
Medical  Society  is  now  convened  f o r 
the  execution  of  its  Eightieth  Annual  pro- 
gram. You  will  please  rise  while  the  invoca- 
tion is  offered  by  the  Reverend  H.  B.  Cross, 
Pastor  of  the  First  Baptist  Church  of  this 
city. 

Reverend  ii.  B.  Cross  : Our  heavenly 
Father,  we  come  to  Thee  this  morning  to 
praise  Thy  name  vastly  for  Thy  guidance 
and  direction  in  our  lives  today.  We  thank 
Thee  for  every  blessing  that  Thou  hast  given 
to  us.  Wle  thank  Thee  for  our  minds  that  help 
us  to  delve  into  the  mysteries  and  secrets  of 
the  physical  universe.  We  thank  Thee  for  our 
strength  which  leads  us  to  cooperate  with  Thy 
great  laws  which  we  may  work  out  for  the 
good  of  humanity.  We  pray  for  Thy  blessing 
this  morning  to  rest  upon  these  men  and 
women  as  they  shall  meet  to  read  and  to 
study,  that  they  may  better  serve  humanity. 
We  thank  Thee  for  the  services  which  they 
have  rendered  and  are  rendering.  We  thank 
Thee  that  we  have  been  enabled,  as  the  years 
have  come  and  gone,  to  learn  more  about  the 
human  body  and  to  help  alleviate  some  of  its 
ills  and  lessen  the  destructive  powers.  We 
pray  for  Thy  blessing,  then,  that  Thou  wilt 
guide  us  and  direct  us  in  the  future,  that  the 
past  may  be  but  a promise  of  what  Thou  shalt 
give  to  us  and  enable  us  to  do  in  the  days  that 
come  in  the  future.  Bless,  then,  these  proceed- 
ings, for  we  ask  it  in  Jesus’  name.  Amen. 

President  Hanes  : We  will  now  be 
honored  by  an  address  of  welcome  by  the 
Honorable  John  B.  Rodes,  Mayor  of  the  City 
of  Bowling  Green. 

Honorable  John  B.  Rodes  ; Mr.  Presi- 
dent, Ladies  and  Gentlemen : It  is  more 
than  ordinary  pleasure  to  welcome  to  our 
city  the  members  of  the.  Kentucky  State 
Medical  Association.  Yours  is  a great  pro- 
fession. It  is  also  a happy  profession.  Your 
art  is  the  art  of  healing.  Your  science  is  the 


knowledge  of  those  hidden  things  that  will 
prevent  disease  and  suffering  and  cure  or  re- 
lieve it  when  it  comes.  Y'^ou  are  constantly  en- 
gaged in  the  relief  of  human  suffering,  and 
when  you  must  inflict  pain,  you  have  sought 
and  discovered  an  antidote.  You  are  daily 
comforting  the  stricken  mind  and  the  wound- 
ed heart,  and  to  my  mind  if  there  is  any  pro- 
fession that  deserves  the  divine  plaudit  of 
“WeR  done,  good  and  faithful  servant,”  it 
is  the  profession  of  medicine. 

Somehow  doctors  acquire  a fine  philosophy 
of  Lfe.  They  become  great  optimists  j tfiey 
lo-ok  forward  trustfully  and  they  look  for- 
ward nopefuliy.  Even  in  the  youth  of  your 
profession  or  your  professional  life  you 
are  infused  with  the  very  spirit  of  optimism. 

You  are  like  the  young  doctor  who  went 
west  to  find  his  professional  fame  and  for- 
tune and  returned  to  Kentucky  to  see  his 
parents.  His  father  asked;  “Son,  have  you 
had  any  cases?” 

“Yes,  one.” 

“What  was  that?” 

‘ ‘ Childbirth.  ’ ’ 

“And  what  was  the  result?” 

“Well,”  he  said,  “the  mother  died  and  the 
child  died,  but  I brought  the  old  man  through 
all  right.”  (Laughter.) 

Yours  is  not  only  a happy  profession;  it 
is  a noble  one.  True  happiness  is  very  closely 
akin  to  true  nobility.  The  world  is  just  wak- 
ing up  in  point  of  fact  to  the  marvelous 
achievements  of  the  medical  profession  in  tiie 
past  halb  century,  and  giving  you  your  just 
due.  Typhoid  fever,  yellow  fever,  diabetes, 
diphtheria,  small-pox,  and  many  other  dis- 
eases once  pestilences  that  scourged  mankind 
are  now  no  more  tor  all  practical  purposes 
and  around  these  diseases  are  grouped  the 
names  and  the  faces  of  men  who  have  given 
their  lives  in  the  service  of  their  fellow-men. 

The  world  is  now  tiptoe  in  expectation  that 
your  profession  wiU  announce  a cure  for  can- 
cer. Aye,  and  we  stand  hopefully  today  that 
you  will  at  an  early  date  proclaim  a cure  for 
a disease  that  will  startle  the  world  and  rev- 
olutionize mankind — I mean  a cure  for  hay- 
fever.  (Laughter.) 

The  truth  of  it  is,  gentlemen,  that  compar- 
ed to  yourselves  in  the  halls  of  fame  the  sol- 
dier has  gotten  far  more  than  he  deserves. 
The  truth  of  it  is  that  compared  to  your  pro- 
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fession  the  lawyer  has  gotten  far  more  than  he 
deserves.  1 may  express  that  in  a single  sen- 
tence. There  are  many  times  more  pettifog- 
gers in  the  profession  of  law  than  there  are 
ipiacks  in  the  iirofession  of  medicine. 

You  have  not  only  shown  this  remarkable 
advancement  in  the  cure  of  disease  and  its 
pi'evention,  but  you  have  shown  an  equally 
remarkable  advancement  in  the  organization 
and  the  uplift  of  your  profession. 

Time  would  fail  me  this  morning,  as  the 
apostle  who  wrote  the  Book  of  lic.'brews  said, 
to  call  the  roll  of  faith’s  heroes,  of  medical 
heroes,  but  may  1 be  permitted  to  mention 
one,  one  who  really  belongs  to  us,  one  who 
spent  a large  part  of  his  professional  life  in 
Bowling;  Green,  one  who  cast  his  Irish  cour- 
age, hm  high  enthusiasm  and  his  remarkable 
abilities  and  political  strategy  into  the  uplift 
of  his  profession  for  over  thirty  years.  1 re- 
fer to  Dr.  Joseph  N.  McCormack.  (Applause.) 
Literally  he  buried  his  life  in  the  Kentucky 
State  Medical  Association. 

You  are  meeting  today  upon  this  hilltop, 
the  civic  center  of  culture  of  Bowling  Green 
and  more  and  more  growing  to  be  the  pride 
of  our  hearts.  It  has  seemed  to  me  that  every 
effort  made  here  for  the  cultivation  of  the 
mind  and  for  the  gentler  and  more  refined 
instincts  of  the  heart  and  for  the  strengthen- 
ing of  the  foundations  of  character  is  aided 
and  fortified  by  this  encircling  panorama 
which  you  view'  from  this  hill-top,  revealing 
as  it  does,  the  kindliness  and  the  fertility  and 
the  beauty  of  nature  and  the  goodness  of  God. 

Off  yonder  upon  the  twin  sister  hill-top  is 
the  Municipal  Hospital,  presided  over  by  a 
staff  of  local  doctors,  at  their  head  just  at 
present  one  of  the  Presidents  of  your  Asso- 
ciation. 

The  truth  is  that  Bowling  Green  is  a heal- 
thy and  a happy  place  in  which  to  live, 
thanks  to  the  kindliness  of  nature,  pure  water, 
and  our  good  doctors. 

Ladies  and  gentlemen,  we  hope  you  will 
find  it  so,  and  ’.vhen  j'on  come  to  leave,  re- 
calling the  gracious  and  warm  welcome  which 
we  have  extended  to  you,  just  as  warmly  we 
will  bid  you  God-speed  and  invite  you  to  re- 
turn. (Applause.) 

President  Hanes  : Judge  Rodes  really 
ought  to  be  made  a member  of  the  med- 
ical profession.  He  is  the  only  lawwer  that  I 
have  ever  heard  speak  w'ho  placed  the  medi- 
cal profession  on  a plane  above  his  owui. 
(Laughter.) 

He  sounded  a keynote,  perhaps,  that  we  do 
not  all  appreciate.  There  is  no  profession  in 
existence,  nor  Avill  there  ever  be,  that  will 
have  to  deal  so  intimately  and  so  constantly 
with  prejudices,  with  superstitions,  with  tra- 
ditions, as  the  doctor.  You  can’t  impregnate 


a new  idea  into  a mind  until  an  old  one  be- 
comes an  unsatisfactory  tenant  of  that  mind, 
and  the  doctor  is  dealing  with  this  proposi- 
tion all  the  time. 

The  Judge  sees  the  future  of  medicine.  He 
referred  to  the  various  diseases  that  we  are 
year  by  year  controlling  more  completely, 
yet  it  doesn’t  make  any  difference  wliether 
you  are  Republicans  or  Democrats,  when  Mr. 
Hoover  went  into  office  he  saw  from  his  ex- 
perience in  dealing  with  the  ijublic  that  the 
people  didn’t  understand  how  they  them- 
selves could  help  in  the  prevention  of  disease, 
and  you  can’t  prevent  disease  until  the  peo- 
l)le  are  educated.  So  a committee  was  appoint- 
ed to  study  this  problem  of  the  cost  of  the  care 
of  the  sick,  and  this  committee  is  to  wmrk  for 
five  years.  Their  last  report  which  was  made 
recently  showed  that  over  this  country  w'e 
have  over  a million  people  today  afflicted 
with  malaria,  we  have  in  the  South  more  than 
four  millions  of  people  afflicted  with  hook- 
w'orm  and  pellagra.  We  have  many  diseases 
that  are  affecting  the  people  that  w'  are  just 
as  certain  as  time  exists  to  wipe  out,  but  it 
takes  time,  and  the  people  are  the  ones  who 
are  going  to  do  it,  with  the  doctor. 

We  will  now  be  favored  with  an  additional 
address  of  welcome  on  behalf  of  the  medical 
profession  of  Bowling  Green,  b}^  Dr.  B.  S. 
Rutherford. 

B.  S.  Rutherford;  Mr.  Ghairman,  Ladies 
and  Gentlemen  of  the  Kentucky  State 
Medical  Association:  On  behalf  of  the 
Warren  County  Medical  Society  it  is  with 
])leasure  that  1 welcome  you  to  our  city.  The 
citizens  of  Bowling  Green  have  always  been 
delighted  to  entertain  visitors,  and  we  en- 
deavor to  extend  to  them  the  hospitality  that 
is  characteristic  of  Kentuckians.  While  here, 
W'e  w'i.sh  you  to  feel  free  and  unrestrained 
to  do  just  as  you  please.  You  w'ill  be  im- 
mune from  arre.st  unless  you  actually  com- 
mit murder,  and  in  that  case  there  are  sev- 
eral hundred  members  of  the  Kentucky  Med- 
ical Association  present  w'ho  will  rally  to  your 
support  and  see  that  you  are  exonerated. 
Our  Honorable  Mayor  will  turn  over  the  keys 
of  the  city  to  you,  and  all  that  you  see  and  de- 
sire is  yours  to  command. 

We  have  many  places  of  amusement  and 
entertainment  w'hich  Ave  w'ould  be  glad  for 
you  to  visit.  We  have  the  picture  shows,  the 
ceuntry  club,  the  golf  links,  and  Beech  Bend 
Park,  situated  on  the  bank  of  the  Barren 
River  wliere  the  scenic  beauty  is  unsurpassed. 
Tt  is  here  Ave  w'ill  serve  you  bergoo  and  bar- 
becue. and  at  this  place  you  Avill  have  an  op- 
portunity to  dance  Avith  some  of  the  most 
beautiful  ladies  in  Kentucky  provided  you 
have  left  your  wives  at  home.  To  those  w'ho 
are  more  religiously  inclined,  I may  say  that 
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we  have  churches  of  almost  every  denomina- 
tion, and  prayer  meetings  which  we  would 
attend  regularly  but  for  the  wrestling  match 
which  occurs  on  the  same  night.  We  also  have 
as  a place  of  interest  the  county  jail.  If  any 
•of  you  by  compulsion  visit  this  institution, 
by  way  of  encouragement  I will  state  that  the 
accommodations  are  fairly  good  and  the  food 
is  quite  Avholesoine,  and  we  will  hasten  to  bail 
you  out. 

We  intended  to  wine  and  dine  you  and  have 
an  old-fashioned  entertainment  as  in  i^re- 
Volstead  days,  but  owing  to  the  vigilance  of 
our  police  department  and  the  federal  offi- 
cers, our  bootlegger  failed  to  put  in  his  ap- 
pearance, and  as  the  governor  of  North  Caro- 
lina said  to  the  governor  of  South  Carolina, 
“It  may  be  a long  time  between  drinks.’’ 
However,  I have  just  been  informed  by  Dr. 
Blackburn,  who  is  chairman  of  the  refresh- 
ment committee,  that  there  was  a large  con- 
signment of  Jamaica  ginger  received  last 
night,  which  may  relieve  the  embarrassing 
situation.  We  guarantee  its  potency  but  not 
its  purity.  They  say  its  effect  begins  imnie- 
diatelj’  and  in  many  in.stances  la.sts  indefi- 
nitely. It  is  said  of  it  that  three  drops  will 
cause  a rabbit  to  challenge  a bull  to  mortal 
combat.  On  one  occasion  a mouse  accident- 
ally got  some  of  the  beverage  on  his  feet.  It 
burned  him  sharply;  he  licked  it  off  and  it 
immediately  went  to  his  head.  He  stepped 
out  on  the  floor  from  his  place  of  conceal- 
ment, reared  up  on  his  hind  legs,  doubled  up 
his  little  fists  and  inquired  of  the  bartender, 
“Where’s  that  damned  cat  that  has  been 
looking  for  me?” 

It  is  indeed  a great  privilege  to  live  in  this 
period  of  the  world’s  history,  a period,  noted 
for  the  greatest  scientific  progress  in  every 
phase  of  human  endeavor  that  the  world  has 
ever  known.  I think  it  would  not  be  amiss 
for  some  of  the  older  physicians  who  are 
present  to  reminisce  for  the  time  being,  go 
back  to  the  earlier  days  of  their  practice, 
and  compare  the  old  with  the  new.  Take  an 
inventory  of  our  medical  standing  and  ob- 
serve the  improvements  made  during  that 
time. 

Forty-five  years  ago  when  some  of  us  be- 
gan practicing,  the  bacillus  typhosus  had 
not  been  discovered,  hence  our  facilities  for 
the  prevention  of  typhoid  fever  were  crude, 
ineffective,  and  the  disease  raged  with  un- 
abated fury  and  continued  to  take  its  usual 
toll  of  human  life. 

Since  the  cause  has  been  discovered  and 
preventive  measures  instituted  in  the  way 
of  better  sanitation  and  preventive  inocula- 
tion, the  disease  has  been  reduced  in  its  fre- 
quency eighty-five  or  ninety  per  cent.  As  late 
as  the  Spanish- American  War,  more  troops 


were  destroyed  by  typhoid  fever  than  were 
destroyed  by  the  enemies’  bullets.  At  this 
time  the  cause  of  malaria  was  not  known.  It 
was  thought  that  it  wms  due  to  a miasmatic 
poisoning  emanating  from  decaying  vegeta- 
tion in  low,  swampy  land.  When  it  was 
known  that  it  was  caused  by  the  mosquito, 
and  war  was  made  on  this  insect,  regions 
that  were  veritable  cesspools  of  disease  and 
death  and  wholly  uninhabitable  were  changed 
to  health  resorts  where  one  could  reside  Avith 
imi)uuity  and  no  fear  of  contracting  the 
disease. 

The  same  thing  may  be  said  of  yellow 
fever,  which  in  the  memory  of  most  of  us 
was  the  bane  of  our  Southern  states  and  ex- 
tended as  far  north  as  our  own  city.  By  pre- 
ventive measures  we  have  succeeded  in  ban- 
ishing it  entirely  from  our  midst  and  do  not 
fear  its  return. 

Diphtheria  at  that  time  was  one  of  the 
mo.st  dreaded  diseases  with  which  we  had 
to  contend,  kfany  epidemics  raged  with  a 
fearful  mortality.  It’s  occurrence  was  render- 
ed more  pathetic  by  the  fact  that  we  hadn’t 
a single  remedy  that  exerted  any  curative 
or  prophylactic  effect.  Since  its  cause  las 
been  discovered,  men  of  research  have  pro- 
vided us  with  biological  products  which  will 
not  only  cure  quickly  almost  every  ca.se  seen 
in  its  early  stage,  but  given  to  the  suscept- 
ible child  will  render  it  permanently  im- 
mnne.  We  believe  that  this  disease  will  soon 
cease  to  occur.  We  feel  that  we  are  rapidly 
approaching  the  goal  that  we  hope  and  ex- 
pect to  reach,  when  every  preventable  dis- 
ease will  have  been  ])revented.  We  do  not  re- 
gard this  as  an  impossible  task,  but  on  the 
contrary  we  feel  very  much  encouraged  by 
the  residts  already  attained. 

In  this  amazing  flight  of  scientific  pro- 
gress we  naturally  wonder  what  we  may  ex- 
pect next.  What  Avill  be  the  customs,  the 
habits  and  the  manner  of  living  of  the  peo- 
ples of  the  Avorld  fifty  or  a hundred  years 
hence?  What  great  medical  problems  in  this 
mad  rush  for  knowledge  will  be  evolved  which 
Avill  lift  the  clouds  of  obscurity  which  have 
always  hovered  over  us,  and  enable  us  to 
comprehend  as  never  before  the  intricate 
complexities  of  the  human  organism  and 
thereby  enable  us  to  cope  more  successfully 
Avith  the  problems  of  life? 

We  already  see  the  dawn  of  a new  era, 
and  we  are  establishing  medicine  on  a more 
scientific  basis.  Men  of  research  are  con- 
tinually delving  in  the  latent  resources  of 
nature  and  gathering  from  this  slightly  ex- 
plored and  inexhaustible  field  of  knowledge, 
facts  which  are  trnly  astounding  the  modern 
world.  Seething  with  mysterious  forces  is  the 
universe  around,  forces  which  mankind  is  just 
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beginning!  to  understand.  The  recent  discov- 
ery that  the  earth  is  continuously  being  bom- 
barded by  billions  of  electrons  of  a potency 
so  gi-eat  that  no  instrument  has  yet  been  de- 
vised that  can  measure  their  power,  startled 
the  entire  scientific  world.  All  of  these  fac- 
tors and  others  not  yet  discovered  will  be 
brought  into  requisition  and  utilized  to  pro- 
mote man ’s  welfare,  his  comfort  and  his  long- 
evity. 

There  was  once  a colored  boy  who  decided 
to  get  married.  He  approached  his  father  and 
asked  his  advice.  The  father  said  to  him,  “It 
would  never  do,  as  the  girl  with  whom  you 
are  in  love  is  your  half  sister.”  He  became 
engaged  to  another  girl,  and  again  went  to 
liis  father  for  advice,  who  informed  him  that 
she  was  his  half  sister.  He  found  another,  but 
liis  father  told  him  not  to  mention  it  to  his 
mother  but  she  was  his  half  sister  also.  Tlie 
l)oy  became  disgusted  and  w'ent  to  his  mother, 
told  her  he  wanted  to  get  married,  but  every 
girl  he  fell  in  love  Avith  his  daddy  said  was 
his  half  sister.  The  mother  said,  “Don’t  you 
l)ay  no  ’tention  to  dat  nigger.  You  go  on  and 
marry  whoever  you  please,  ‘cause  your  daddy 
ain’t  a bit  o’  kin  to  you.”  (Laughter.) 

Like  the  old  woman  in  regard  to  hc'  son’s 
marriage,  we  realize  the  relationship  b'.tAveen 
the  practice  of  medicine  of  a hundred  years 
ago  and  that  of  the  present  day  is  so  remote 
that  we  feel,  professionally  speaking,  that 
we  are  not  at  all  related  to  our  daddies  in 
medicine  of  that  period,  a period  when  every 
patient,  regardless  of  his  cmditiou,  v/as  bled 
to  the  point  of  depletion,  when  a patient  with 
a raging,  burning  fever  ivas  denied  water 
Avhieh  he  so  much  needed  and  desired,  when 
they  were  treated  behind  closed  doors  and 
in  darkened  rooms,  thereby  shutting  out  the 
Cod-given  elements  of  life,  fresh  air,  sun- 
shine and  water. 

These  spectacular  achievements  which  have 
occurred  in  the  last  few  years  and  saA'cd  mil- 
lions if  lives  and  put  medicine  on  a more 
scientific  basis  have  not  exceeded  those  of 
surgery.  In  the  beginning  of  our  practice  the 
peritoneal  cavity  was  seldom  invaded.  Bold 
indeed  was  the  surgeon  who  invaded  this  per- 
ilous domain,  realizing  the  dangm*  to  which 
the  patient  would  be  subjected.  Operation  for 
appendicitis  was  seldom  performed,  and 
Avhen  it  Avas,  it  was  after  the  occurrence  of  an 
abscess  or  general  peritonitis,  and  was  a der- 
nier resort.  The  gall  bladder,  though  it  be 
reeking  Avith  infection  or  with  abscess  forma- 
tion and  endangering  the  patient’s  life,  was 
allowed  to  remain,  the  surgeon  realizing  the 
jeopardy  to  which  he  .subjected  his  patient 
by  an  operation.  With  our  aseptic  technic  the 
surgeon  does  not  hesitate  to  operate  in  the 
peritoneal  and  pleural  cavities  when  the  oc- 


casion demands,  realizing  that  the  danger  is 
very  slight. 

The  heart  has  been  sutured  in  ease  of  in- 
cised Avounds  and  the  patient’s  life  saved. 
The  cripple  and  bedridden  invalid  are  being 
restored  to  lives  of  usefulness  by  ojierations 
on  bones,  muscles  and  nerves,  Avhich  results 
Avere  thought  unattainable  at  the  time  we  be- 
gan the  iiraetice.  Brain  surgery  is  far  in  ad- 
vance of  what  it  was  at  that  time.  Foreign 
bodies  and  tumors  located  by  the  x-ray,  which 
wm  did  not  have  then,  are  being  removed  suc- 
cessfully. 

It  is  gratifying  to  know  that  every  phase 
of  medicine  has  kept  and  Avill  continue  to 
keep  pace  with  achievements  in  other  lines  of 
progress.  It  is  a source  of  pride  to  be  a mem- 
ber of  this  great  profession,  realizing  as  we 
do  that  we  are  doing  more  for  humanity  than 
any  other  in  existence. 

In  conclusion,  may  I again  extend  to  you 
a greeting  of  welcome.  It  is  our  sincere  wish 
that  we  may  have  the  pleasure  of  having 
you  with  us  again.  We  regret  that  every  mem- 
ber of  the  Kentucky  State  Medical  Associa- 
tion is  not  with  us  today.  (Applause.) 

President  Hanes  : Ladies  and  Gentle- 
men: Dr.  John  B.  Floyd,  of  Richmond,  is 
on  the  program  to  respond  to  the  addresses 
of  welcome,  but  he  telegrajihed  that  it  was 
impossible  for  him  to  be  here  upon  this  occas- 
ion. I knoAV  of  no  one  who  is  more  loquacious 
and  AA'^ho  could  more  appropriately  be  selected 
to  substitute  for  Dr.  Floyd  in  this  wonderful 
speech  making  that  Ave  are  having  this  morn- 
ing than  our  worthy  Secretary,  Dr.  Arthur 
McCormack.  (Applause.) 

Secretary  McCormack:  Mr.  President, 
your  honor  me  entirely  too  greatly.  I 
Avas  con.sumed  Avith  surprise  Avhen  I found 
that  being  introduced  as  the  most  loquacious 
member  of  the  Association  you  had  not 
spoken  yourself.  I fully  expected  you  to  con- 
tinue to  respond. 

As  a matter  of  fact,  my  friends,  I feel  very 
much  more  like  joining  those  who  are  welcom- 
ing you  to  BoAvling  Green,  mj^  old  home,  than 
responding  to  the  address  of  welcome,  and 
Avill  go  no  further  in  doing  so.  I do  want  to 
express  the  appreciation  we  feel,  first  to  the 
people  of  Bowling  Green  for  having  selected 
their  Mayor  and  their  most  distinguished  cit- 
izen on  the  occasion  Avhen  Ave  are  to  be  welcom- 
ed to  the  city.  It  is  a wonderful  thing  for  a 
community,  for  a town  and  for  a county  to 
select  as  their  mayor  and  as  their  county 
judge  at  this  particular  time  the  two  citizens 
Avho  are  the  most  outstanding  of  all  those  who 
haA'e  made  contributions  to  human  welfare 
within  the  limitations  of  their  service.  It  is  a 
lesson  that  w^e  can  Avell  take  home  to  our  sev- 
eral counties,  for  few  of  us  have  reached  the 
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same  bigh  standard  of  efficient  public  service. 

Bowling  Green  is  the  best  place  to  live  in 
that  I know.  It  has  a friendly  people;  it  has 
no  wealth  and  no  poverty.  Its  people  work : 
they  have  had  the  wonderful  opportunities  of 
culture  that  have  been  given  them  under  the 
inspiration  and  leadsi*ship  of  the  great  man 
who  has  helped  to  build  this  institution.  It 
has  a fine  citizenship,  it  has  beautiful  country 
surroundings,  it  has  every  facility  that  is 
given  by  modern  civilization  for  the  develop- 
ment of  the  best  in  human  life. 

It  is  a great  privilege  and  pleasure  to 
the  people  of  Kentucky"  who  own  a large  in- 
terest in  this  town  and  have  contributed  to 
its  material  welfare  so  wonderfully,  to  come 
to  this  hill  and  from  it  get  the  inspiration 
that  can  come  from  such  an  environment. 

It  is  a gi’eat  pleasure,  Mr.  Bodes,  my  old 
classmate,  and  Dr.  Kutherford,  President 
of  the  Warren  County  Medical  Society  when 
I w’as  horn — and  he  has  been  President  from 
time  to  time  since  then  and  has  always  hon- 
ored the  profession  and  been  honored  by  it 
as  one  of  the  survivals  of  that  delightful  gen- 
eration of  Kentuckians  who  are  genial  and 
gentle  and  effective  and  good  doctors,  and  a 
privilege  to  be  welcomed  by  you  in  the  name 
of  Warren  County  and  the  profession  of  War- 
ren County.  I know  we  will  profit  by  a mutual 
experience  here.  (Applause.) 

President  Hanes  then  introduced  the  in- 
coming President,  W.  B.  McClure,  of  Lex- 
ington. 

Ladies  and  Gentlemen  : It  is  almost 
one  year  since  the  members  of  the  Ken- 
tucky State  Medical  Association  convened  in 
regular  session  in  Louisville  Kentucky.  On 
that  occasion  the  members  of  the  House  of 
Delegates  were  charged,  as  they  are  each  year, 
with  the  important  duty  of  selecting  a Presi- 
dent-Elect. 

Upon  similar  previous  occasions  the  Dele- 
gates have  been  known  to  indulge  in  more  or 
less  vociferous  discussion  and  political  in- 
trigue as  to  whom  this  honor  should  be  be- 
stowed upon.  In  performing  their  last  duty 
of  this  character  there  was  a n outstanding 
personality,  however,  who  overshadowed  all 
other  possible  selections.  His  name,  when 
mentioned,  was  taken  up  by  every  one  present 
and  the  Delegates,  with  one  accord,  acclaimed 
their  hearty  approval  of  his  election. 

On  account  of  this  gentleman ’s  unsurpassed 
service  as  treasurer  of  the  State  Medical  So- 
ciety for  more  than  two  decades  and  also  on 
account  of  his  substantial  character  and 
scientific  attainments  he  has  been  a peer  in 
our  organization  for  many  years. 

Notwithstanding  bank  presidents,  treas- 
urers and  many  well  known  characters  in 
numerous  organizations  could  not  withstand 


the  temptations  of  overflowing  coffers  and  fell 
by  the  wayside  our  sturdy,  economic  Scotch 
man  looked  not  askance  from  the  path  of  duty 
and  justice  to  the  trust  which  had  been  im- 
posed upon  him. 

No  one  has  ever  merited  the  presidency  of 
this  great  State  Society  more  than  he  of  whom 
I have  just  spoken  and  we  may  depend  upon 
it  that  he  will  conduct  the  destinies  of  this 
organization  in  a manner  surpassed  by  no  pre- 
decessor. His  charming  personality  and 
sincerity  of  heart  are  outsanding  character- 
istics which  the  entire  profession  of  our  state 
recognize. 

It  is  a great  pleasure.  Ladies  and  Gentle- 
men, to  relinquish  the  official  possession  of 
this  historic  gavel  in  favor  of  our  full  fledged 
President,  Dr.  W.  B.  McClure,  of  Lexington, 
Kentucky. 

W.  B.  McClure  took  the  Chair. 

President  McClure:  Mr.  Ketiring  Presi- 
dent. Gentlemen  of  the  Kentucky  State 
Medical  Association,  Ladies  and  Guests:  I 
believe  it  was  Oliver  Wendell  Holmes  who  on 
one  occasion  said  that  when  he  was  young 
he  preferred  his  compliments  in  teaspoonsful, 
later  on  in  life  he  liked  them  in  tablespoonsful, 
and  still  later  in  life  he  accepted  them  in 
ladles.  I confess  that  I have  reached  that 
stage  wdiere  I sympathize  with  the  (!xpre.?sion 
of  Dr.  Oliver  Wendell  Holmes. 

A year  ago  I tried  to  express  in  my  very 
feeble  and  bungling  wmy  my  appreciation  for 
the  distinguished  honor  that  you  then  confer- 
red upon  me.  That  honor  is  equally  appre- 
ciated todaj- ; it  is  not  dimmed. 

All  I can  say  is  that  I renew  and  repeat  my 
expression  of  appreciation  for  this,  the  great- 
est honor  that  can  come  to  any  member  of 
the  Kentucky  State  Medical  Association.  My 
only  hope  is  that  I can  in  a measure  approach 
the  efficiency  of  my  predecessor  in  the  Chair. 
Last  w'eek  Dr.  Hanes  wrote  me  a very  kindly 
note  in  which  he  suggested  to  me  that  he 
would  like  to  be  of  assistance  to  me  in  any 
way  he  could,  and  to  please  call  on  him.  I 
wrote  him  to  this  effect:  “The  greatest  as- 
sistance that  you  can  possibly  be  to  me  and 
to  the  medical  profession  of  Kentucky  would 
be  to  continue  in  the  Chair  for  another  year,” 
but  this  he  has  declined  to  do. 

Gentlemen,  in  assuming  the  Chair  we  note 
on  the  President’s  desk  a program,  on  the 
other  side  a gavel,  and  I have  in  my  pocket 
a watch  which  keeps  fairly  good  time.  Useless 
one  Avithout  the  other.  I am  going  to  try  as. 
best  I can  in  my  limited  way  to  conduct  the 
business  of  these  sessions  from  a business 
standpoint,  so  to  speak,  and  I am  going  to 
ask  the  Secretary  if  he  will  read  Chapter 
III,  Section  3 in  order  that  we  may  have  an 
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understanding  as  to  our  relations  one  to  the 
other. 

Secretary  McCormack  : Except  by  spe- 
cial vote  the  order  of  exercises,  papers 
and  discussions  as  set  forth  in  the  official  pro- 
gram shall  be  followed  from  day  to  day  until 
it  has  been  completed.  No  address  or  paper 
before  the  Association  except  those  of  the 
President  and  Orators  shall  occupy  more 
than  twenty  minutes  in  its  delivery,  and  no 
member  shall  speak  longer  than  five  minutes 
nor  more  than  once  on  any  one  subject. 

President  McClure;  Without  attempt- 
ing to  emulate  Czar  Reed  in  the  House 
of  Congress,  I expect  to  abide  by  this  Sec- 
tion, and  I lippe  no  member  will  embarrass 
the  Chair  by  compelling  him  to  use  the  gavel. 

The  General  Session  adjourned  at  nine 
forty-five  o’clock,  at  which  time  the  Scien- 
tific Session  convened. 

Tuesday  Morning,  September  15 

The  following  papers  were  presented: 

Treatment  of  Rheumatic  Fever  in  Child- 
hood, by,  Robert  L.  Biltz  of  Newport ; dis- 
cussed by  James  H.  Pritchett  of  Louisville, 
closing  discussion  by  Robert  L.  Biltz. 

Present-Day  Conception  of  Pulmonary 
Tuberculosis  in  Infancy  and  Childhood,  by 
Oscar  0.  Miller  of  Louisville;  discussed  by 
Paul  A.  Turner  of  Louisville,  E.  R.  Gernert 
of  Louisville,  James  Bruce  of  Louisville,  S. 
C.  Smith  of  Ashland,  John  W.  Scott  of  Lex- 
ington, Annie  Veech  of  Louisville,  A.  McKin- 
ney of  Owensboro,  J.  T.  Reddick  of  Paducah, 
Smithfield  Keffer  of  Grayson;  closing  dis- 
cussion by  Oscar  0.  Miller. 

Clironic  Purulent  Otitis  Media,  by  Henry 
G.  Reynolds  of  Paducah ; discussed  by  R.  H. 
Cowley  of  Berea,  W.  P.  Drake  of  Bowling 
Green,  A.  L.  Bass  of  Louisville.  Further  dis- 
cussion was  postponed  until  the  afternoon 
session  because  of  the  special  order  at  twelve 
o’clock  for  the  Oration  in  Surgery. 

The  Oration  in  Surgery  was  given  by 
Owsley  Grant  of  Louisville,  on  The  Position 
of  Urology  in  the  Progress  of  Medical  Science. 

The  megting  adjourned  at  twelve-thirty 
o’clock. 

SECOND  SCIENTIFIC  SESSION 
Tuesday  Afternoon,  September,  16. 

The  Second  Scientific  Session  was  called 
to  order  at  two  p.  m.,  Tuesday,  September 
16,  by  President  McClure. 

Discussion  on  the  paper  on  Chronic  Puru- 
lent Otitis  Media,  by  Henry  G.  Reynolds  of 
Paducah,  at  the  morning  session  was  contin- 
ued by  J.  H.  Hester  of  Louisville ; discussion 
closed  by  Henry  G.  Reynolds. 

The  following  papers  were  presented : 

Symposium  on  Minor  Procedures  Requiring 
Major  Precautions:  (a)  Dilation  and  Curet- 


tage of  the  Uterus,  by  Frederick  L.  Ko’ontz 
of  Louisville;  (b)  Tonsillectomy,  by  Leo  L. 
Jacobs  of  Covington;  discussed  by  L.  P.  Mol- 
loy  of  Paducah,  R.  11.  Cowley  of  Berea,  A. 
McKinney  of  Owen;^boro,  B.  S.  Rutherford 
of  Bowling  Green,  J.  T.  Reddick  of  Paducah, 
Guy  Aud  of  Louisville ; closing  discussion 
by  Leo  L.  Jacobs,  (c)  Intravenous  Medica- 
tion, by  Ben  B.  Keys  of  Murray;  discussed 
by  E.  C.  Walter  of  Mayfield,  (d)  Spinal 
Puncture,  by  B.  W.  Smock  of  Louisville;  dis- 
cussed by  B.  F.  Zimmerman  of  Louisville, 
discussion  closed  by  B.  W.  Smock. 

Ti-eatment  of  Recent  Nasal  Fracture,  by 
Charles  R.  Tanner  of  Henderson,  read  by 
title. 

Abdominal  Pain  from  Causes  Other  than 
Lesions  of  the  Abdominal  Viscera,  in  Acute 
Illness,  by  Charles  G.  Daugherty  of  Paris; 
Abdominal  Pain  from  Causes  Other  than 
Lesions  of  the  Abdominal  Viscera,  in  Chronic 
Illness,  by  Charles  G.  Lucas  of  Louisville, 
discussed  by  John  W.  Scott  of  Lexington, 
John  1).  Orr  of  Paris,  William  A.  Jenkins  of 
Louisville,  Guy  Aud  of  Louisville;  closing 
discussion  by  Charles  G.  Daugherty  and 
Charles  G.  Lucas. 

Allergy,  by  Frank  M.  Stites  of  Hopkins- 
ville ; discussed  by  Frank  M.  Stites  of  Louis- 
ville, Neville  Garrett  of  Cincinnati  and 
Frankfort,  Austin  Bell  of  Hopkinsville,  B.  A. 
Caudle  of  Hopkinsville,  Philip  Barbour  of 
Louisville,  A.  McKinney  of  Owensboro,  R.  E. 
Smith  of  Hendei-son;  closing  discussion  by 
Frank  M.  Stites. 

Dr.  George  Dick  of  Chicago  arrived  and 
was  escorted  to  the  platform  by  Dr.  G.  H. 
Hanes,  and  introduced  to  the  audience  by 
President  McClure. 

Upon  motion,  duly  seconded.  Doctors 
George  H.  and  Gladys  F.  Dick,  of  Chicago, 
were  made  honorary  life  members  of  the  As- 
sociation, by  a unanimous  rising  vote. 

The  meeting  adjourned  at  five-forty 
o’clock. 

GENERAL  SESSION 
Tuesday  Evening,  September  16 

The  Public  Meeting  was  held  at  eight-fif- 
teen o’clock  Tuesday  Evening,  September  16, 
in  the  Auditorium,  Dr.  Granville  Hanes,  of 
Louisville,  presiding- 

President  Hxnes:  It  is  now  time  for 
one  of  the  most  important  events  of  the  pres- 
ent session  of  the  Kentucky  State  Medical 
A.ssociation.  We  will  now  hear  the  address 
of  our  President,  Dr.  W.  B.  McClure,  of  Lex- 
ington, Kentucky.  (Applause.) 

President  W .B.  McClure  rea^  his  address. 

President  Hanes  : Ladies  and  Gentle- 
men: It  is  a privilege  to  present  to  you  the 
Secretary  of  the  Kentucky  State  Medical  As- 
sociation, wdio  will  introduce  the  visitor,  who 
will  address  you  after  that  introduction. 
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Secretary  JMcCormack  : It  is  rare 
privilege  tonight,  my  friends,  to  present  our 
guest,  who  with  his  wife  was  elected  an  hon- 
orary member,  they  are  really  one,  of  the  Ken- 
tucky State  Medical  Association. 

Since  the  days  of  Sydenham,  more  and 
more  has  been  learned  about  one  of  the  great- 
est mysterious  diseases  that  has  baffled  us, 
scarlet  fever.  Gradually  from  time  to  time 
pages  have  been  out  in  the  volume  of  knowl- 
edge in  regard  to  that  disease,  but  there  were 
still  whole  chapters  and  whole  sections  and 
whole  paragraphs  missing,  until  these  two 
modest,  industrious,  hard-working  people, 
scientists,  in  a little  laboratory  on  a pitiful 
dole,  fifty  dollars  a month,  for  years  tried  to 
solve  the  problem  by  the  trial  and  eiTor 
method,  using  all  the  lore  of  the  ages  and  all 
the  mysteries  of  modern  science  and  all  the 
things  that  were  necessary,  inoluding  ani- 
mal and  human  experiments,  and  have  cut  the 
pages  and  solved  the  riddle. 

As  we  read  and  familiarize  ourselves  with 
the  pages  of  medical  history  we  are  inspired 
by  the  sacrifices  of  those  who  have  written. 
As  we  think  of  their  names  in  the  ages  past, 
whether  it  was  McDowell  or  Hippocrates  or 
any  of  the  host  between  them,  we  are  inspired 
to  give  better  service  to  our  people  because 
they  lived  and  sacrificed  and  worked  and 
died. 

It  is  a rare  privilege  for  us  to  have  one  of 
those  men,  who  with  his  equally  great  wife 
will  go  down  in  the  pages  of  the  history  of 
the  future  where  the  medical  organizations 
of  the  world  will  do  them  honor,  come  before 
us,  and  see  him  as  the  lovable  friend  and  fine 
man  he  is,  simple  and  modest  and  just  the 
same  sort  of  folks  you  all  are  if  you  are  as 
good  as  you  ought  to  be. 

It  is  a great  pleasure  to  introduce  Dr. 
George  P.  Dick  of  Chicago.  (Applause.) 

George  Dick,  Chicago,  then  gave  his  ad- 
dress on  the  Prevention  of  Scarlet  Fever. 

Secretary  McCormack;  Mr.  President 
may  I have  the  privilege  of  presenting  to 
the  members  of  the  Kentucky  State  Medi- 
< al  Association  another  distinguished  guest  of 
our  Auxiliary  ]\li-s.  J.  Newton  Huusberger, 
of  Norristown,  Pennsylvania,  the  President 
of  the  Woman’s  Auxiliary  of  the  American 
Medical  Association.  (Applause.) 

We  also  have  with  us  Mrs.  R.  N.  Herbert, 
of  Nashville,  Tennessee,  who  is  the  Chairman 
of  the  Hygeia  Committee  of  the  Woman’s 
Auxiliary  of  the  A.  M.  A.  (Applause.) 

We  are  particularly  anxious  this  year  in 
the  American  Medical  Association  and  the 
Woman’s  Auxiliary  as  well  as  in  our  own 
Association  and  Auxiliary,  to  extend  the  use 
of  Hygeia,  the  monthly  publication  of  the 
American  Medical  Association  which  is  the 


authoritative  health  publication  of  the  Ameri- 
can medical  prolession,  into  as  many  nomes 
and  scno-ois  and  instituiions  as  pussiuie.  ii 
IS  me  one  puuiicauon  puDusneu  in  popular 
language  mat  contains,  as  lar  as  we  can  Know 
It,  tne  scientiiic  trum  tnat  is  acceptauie  ana 
ox  value  to  people  today. 

Vve  want  to  assure  our  Auxiliary  and  tde 
Auxiliary  of  the  American  ivieaicai  xissocia- 
tion  tnat  we  propose  to  ao  our  part  in  me 
matter,  it  is  ox  considerauie  interest  tnat  tne 
counties  in  AentucKy  naving  an  active  Aux- 
iliary are  suoscribing  to  a tew  more  than  ten 
times  as  many  copies  ot  Xiygeia  as  ail  ox  tne 
otner  counties  wnicn  haven  t active  Auxiliar- 
ies. in  tact,  X'erry  County  nas  as  large  a 
suoscription  list  to  Hygeia,  outsiue  ox  oexrer- 
son  bounty,  as  any  county  in  tne  JState. 

xt  IS  not  necessary  for  me  to  present  to  you 
again  ivxrs.  fUackeroy,  tne  x'resident  ox  tne 
rxuxiiiary,  wno  spoKe  to  us  last  nignt,  out  i 
want  you  Know  xvirs.  A.  XJ  Houston,  ox  xvxur- 
ray,  me  President-Aleet  ot  tne  AentucKy 
btate  womans  Auxiliary.  ( Applause  j. 

We  are  very  proud  that  Dr.  rvxcwiure  could 
be  present  tonight,  because  we  wanted  him 
to  Know  these  Auxiliaries  and  to  Know  from 
their  looks  tne  character  ox  men*  work. 

d.  lx.  X51ACKRURN,,  liowiihg  (jrreen : 1 aon’t 

know  now  you  XoiKs  over  tne  state  are, 
out  locally  we  have  a good  many  ladies  wno 
ai*e  interested  in  the  manly  art  of  wrestling, 
the  American  Aegion  is  giving  a perfor- 
mance this  evening,  and  the  major  event  will 
occur  in  a short  wnile,  and  the  inducement  is 
tickets  at  half  price  to  those  who  nave  the 
proper  badges. 

i rememoer,  ladies  and  gentlemen,  as  a 
little  bunch  of  30UU  of  us  were  marching  down 
the  streets  of  Liverpool,  and  had  gotten  off 
the  transports  on  our  way  to  the  train,  a 
white-haired  lady,  dressetl  in  black,  stood 
just  off  the  curb  on  the  street,  and  as  we 
marched  by  she  waved  Old  Glory  and  said. 
Boys,  you’ve  been  a long  time  getting  here, 
but  we’re  mighty  glad  to  see  you.”  Folks, 
you’ve  been  seventeen  years  getting  here,  but 
we  ’re  mighty  glad  to  see  you.  ’ ’ 

The  meeting  adjourned  at  9:40  p.  m. 

FIRST  MEDICAL  SESSION. 

Wednesday  Morning,  Sept.  17. 

The  first  JMedical  Session  was  called  to  or- 
der at  9 a.  m.  Wednesday,  Sept.  17,  by  Presi- 
dent McClure.  The  following  papers  were 
liresented : 

Pernicious  Anemia,  by  John  Harvey  of 
Lexington;  discussed  by  E.  B.  Bradley  of 
Lexington,  Prank  M.  Stites  of  Louisville,  T. 
A.  Frazer  of  Marion,  Julian  T.  McClymonds 
of  Lexington,  Andrew  Sargent  of  Hopkins- 
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ville ; closing  discussion  by  John  Harvey. 

‘ ‘ Fetal  Liver  Feeding  in  Aplastic  Anemia,  ’ ’ 
by  II.  V.  Noland  of  Louisville ; discussed  by 
E.  B.  Bradley  of  Lexington,  John  Harvey  of 
Lexington ; closing  discussion  by  H.  V.  No- 
land. 

“Serum  Re-Injection  Therapy  in  Morphine 
Addiction,”  by  William  D.  Reddish  of  Lex- 
ington; discussed  bj^  W.  E.  Gardner  of  Louis- 
ville, A.  McKinney  of  Owensboro,  Edward 
Davenport  of  Lexington;  closing  discussion 
hy  William  D.  Reddish. 

“Diet  in  Chronic  Neiihritis, ” by  Virgil  E. 
Simpson  of  Louisville;  discussed  by  John  W. 
Scott  of  Lexington,  J.  Rowan  Morrison  of 
Louisville,  H.  V.  Noland  of  Louisville;  closed 
by  Virgil  Sini2)Son. 

“Malaria  Therapy  in  Paresis,”  by  Harvey 
B.  Scott  of  Louisville;  discussed  by  Curran 
Pope  of  Louisville. 

As  a special  order  at  12  o’clock  the  “Ora- 
tion in  Medicine  on  the  Mechanism  of  the 
Heart  Beat,”  was  given  by  Emmet  F.  Horine 
of  Louisville. 

The  meeting  adjourned  at  12:30  o’clock. 
THIRD  SCIENTIFIC  SESSION. 

Wednesday  Aeternoon,  Sept.  17. 

The  Third  Scientific  Session  convened  at 
2 p.  ni.  Wedne-sday,  Sept.  17,  President  Mc- 
Clure presiding.  The  following  papers  were 
presented : 

“Synii)osium  on  Pitfalls  in  Therapy:”  (a) 
In  the  “Use  of  Iodine  in  Thyroid  Disease,” 
by  Walter  I.  Hume  of  Louisville;  discussed 
by  Irvin  Abell  of  Louisville,  Wallace  Frank 
of  Louisville;  discussion  closed  by  Walter  I. 
11  lime,  (b)  “The  Use  of  Arsphenamines, ” 
l)y  Jethra  Hancock  (read  by  P.  E.  Blackerby 
of  Louisville)  ; discussed  by  Winston  U.  Rut- 
ledge of  Louisville;  closing  discussion  by 
Jethra  Hancock  of  Louisville,  (c)  “In  the 
Use  of  Digitalis,”  by  William  A.  Jenkins  of 
Louisville;  (d)  “In  the  Use  of  Circulatory 
Stimulants,”  by  Erne.st  B.  Bradley  of  Lex- 
ington ; discussed  by  C.  W.  Dowden  of  Louis- 
ville, J.  Rowan  Morrison  of  Louisville,  Julian 
T.  i\IcClymonds  of  Lexington,  John  W.  Scott 
of  Lexington,  W.  0.  Johnson  of  Louisville, 
Andrew  Sargent  of  Hopkinsville ; closing  dis- 
cussion by  William  A.  Jenkins  and  Ernest 
B.  Bradley. 

“The  Schilling  Blood  Count,”  by  Prank 
IM.  Stites  of  Louisville;  discussed  by  Will 
Allen  of  Louisville,  H.  M.  Weeter  of  Louis- 
ville ; closing  discussion  by  Prank  M.  Stites 
of  Louisville. 

The  meeting  adjourned  at  4:30  p.  m.,  the 
balance  of  the  program  being  postponed  un- 
til evening. 


FOURTH  SCIENTIFIC  SESSION. 

Wednesday  Evening,  Sept.  17. 

The  Fourth  Scientific  Session  held,  follow- 
ing a meeting  of  the  Surgical  Session,  to  com- 
])lete  the  program  of  the  preceding  session, 
was  called  to  order  at  8 p.  m.  Wednesday, 
Sejit.  17,  by  President  McCluie.  The  follow- 
ing papers  were  read: 

“Injuries  to  the  Eye  from  the  Standpoint 
of  the  General  Practitioner,”  by  C.  V.  Hie- 
stand  and  W.  B.  Atkinson  of  Campbellsville 
(read  by  Dr.  Hiestand)  ; discussed  by  A.  L. 
Bass  of  Louisville,  Gaylord  C.  Hall  of  Louis- 
ville, W.  P.  Drake  of  Bowling  Green,  A.  O. 
Pfingst  of  Loui.sville,  J.  H.  Hester  of  Louis- 
ville ; closing  discussion  by  C.  V.  Hiestand 
and  W.  B.  Atkinson. 

“Epidemic  Meningitis,”  by  George  Greg- 
ory of  Versailles;  discussed  by  John  Harvey 
of  Lexington  ; Ernest  B.  Bradley  of  Lexing- 
ton, Robert  L.  Biltz  of  Newport,  C.  L.  Sher- 
man of  Millwood,  Lillian  South  of  Louisville; 
closing  discussion  by  George  Gregory. 

The  meeting  adjourned  at  10  :40  p.  m. 

SECOND  MEDICAL  SESSION. 

Thursday  IMorning,  Sept.  18. 

The  second  iMedical  Session  was  called  to 
order  at  9 a.  m.  Thursday,  Sept.  18,  by  Vice 
President  W.  E.  Gary  of  llopkinsville. 

The  following  papers  were  iiresented : 

“Influence  of  Etiology  on  Prognosis  of 
Heart  Disease,”  by  Morris  M.  Wei.ss  of 
Louisville;  discussed  by  J.  Rowan  Morrison 
of  Louisville. 

“Neuroses  Referred  to  the  Heart,”  by  J. 
Rowan  Morrison  of  Louisville;  discussed  by 
W.  E.  Gardner  of  Louisville ; B.  S.  Ruther- 
ford of  Bowling  Green,  Morris  M.  Weiss  of 
Loui.sville,  John  Harvey  of  Lexington,  C.  V. 
Hiestand  of  Campbellsville,  C.  G.  Fallis  of 
Glasgow ; closing  discussion  by  J.  Rowan  Mor- 
rison. 

“The  Failing  Heart  of  the  Fifth  and  Sixth 
Decades;  Its  Management,”  by  G.  M.  Wells; 
discussed  l).y  B.  S.  Rutherford  of  Bowling 
Green;  closing  discussion  by  G.  M.  Wells. 

“The  Niche  in  the  Diagnosis  of  Peptic 
Ulcer,”  by  C.  D.  Enfield  of  Louisville  (read 
by  T.  T.  Fugate  of  Louisville)  ; discussed  by 
C.  AV.  Dowden  of  Louisville  and  Austin  Bell 
of  Ilopkin-sville. 

“The  Indications  for  Operation  in  Peptic 
Ulcer,”  by  Bernhard  Newburger  of  Lexing- 
ton ; discussed  by  I.  T.  Fugate  of  Louisville ; 
closing  discusssion  by  Bernhard  Newburger  of 
Lexington. 

“Pellagra  in  Chronic  Alcoholism,”  by 
Winston  U.  Rutledge  of  Louisville;  diseu.ssed 
by  R.  L.  Kelly  of  Louisville;  W.  H.  Joyner 
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•of  Greenup,  John  W.  Scott  of  Lexington, 
A.  T.  McCormack  of  Louisville;  closing  dis- 
cussion by  Winston  U.  Rutledge  of  Louisville. 

The  meeting  adjouzuied  at  12  o’clock. 

FIFTH  SCIENTIFIC  SESSION. 

Thursday  Afternoon,  Sept.  18. 

The  Fifth  Scientific  Session  convened  at 
2 p.  m.  Thursday,  Sejjt.  18,  Walter  Byrne 
of  Russellville  presiding. 

The  following  papers  were  presented  : 

“A  Report  of  the  Work  of  the  Obstetrical 
Department  of  the  Louisville  City  Hosi^ital 
for  the  Year,  1929,”  by  S.  H.  Starr  of  Louis- 
ville; discussed  by  Edward  Speidel  of  Louis- 
ville, Alice  N.  Pickett  of  Louisville,  A.  T. 
McCormack  of  Louisville,  Annie  Veech  of 
Louisville,  Jothra  Hancock  of  Louisville, 
Smithfield  Keffer  of  Grayson ; closing  dis- 
cussion by  S.  H.  Starr. 

“Pregnancy  in  Thyroid  Disease,”  by  E. 
Dargan  Smith  of  Owensboro;  discu.ssed  by  B. 
S.  Rutherford  of  Bowling  Green. 

“Pregnancy  in  Heart  Disease,”  by  L.  T. 
Minish  of  Frankfort;  discussed  by  Edward 
Speidel  of  Louisville,  B.  S.  Rutherford  of 
Bowling  Green,  H.  A.  Davidson  of  Louisville, 
and  Austin  Bell  of  Hopkinsville. 

“Control  of  Pain  in  Labor,”  by  L.  L. 
Washburn  of  Benton;  discussed  by  Austin 
Bell  of  Hopkinsville. 

The  meeting  adjourned  sine  die  at  4 
0 ’clock. 

FIRST  SURGICAL  SESSION. 

Wednesday^  Sept.  17. 

Tile  First  Surgical  Session  of  the  Eightieth 
Annual  IMeeting  of  the  Kentucky  State  Medi- 
cal Association  was  called  to  order  at  9 o’clock 
Wednesday,  Sept.  17,  in  the  Library  Building 
of  the  Western  Kentucky  Teachers  College, 
Bowling  Green,  Kentucky,  by  Gant  Gaither 
of  Hopkinsville.  The  following  papers  were 
presented : 

“Non-Malignant  Tumors  of  the  Breast,”  by 
J.  D.  Northcutt  of  Covington,  and  “Malig- 
nant Tumors  of  the  Breast,”  by  E.  C.  Walter 
of  Mayfield  discussed  by  E.  L.  Henderson  of 
Louisville,  J.  H.  Blackburn  of  Bowling  Green, 
P.  H.  Stewart  of  Paducah,  D.  Y.  Keith  of 
Loui.sville,  R.  C.  BurroAvs  of  Cunningham,  A. 
D.  Willmoth  of  Louisville,  F.  P.  Strickler  of 
Louisville,  -I.  T.  Reddick  of  Paducah,  E.  S. 
Allen  of  Louisville,  Guy  Aud  of  Louisville ; 
closing  discussion  by  J.  D.  No’dhcutt  and  E. 
C.  Walter. 

“Should  Resection  of  the  Colon  Be  a One- 
Stage  or  Two-Stage  Operation,”  by  Hart 
Hagan  of  Louisville ; discussed  by  Louis 
Frank  of  Louisville,  G.  Gaither  of  Hopkins- 
ville, John  Wathen  of  Louisville,  F,  P.  Stric- 


kler of  Louisville,  George  A.  Hendon  of 
Louisville ; closing  discussion  by  Hart  Hagan. 

“The  Cause  of  Death  in  intestinal  Ob- 
struction,” by  A.  J.  Miller  of  Louisville;  dis- 
cussed by  Hart  Hagan  of  Louisville,  Guy  Aud 
of  Louisville,  Louis  Frank  of  Louisville,  G.  A. 
Hendon  of  Louisville,  G.  Y.  Graves  of  Bowl- 
ing Green,  F.  P.  Strickler  of  Louisville,  E.  S. 
Smith  of  Ashland;  closing  discussion  by  A.  J. 
Miller. 

“Local  and  Regional  Anaesthesia  in  the 
Reduction  of  Fractures,”  by  John  T.  Bate; 
discussed  by  E.  S.  Allen  of  Louisville,  B.  F. 
Zimmerman  of  Louisville,  F.  P.  Strickler  of 
Louisville,  Garretson  of  Norwood,  Ohio,  Bar- 
nett Owen  of  Louisville ; closing  discussion  by 
John  T.  Bate. 

“What  Surgery  Offers  the  Consumptive,” 
by  Wallace  Prank  and  Judson  Boulware  of 
Louisville  was  postponed  until  8 o’clock  in 
the  evening  because  of  the  special  order  at 
12  o’clock  for  the  “Oration  in  Medicine.” 

The  meeting  adjourned  at  12  o’clock. 

SECOND  SURGICAL  SESSION. 

Wednesday  Evening,  Sept.  17. 

An  extra  Surgical  Session  was  held  at  8 
p.  m..  Sept.  17,  to  complete  the  program  of 
the  morning.  President  McClure  presiding. 

Judson  Boulware  of  Louisville  read  a pa- 
per on  “What  Surgery  Offers  the  Consump- 
tive,” prepared  by  himself  aud  Wallace 
Frank  of  Louisville.  It  was  discussed  by  Paul 
Turner  of  Louisville,  Walter  I.  Hume  of 
Louisville;  closing  discussion  by  Wallace 
Frank. 

The  meeting  adjourned  at  9 o’clock. 

THIRD  SURGICAL  SESSION. 

Thursday,  JMorning,  Sept.  18. 

The  Third  Surgical  Session  Avas  called  to 
order  at  9 :10  a.  m.  Thursday,  Sept.  18,  by 
Barnett  Owen  of  Louisville.  The  following 
papers  Avere  presented: 

“The  Diagnosis  and  Treatment  of  Diseases 
and  Accidents  of  the  Upper  Air  Passages  by 
the  Bronchoscope,”  by  Gaylord  C.  Hall  of 
Louisville;  discussed  by  C.  E.  Purcell  of  Pa- 
ducah, J.  H.  Hester  of  Louisville;  closing  dis 
mission  by  Gaylord  C.  Hall. 

“Gynecologic  Treatment  by  Eiectro-Thera- 
peutic  Means,”  by  A.  David  Willmoth;  dis- 
cussed by  F.  P.  Strickler  of  Louisville;  clos- 
ing discussion  by  A.  Da\dd  Willmoth. 

“Operation  for  Vesico-Vaginal  Fistula,” 
by  John  R.  Wathen  of  Louisville;  discussed 
by  F.  M.  Massie  of  Lexington,  F.  P.  Strickler 
of  Louisville,  W.  0.  Johnson  of  Louisville, 
Edward  Speidel  of  Louisville,  H.  A.  David- 
son of  Louisville,  G.  A.  Hendon  of  Louisville. 
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D.  ]\I.  Cox  of  Louisville;  closing  discussion  by 
John  li.  Wathen. 

Diagnosis  and  Treatment  of  Acute  Osteo- 
myelitis, by  S.  C.  Smith;  discussed  hy  Or- 
ville Miller  of  Louisville,  Barnett  Owen  of 
Louisville,  Guy  Graves  ef  Bowling  Green; 
closing  discussion  by  S.  C.  Smith. 

Liver  Function  Tests  and  Cholecystogra- 
phy in  Relation  to  Gall  Bladder  Surgery,  by 
i\L  J.  Ileni’y  of  Louisville ; discussed  by  U.  Y. 
Keith  of  Louisville,  C.  W.  Dowden  of  Louis- 
ville; closing  discussion  by  i\I.  J.  Henry. 

Diagnosis  and  Treatment  of  Acute  Pan- 
creatitis, by  Edwin  F.  Shepard;  read  by 
title. 

Modern  Prostatectomy,  by  Clem  Hill ; dis- 
cussed by  M.  J.  Henry  of  Louisville,  D.  M. 
Cox  of  Louisville ; closing  discussion  by  Clem 
Hill. 

The  meeting  adjourned  sine  die. 

A.  T.  McCormack, 

Secretary.. 


Cerebrospinal  Meningitis:  Early  Diagnosis. — In 

fourteen  of  seventeen  cases  of  cerebrosipinal  men- 
ingitis which  Miyara  and  Basso  observed  in  pa- 
tients aged  from  9 to  70  years,  the  disease  was 
manifested  by  a sensory  polyneuritis  (located  at 
the  cervical  plexus  and  at  the  lumbar  and  sacral 
plexus),  associated  with  a septicemic  picture, 
which  association  the  authors  describe  as  a 
“painful  septicemia.’’  In  the  author’s  cases  the 
appearance  of  sensory  polyneuritis  at  the  insert 
of  the  cerebrospinal  meningitis  was  so  constant 
that  they  consider  it  of  diagnostic  value.  As  soon 
as  the  authors  observed  this  symptom  they  made 
the  first  lumbar  puncture  for  the  bacteriologic 
examination  of  the  cerebrospinal  fluid.  At  the 
iame  time  that  the  first  lumbar  ipuncture  was 
made,  in  which  the  authors  withdrew  30  or  40  cc. 
of  cerebrospinal  fluid,  they  made  the  first  intro- 
spir.al  injection  of  40  or  50  cc.  of  an  antimenin- 
gococcus  serum.  So  long  as  the  cerebrospinal  fluid 
was  positive  for  meningococcus,  injections  were 
given  daily,  when  the  condition  of  the  patient 
permitted  it.  In  these  cases  polyneuritis  im- 
proved under  the  treatment  soon  after  the  sec- 
ond injection,  and  by  the  fourth  or  fifth  injection 
it  disappeared.  The  authors  say  that  the  good 
results  in  their  cases  (fourteen  patients  recovered 
out  of  seventeen  treated),  were  due  to  the  early 
diagnosis  and  to  the  intensive  serotherapy. 


ORATION  IN  SURGERY 

THE  POSITION  OF  UROLOGY  IN  THE 
PROGRESS  OF  MEDICAL  SCIENCE* 
Owsley  Grant,  M.  D. 

Louisville 

While  my  personal  pride  makes  me  deeply 
ap2)reciative  of  the  honor  of  being  selected  to 
give  the  Oration  in  Surgery  before  this 
ancient  and  distinguished  society,  yet  mod- 
esty adroitly  whispers  in  my  ear  that  the 
reason  for  the  selection  is  not  to  hear  my 
])oor  efforts  but  because  you  are  interested  in 
ilie  branch  of  surgery  which  I haj^pen  to  rep- 
resent. When  we  look  upon  civilization's 
progress,  we  note  from  the  early  times  when 
men  followed  the  courses  of  the  Euphrates 
and  the  Nile,  and  then  settled  along  the 
Dnieper,  the  V olga  and  the  Danube,  their 
procession  has  always  been  along  the  great 
water  courses  of  the  earth.  May  we  then 
look  for  an  analogy  that  certainly  in  recent 
j’ears  much  of  the  progress  of  Medicine  has 
ueen  loy  study  of  the  great  water  course  of 
the  body,  the  Urinary  Canal'/  Urology  as  a 
jiart  and  parcel  of  general  medical  and  sur- 
gical (iractice  is  really  very  ancient.  Through 
the  centuries  the  study  of  the  urological  and 
genital  tract  has  attracted  many  of  the  great 
minds  of  surgery,  and  operations  on  the  blad- 
der probably  were  the  first  real  surgical  op- 
erations on  viscera.  But  for  many  centuries, 
there  was  nothing"  to  distinguish  urology  as 
other  than  a branch  of  general  surgery  and 
when  so  little  was  known  about  any  type  of 
medicine,  surely  no  one  had  claim  to  any 
s])ecific  specialty.  And  so  it  lay  hidden  be- 
tween the  folds  until  the  discovery  of  the 
electric  lamp  made  possible  the  study  of  the 
interior  of  the  ibladder.  Now  when  this  dis- 
covery occurred  a strange  thing  took  place. 
One  would  have  sui)])osed  that  Surgery  would 
have  looked  upon  this  refinement  of  diagnosis 
as  its  own  but,  strangely  enough,  it  did  not. 
IMen  who  were  in  no  wise  capable  of  surgery, 
but  who  were  treali]ig  chiefly  venereal  dis- 
eases and  plodding  along  in  an  unscientific 
way,  these  men  seized  on  the  cystoscope  and 
began  to  study  the  ibladder.  This  was  the  first 
epoch  of  IJrolo-gy.  Then  the  founding  of  the 
American  Urological  Association  banded  the 
more  ambitious  of  cystoscoi^ists  together  and 
solidified  their  incentive.  The  great  major- 
ity of  these  men  who  acquired  the  art  of 
cystoscopy  made  the  differential  diagnosis  of 
kidney  and  bladder  lesions  and  then  passed 
their  eases  over  to  the  surgeon  to  remedy  the 
ill.  Almost  none  of  these  men-  were  trained 


*Read  before  the  Kentucky  Medical  Association,  Sept.  16, 
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in  the  science  of  the  scalpel  and  for  several 
years  the  cystoscopist  was  a mere  satellite, 
periormiug  a cycle  useful  but  never  complete. 
Then  came  the  present  epoch  in  Urological 
History.  Some  of  the  gifted  men  who  were 
skilled  in  this  art  likewise  perfected  them- 
selves in  surgery,  such  pioneers  as  Young, 
Marion  and  v on  Lictenberg,  and  their  inti- 
mate knowledge  of  cause,  and  their  skill  in 
eke  treatment,  were  soon  aole  to  do  better 
urological  Work  than  the  general  surgeon. 
After  these  pioneers  blazed  tke  trail,  the  path 
became  wide,  men  who  planned  to  practice 
urology  as  a special  field  first  trained  them- 
selves as  surgeons,  and  now  there  is  in  every 
community  one  or  more  men  skillful  in  urolo- 
gical diagnosis  and  in  Urological  Surgery  who 
are  ably  fitted  to  carry  their  findings  to  the 
logical  conclusion. 

The  Specialty  of  Urology  was  not  developed 
by  prying  odds  and  ends  off  the  block  of  gen- 
eral surgery  but  it  also  owes  much  of  its  de- 
veloinnent  to  those  surgeons  who,  stimulated 
by  the  advances  and  discoveries  made,  gave 
muck  of  their  knowledge  gleaned  in  a broader 
field  and  some  of  the  richest  contributions  to 
modern  urology  have  been  made  by  such  men 
as  Deaver,  Cabot  and  Lower  and  Urology 
gladly  acknowledges  its  debt  to  their  valuable 
assistance.  The  products  of  these  men  are 
journals  devoted  exclusively  to  Urological 
problems,  distinct  Urological  services  in  all 
general  hospitals  and  in  some  cases  separate 
hospitals  devoted  entirely  to  Urological  cases. 
The  advances  these  men  have  made,  their 
conclusions  about  Urological  problems  form 
the  basis  for  what  we  hope  will  interest  those 
of  you  who  do  not  devote  yourj  time  to  this 
study,  bi3t  who  are  occupied  with  other 
fields;  yet  those  other  fields  so  closely  touch 
and  blend  with  this  specific  field  that  some- 
times it  is  hard  to  separate  them.  The  inter- 
nist finds  many  of  his  elderly  patients  with 
heart  lesions,  and  grave  kidney  dysfunction 
due  to  prostatic  obstruction.  Infections  of  the 
kidneys  were  so  very  frequently  treated  as 
typhoid  fever  and  undetermined  pyrexia. 
Daily  with  busy  surgeons  arises  the  differen- 
tial diagnosis  between  appendicitis  and  renal 
calculus,  the  pediatrician  no  longer  treats 
obscure  fever  in  children  for  weeks  with 
medicine  out  of  a bottle  without  considering 
the  possibility  of  pyelitis  and  pyonephrosis, 
the  orthopedist  finds  many  of  his  spinal 
arthritides  due  to  metastases  from  a malig- 
nant prostate,  and  the  proctologist  may  trace 
many  of  his  so-called  inschio-rectal  abscesses 
to  the  infected  prostate,  and  so  the  dentist 
has  been  showm  the  connection  between 
abscessed  teeth  and  stone  in  the  kidney. 
These  are  a few  of  the  tangent  lines  and  they 
might  be  multiplied  many  fold  but  they  are 
sufficient  to  show  the  relation  of  Urological 


study  to  Medical  Science. 

With  the  aid  of  the  cystoscope,  the  X-Ray 
and  laboratory,  Urology  has  become  perhaps 
me  most  exact  bi*anck  of  medical  science. 
Here  we  can  see  the  great  number  of  lesions 
and  with  proper  interpretation  the  error  is 
probably  less  than  five  per  cent.  This  ac- 
curacy is  not  because  Urologists  have  any 
greater  acumen,  but  because  their  specialty 
permits  of  more  perfect  vision  than  any 
branch  except  the  eye,  ear,  nose  and  throat. 
The  ability  to  see  with  the  eye  distinctly 
makes  correct  diagnosis  then  much  more 
a matter  of  the  proper  interpretation  of 
experience  than  brilliant  guesswork.  Cysto- 
scopy use  to  be  looked  upon  as  a most 
formidable  procedure,  but  skill  and  prac- 
tice have  made  it  as  simple  in  the  hands  of 
skillful  men  as  the  stethoscope.  Yet  Uro- 
logy is  not  a science  to  be  learned  over  night, 
nor  are  all  the  problems  easy. 

A conqilete  Urological  survey  requires  more 
than  mere  ability  to  view  the  interior  of  a 
bladder  or  catheterise  an  ureter.  It  means 
the  proiver  ability  not  only  to  determine  the 
cause  of  the  mechanical  findings  but  as  well 
to  appreciate  their  possibility^  of  error.  Many 
times  repeated  examinations  must  be  made. 
For  example,  the  X-Ray  picture  may  some- 
times fail  to  show  al  stone  of  certain  consist- 
ency in  a plain  plate,  yet  when  this  pelvis  or 
ureter  is  filled  with  a shadow  easting  medium 
the  defect  of  proper  filling  may  be  instantly 
detected  in  a second  picture.  Again,  if  a 
picture  is  taken  when  the  muscles  of  the 
pelvis  and  ureter  are  in  spasm,  it  may  show 
distortions  and  contractions  that  suggest  dis- 
tinct oibstructions  or  advanced  pathology,  yet 
when  another  is  taken  in  the  period  of  relaxa- 
tion the  evidence  points  clearly  to  a normal 
organ.  An  X-Ray  of  the  patient  in  the 
recumbent  position  may  show  a kidney  in 
apparently  normal  position,  and  when  the  pa- 
tient is  viewed  in  the  erect  position,  as  is  now 
possible  on  the  modern  cystoscopic  table,  the 
kidney  may  be  found  almost  in  the  pelvis, 
where  it  drops  by  igravity  from  lack  of  proper 
support  and  causes  angulation  and  kinks 
which  practically  obstruct  the  urinary  flow. 
So  to  be  complete  the  Urological  survey  pre- 
dicates for  its  proper  diagnosis  the  interpre- 
tation of  the  picture  seen  and  the  X-Ray  film 
in  conjunction  with  the  clinical  and  labora- 
tory findings  and  herein  lies  the  art  and  skill 
which  come  only  with  prolonged  experience 
and  analysis  of  many  previous  complicated 
cases. 

I shall  not  tire  you  with  a record  of  Uro- 
logy’s accomplishments.  Many  of  the  facts 
are  known  to  you,  for  example  that  the  mor- 
tality of  prostatectomy  has  been  reduced  from 
fifty  per  cent  to  less;  than  five,  that  many 
obstructing  prostates  may  be  relieved  by  an 
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nrethral  operation  vith  no  mortality  at  all, to  septic  iirologie  patients.  We  look  to  those 


that  ninety-five  per  cent  of  ureteral  calculi 
are  removed  without  surgical  operation,  that 
stones  in  the  bladder  may  be  crushed  and  re- 
moved under  vision  without  opening  the 
bladder,  that  many  tumors  of  the  bladder  are 
most  satisfactorily  destroyed  by  electricity 
applied  through  the  cystoscope,  that  no  longer 
is  there  danger  of  removinsr  the  only  good 
kidney  which  can  sustain  life,  since  the  func- 
tion of  both  can  be  studied,  that  patients  may 
suffer  for  years  from  obstructing  angula- 
tions and  strictures  of  the  ureter,  and  that 
patients  without  demonstrable  changes  in 
their  urine  may  endure  the  most  frightful 
strangury  and  pain  from  elusive  ulcer  of  the 
bladder.  We  have  come  neither  to  bury  nor 
eulogize  TTroloay.  Any  branch  of  medicine 
to  be  worthy  of  its  position  must  perform  tAvo 
functions;  first,  to  be  able  by  esuecial  skill 
to  allcAnate  and  cure  conditions  that  general 
medicine  and  surgery  can  not,  and  secondly, 
to  disseminate  its  knowledge  to  the  general 
profession  so  that  it  may  form  a nart  of  their 
armamentarium  in  the  differential  diagnosis 
and  -prognosis  of  disease.  TTrnlogists  have 
passed  on  the  knoAvledge  that  hematuria  is 
not  a simple  accident  but  the  first  sign  of 
dangerous  urinarv  disease,  that  pus  in  the 
urine  means  certain  damaging  processes,  tha  + 
the  prostatic  with  difficult  urination  and 
fn'adually  diminishing  health  ne“d  no  longer 
be  doomed  to  the  catheter  or  death  or  a 
malodorous  existence  but  has  ninetv-five 
rhances  out  of  a hundred  to  become  a healthy 
happy  citizen.  Thes''  things  you  and  T knoAv 
as  a result  of  the  efforts  of  men  in  Urological 
studAP 

Because  the  rise  of  UrologA’’  has  been  so 
rapid  and  so  brief  Ave  are  tempted  to  f«el  that 
Ave  hav"  reached  the  summit,  but  a little  care- 
ful consideration  shows  us  that  AAm  are  ouIa’- 
on  one  of  the  lesser  eleAmtions  AAu’th  a long 
waA"  yet  to  go.  To  achieA'e  greater  heights 
AA’e  look  forward  not  to  mecbaniral  aids 
through  which  the  progress  so  far  has  been 
gained  but  to  the  less  tangible  accessories  of 
medicine.  Chemistry  is  the  lodestone  to  the 
solution  of  many  of  our  problems.  Tbroufrh 
it  AAm  must  find  the  causation  of  stone,  by  its 
elucidation  of  metabolism  we  hope  to  be  able 
in  time  to  preAmnt  recurrence  of  calculi. 
Though  Ave  talk  in  knoAving  terms  of  uremia, 
our  conception  of  the  process  is  faultv  and 
subject  to  daily  revision.  It  is  a certain  fact 
that  patients  may  have  uremia  and  di">  with  a 
7nuch  less  change  in  the  blood  picture  from  a 
chemical  point  of  vicAV  than  thousands  of 
others  who  proceed  more  or  less  happih'-  Avith 
their  daily  tasks.  The  studA^  of  blood  chem- 
istrv  Avas  used  in  Urologic  studA"  before  it  be- 
came AA'idespread  in  general  diagnosis. 
Metabolism  of  digestion  is  a constant  problem 


who  study  the  alimentary  tract  to  advise  and 
correct  us  in  our  attempts  to  help  those  noAv 
Avho  fade  out  gradually  from  inanition.  The 
anaesthetist  has  improved  anaesthesia  to  so 
great  an  extent  that  pneumonia  has  almost 
passed  out  as  a cause  of  death,  folloAving 
surgery,  but  untoward  effects  still  follow  in 
sufficient  numbers  to  AAmrrant  our  being  yet 
satisfied  A\uth  other  types  of  general  anaes- 
thesia. A great  number  of  urological  patients 
are  elderly  men  or  others  so  debilitated  by 
the  damage  to  their  vital  structures  that 
any  anaesthesia  is  extremely  hazardous.  Be- 
cause all  urological  disease  lies  beloAv  the 
diaphragm  and  much  of  it  below  the 
pelvic  brim,  spinal  anaesthesia  has  been 
largely  employed.  Because  this  type  of 
anaesthesia  has  less  effect  on  general 
metabolism  and  causes  less  strain  and 
effort  on  the  part  of  vital  organs,  as  the  heart 
and  kidney,  it  has  been  extremely  well  suited 
to  these  debilitated  urological  subjects. 

We  baye  a common  search  Avith  all  our  fel- 
low practitioners  for  the  cause  and  cure  of 
cancer.  We  are  almost  as  much  in  the  dark 
as  to  its  cau.ses  as  we  have  been  since  time  be- 
gan and  though  we  progressed  greatly  in  its 
eradication  yet  the  fundamental  cause  is  a 
flagrant  Auid.  Cancer  of  the  bladder  is  a 
terrible  disease.  Amidst  what  little  informa- 
tion we  hav^e  with  regard  to  the  cause  of 
cancer  one  fact  stands  out  with  verA^  striking 
prominence,  namely  that  at  least  frequently, 
if  not  always,  the  appearance  of  cancer  in  any 
organ  is  predisposed  bv  some  form  of  irrita- 
tion. We  are  almost  justified  in  saAung  that 
cancer  never  begins  in  healthy  tissue.  In  the 
mouth  and  tongue  we  are  taught  that  agents 
AAdiich  cause  irritation,  as  bad  teeth,  pipe 
smoking  and  such  are  considered  at  least  con- 
tributory causes,  bA'  first  irritating  and 
damaging  the  normal  tissue.  Tn  the  alimentary 
canal  it  is  certainh''  emphasized  by  enterolo- 
gists  that  cancer  does  develop  ou  the  site  of 
ulcer  and  in  the  rectum,  where  irritated  bv 
hard  fecal  matter,  the  mucous  membrane 
loses  its  integrity.  Tn  the  cerAux  it  is  ppo- 
nounced  much  more  frequent  in  those  women 
in  whom  parturition  has  lacerated  the  os  or 
caused  it  to  be  bathed  in  a purulent  fluid. 
8!o  while  we  may  not  claim  irritation  as  a 
sole  predisposing  cause  of  cancer,  yet  the 
two  occur  so  A^erA'  often  together  that  the 
thought  of  their  conjunction  must  giA^e  us 
pause.  Especially  insidious  is  the  cancer 
of  the  urinarA"  tract.  Almost  invariably  it  is 
painless  in  its  incipiency  and  the  first  sign  is 
bloodA"  urine.  This  is  true  of  incipient  cancer 
of  the  kidney  and  to  a less  extent  of  the  blad- 
der. So  hematuria  must  be  regarded  the 
most  siprnificant  sign  of  this  great  cause  of 
urinary  disease.  Its  late  ravages,  both  locally 


November,  1930] 


KENTUCKY  MEDICAL  JOURNAL 


581 


and  metastatically,  entail  almost  unparalleled 
suffering'  and  yet  in  its  early  stages, 
those  days  when  pain  and  hematuria  are 
slight,  when  it  is  manifesting  its  first  symp- 
toms by  frequency  and  a little  blood,  it  is 
happily  subject  to  radical  removal  and  de- 
struction. I say  happily  again  because  can- 
cer of  the  bladder  metastasizes  slowly  and 
late  and  if  removed  early,  the  chances  of  cure 
are  excellent.  Frequently  in  patients  referred 
for  a slight  hematuria  or  a vesical  irritation, 
we  find  a .small  villous  growth  that  can  be 
easily  removed  by  fnlguration  through  the 
cystoscope  and  yet  these  apparently  innocent 
growths  are  potentially  the  malignant  type  of 
carcinoma.  The  treatment  of  cancer  of  the 
bladder  is  confused  because'  the  stages  of  its 
growth  ai’e  so  varied  when  it  is  seen.  Only 
when  seen  by  the  experienced  cystoscopist  can 
the  bo.st  plan  for  that  particular  growth  be 
determined.  The  blind  application  of  radium 
by  one  not  familiar  with  the  types  of  these 
growths  is  even  morel  criminal  than  the  neg- 
lect of  the  early  signs  by  those  who  see 
them.  I pin  absolutely  no  faith  to  radium  in 
treatment  of  cancer  of  the  bladder.  Radium 
has  its  function  doubtless  elsewhere,  on  the 
s'kin,  in  the  cervix,  or  in  the  pro.state  but  it 
is  the  decided  opinion  of  practically  all  urolo- 
gists that  no  matter  what  radium  does  to  the 
tumor  in  the  bladder,  it  leaves  the  bladder  it- 
self more  painful  and  less  useful  than  even 
the  cancer  made  it. 

Novi  cancer  of  the  prostate  is  a different 
problem.  Tt  usually  grows  to  a large  extent 
before  it  is  detected.  Because  it  begins  far 
below  the  surface  of  the  mucosa  of  the  blad- 
der or  urethra,  the  symptoms  of  pain  and 
hemorrhage  are  very  late.  Frankly,  I know 
of  no  way  of  detecting  early  cancer  of  the 
■prostate  either  by  vision  or  by  its  symptoms. 
The  sole  evidence  is  feeling  the  nodular  gland 
by  rectal  palpation.  Hence,  by  the  time  it  is 
diagnosed  it  has  usually  reached  so  great  a 
size  and  extended  into  the  capsular  tissue  to 
such  an  extent  that  its  surgical  removal  is 
nearly  always  prohibitive.  By  the  direct  im- 
plantation of  radium  emanation  seeds  into  the 
substance  of  the  gland  its  growth  is  often  con- 
trolled and  occasionally  completely  eur°d 
without  the  terrible  symptoms  of  strangury 
tha.t  accompany  radium  irritation  of  the 
bladder  mucosa. 

Another  promising  and  little  appreciated 
field  of  urology  is  just  now  claiming  some 
recognition  and  that  is  the  iirological  dis’mses 
of  children.  When  the  adult  has  pain  or  pro- 
longed fever  he  sees  to  it  that  the  cause  is 
determined.  In  children  the  problem  is  some 
what  different.  Pyrexia  and  poorly  defined 
pain  have  been  heretofore  treated  medicinally 
for  many  weeks  even  when  the  Widal  or  the 


stained  smear  or  culture  of  the  blood  were 
persistently  negative.  A great  number  of 
these  cases  are  due  to  pyelitis,  infection  of  the 
kidney  pelvis,  especially  in  little  girls  and 
one  or  two  lavages  of  the  kidney  clear  them 
almost  magically.  In  addition  'to  this  many 
children  are  subjects  of  congenital  defects  of 
the  urinary  tract  that  interfere  with  proper 
drainage  and  if  the  pyelitis  is  not  simple,  it 
is  frequently  caused  by  a deformed  ureter 
or  kidney  or  often  by  a stone  and  early  cor- 
rection of  the.se  conditions  put  these  dis- 
tressed little  patients  on  a road  to  healthy  life 
whereas  delay  means  either  the  loss  of  a vital 
organ  or  death.  As  in  adults  iirological  in- 
vestigation of  these  children  is  no  longer 
fraught  with  the  fear  and  danger  as  formerly 
and  infant  cy.stoscopes  are  noiv  available  that 
permit  the  catheterization  of  the  ureters  of 
a week  old  baby  if  necessary. 

If  Ilrologv^  had  done  nothing  more  than 
instill  in  the  minds  of  every  doctor  such 
maxims  as  “never  remove  more  than  300  c.  e. 
of  urine  from  anv  chronically  disfenrled  blad- 
der at  one  time.”  or  “determine  the  cause  of 
every  case  of  hematuria  or  nyuria  before  von 
treat  it  from  a bottle,”  or  “constant  drib- 
bling of  urine  is  almost  always  from  overflow 
of  an  over  di.stended  or  injured  bladder 
rather  than  a small  one,”  or  “pyrexia  of  un- 
determined origin  is  frequently  due  to  in- 
flammation of  the  kidney  pelvis  without  much 
demonstrable  change  in  urine,”  if  it  had 
onlj'  taught  these  to  be  ob.served,  it  has  saved 
thousands  of  lives,  but  because  it  can  explain 
and  cure  their  cause  it  modestly  invites  recog- 
nition. But  if  it  invites  recognition,  it  also 
begs  indulgence  and  solicits  aid.  We  must 
admit  that  any  science  that  can  not  yet  ex- 
plain stone  formation,  cause  of  cancer  and  is 
so  extremely  hazy  about  the  chemistry  of 
uremia,  three  of  its  most  fatal  diseases,  must 
refrain  from  blatant  pomposity.  What  is  has 
achieved,  it  has  accomplLshed  as  the  hand- 
maiden of  that  jealous  mistress,  Medical  Sci- 
ence. The  hopes  for  its  further  accompli.sh- 
ments  mu.st  lie  largely  in  the  sharing'  of  the 
increase  of  your  knowledge,  you  internists, 
you  surgeons,  you  chemists.  What  has  been 
done  has  been  done  chiefly  by  mechanics  and 
skill.  The  art  of  future  Urology  must  lie  in 
the  applications  of  the  facts  you  are  so  rapid- 
ly gaining  to  its  own  specific  field.  So  in 
anticipation  of  your  future  largess  we  humbly 
say  “for  what  we  are  about  to  receive  make 
us  duly  grateful.” 


582 


KENTUCKY  MEDICAL  JOURNAL 


[November,  1930 


ORIGINAL  ARTICLES 

TONSILLECTOMY  IN  THE  ADULT* 

C.  T.  Wolfe,  M.  D. 

Louisville. 

Not  many  years  have  elapsed  since  the  ton- 
sils in  adults  have  been  considered  of  suffi- 
cient imi)ortance  by  physicians  and  surgeons 
to  be  contributory  factors  in  a number  of 
intractable  systemic  diseases  and  localized 
lesions. 

The  removal  of  tonsils  in  the  adult  is  rap- 
idly gaining  favor  a.s  a careful  perusal  of  the 
literature  would  indicate  and  the  fallacious 
idea  that  either  extreme',  of  life  is  a contra- 
indication in  itself,  regardless  of  conditions 
resulting  from  a probable  f oeu.s,  does  not  hold 
good  as  is  evidenced  by  the  results  obtained 
in  the  vast  majority  of  carefully  studied 
cases  that  have  come  to  operation. 

The  subject  of  this  paper  has  been  chosen 
to  give  you  my  experience  of  a study  of  the 
end  results  noted  in  the  removal  of  tonsils  in 
the  adult.  Without  further  preamble  we  will 
consider  the  indications  for  an  adult  tonsil- 
lectomy. 

The  history  of  the  patient  and  the  condi- 
tion of  his  tonsils  are  quite  significant.  In 
the  latter  connection  the  use  of  suction  aji- 
plied  to  tonsils  has  been  of  inestimable  value 
to  me  in  all  cases.  By  gently  drawing  the 
tonsil  from  its  bed  we  can  determine  its  size, 
whether  adhesions  exist  and  the  amount  of 
food  debris  and  other  material  that  the  crypts 
may  be  harboring.  It  also  enables  us  to  ob- 
tain pure  cultures  for  laboratory  examination. 
This  method  in  many  instances  has  been  the 
deciding  factor  favoring  operation. 

I have  been  particularly  gratified  by  the 
results  in  the  removal  of  tonsils  for  recurrent 
tonsillitis  and  periton.sillar  abscess,  and  from 
my  experience  I am  convinced  that  recurrent 
suppurative  peritonsillitis  is  the  most  positive 
indication  for  tonsillectomy,  and  that  the  op- 
eration insures  absolute  immunity.  The  fact 
that  between  the  attacks  macroscopically  and 
microscopically  the  tonsils  may  appear  to  be 
most  inoffensive  .shoiild  be  given  but  scant 
consideration. 

A very  common  symptom  of  which  many 
patients  complain  is  that  they  are  “always 
tired.”  This  symptom  justifies  us  in  investi- 
gating everv  possible  source  of  a septic  focus, 
teeth,  tonsils,  nasal  sinuses,  ears,  erenito-urin- 
ary  and  intestinal  tracts.  I have  removed 
tonsils  in  many  instances  for  chronic  arthritis, 
emlocarditis,  neuritis,  recurrent  sciatica,  ton- 
sils proven  to  be  carriers  of  diphtheria,  etc. 

Occasionally  a public  speaker  or  singer  con- 
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suits  US  regarding  the  removal  of  his  tonsils. 
He  may  be  slightly  apprehensive,  especially 
if  he  is  a singer,  lest  something  happen  to  mar 
the  quality  of  the  voice  and  he  ivants  a 
positive  answer  as  to  thei  indications  for  the 
operation.  Here,  if  there  are  divergent  opin- 
ions, I give  great  consideration  to  my  findings 
as  elicited  iby  the  .suction  apparatus  which 
may  be  the  determining  factor  for  or  against 
operation.  It  has  been  my  good  fortune  by 
a careful  tonsillectomy  to  improve  the  voice 
and  the  physicial  comfort  of  this  class  of 
patients.  I am  sure  this  has  been  accomplished 
by  the  removal  of  the  source  of  irritation 
incident  to  the  absorption  of  toxins  when  dis- 
■ea.sed  tonsils  are  the  underlying  cause  of  the 
troublesome  sub-acute  laryngitis  from  which 
so  many  of  this  class  of  patients  suffer. 

In  my  experience  the  small,  submerged 
tonsil  is  one  of  the  most  deceptive  types  with 
which  we  have  to  deal.  Here  again  suction 
aids  us  in  a solution.  Tonsils  showing  on  their 
surface  crypts  and  recesses  frequently  enclose 
in  the  deeper  structure  foul  smelling  concre- 
tions which  can  be  obtained  by  suction.  This 
is  the  type  of  tonsil  in  which  the  patient  may 
not  complain  even  of  sore  throat  and  yet  it 
is  frequently  the  itnderlying  cause  of  syste- 
matic trouble,  particularly  of  the  digestive 
tract.  Yet  some  give  but  little  credence  to 
the  presence  of  expre.ssible  fluid  or  semi- 
fluid secretions  claiming  that  secretion  can 
be  obtained  from  most  tonsils.  Rosenow 
makes  cultures  from  these  secretions  and  in- 
jects them  intravenously  into  rabbits.  If  the 
le.sions  are  reproduced  clinically  and  serolo- 
gically the  tonsils  are  indicted  and  their  re- 
moval recommended.  If  the  disease  is  not 
reproduced,  in  his  opinion,  the  tonsils  are 
considered  innocent.  I am  convinced,  how- 
ever, that  there  is  a tendency  to  modify  his 
later  statement,  when  he  writes  further  that 
in  disease  of  the  type  commonly  ascribed  to 
focal  infection,  if  no  other  focus  is  found,  the 
tonsils  are  removed  when  plainly  diseaS'^d  or 
etiologically  to  eliminate  them.  Experience 
which  we  must  admit  is  our  greatest  teacher, 
prompts  me  to  state  that  tonsillectomy  in  the 
adult  is  largely  determined  by  careful  obser- 
vation of  definite  clinical  .symptoms  and  care- 
fully .studied  indications.  In  adults,  we 
should  associate  the  kin.ship  of  tonsils  and 
alleged  observations  elsewhere. 

It  is  a well  recognized  fact  that  .some  aural 
conditions,  more  -particularly  of  the  snppra- 
tive  type,  will  not  recover  until  the  offend- 
ing tonsils  are  removed.  Certainly,  this 
.should  be  given  consideration  in  the  treatment 
of  many  aural  disturbances.  The  same  rule 
holds  good  in  the  relief  of  impairment  of 
hearing,  of  tinnitus  aurium  in  non-supprative 
otitic  oa.ses. 

I am  also  convinced  that  there  is  no  age 
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limit  vdthin  reason  that  would  eonli’a-indicate 
the  removal  of  infected  tonsils.  After  all, 
it  is  a question  of  symptoms  and  indications 
which  we  must  consider  and  finally  act  with 
the  best  interest  and  safety  of  our  patients. 

Among  the  contra-indications,  hemophilia 
heads  the  list,  delayed  clotting  time,  anemia, 
pcute  infections  in  the  respiratory  tract,  ex- 
cessive blood  pressure,  active  tuberculosis  and 
advanced  pregnancy.  In  fact,  tonsdleetoiny 
in  the  adult  should  not  be  done  until  the  pa- 
tient has  been  studied  very  carefully  by  a 
competent  internest  and  we  liave  been  advised 
that  he  is  in  an  operable  condition.  Ob- 
viously tonsils  should  not  be  removed  when 
acutely  inflamed  nor  until  the  inflammation 
has  subsided,  and  for  the  same  reason  they 
should  not  be  removed  during  the  menstrual 
period.  S.  Mac  Cuen  Smith  believes,  and  1 
am  thoroughly  in  accord  with  his  belief,  that 
pathological  tonsils  of  the  malignant  type 
should  not  be  dealt  with  surgically,  at  least 
until  other  methods,  including  radium  and 
perhaps  X-ltay  have  been  tried.  In  our  ex- 
perience every  case  of  this  type  in  which  sur- 
gical intervention  has  been  instituted  has  re- 
sulted disastroiLsly.  Other  contra-indications 
are : active  cardiovascular  syphilis,  definite 
cardio-renal  disease,  acute  infections  that  in- 
volve the  heart,  profound  blood  dyscrasis  and 
physical  prostration  of  the  jiatient. 

Having  determined  that  a tonsillectomy  is 
indicated  what  method  should  we  employ  ^ In 
practically  85  per  cent  of  adult  cases  we  pre- 
fer to  do  the  operation  under  local  anes- 
thesia. If  the  patient  is  inclined  to  be  appre- 
hensive about  the  operation  everything  pos- 
sible is  done  to  ally  his  fears.  He  is  instructed 
to  come  to  the  offices  daily  for  a few  days 
previous  to  the  date  of  operation  and  at  each 
visit  every  step  of  the  operation  is  earefullly 
gone  over  and  he  isl  advised  that  only  three 
things  are  reciuired  of  him.  The  first,  relaxa- 
tion ; second,  regular  breathing-  through  the 
mouth ; and  third,  a wide  open  mouth.  He 
is  doubly  assured  that  there  will  be  no  pain 
and  very  little,  if  any,  bleeding  at  the;  time 
of  operation.  Late  primary  and  eai-ly  .second- 
ary bleeding  occurs  in  about  1 per  cent  of  the 
cases.  The  usual  laboratory  work  consists  of 
a clotting  and  bleeding  time,  blood  pres.sure 
and  iirinalysis.  One-half  hour  previous  to 
the  operation  he  is  given  a hypodermic  of 
morphine  sulphate  gr.  1/6  anir  scopolamin 
gr.  1/200.  , At  the  time  of  operation  three 
topical  applications  of  10%  solution  of  co- 
caine at  five-minute  intervals  are  made  to 
the  tonsils  and  adenexa.  The.se  applications 
are  made  primarily  to  assist  us  in  gently 
grasping-  the  tonsil  with  the  idea  of  drawing 
it  forward  into  the  pharynx,  in  order  to  make 
the  novocaine  infiltrations  in  the  most  ad- 
vantageous areas  possible.  I do  not  take 


credit  for  the  method  of  drawing  the  tonsil 
out  of  Its  bed  for  tue  novocaine  injection  but 
1 nave  never  seen  another  surgeon  employ  it. 
i am  quite  sure  it  has  its  advantages,  and  i 
use  it  in  every  case.  Aitep  ten  minutes  have 
eiapsed  the  tonsils  are  carefully  removed  by 
dissection  and  snare.  All  bleeding  points 
are  iigated  and  tlie  patient  is  sent  to  bed 
with  a dry  tnroat.  He  is  placed  in  bed  face 
downward  witn  an  ice  collar  to  his  throat,  ff 
liain  sujDsequently  follows  he  is  given  a hypo- 
tiermic  of  morpnine  sulphate  gr.  1/6  and  the 
ice  collar  is  Kept  in  place  at  intervals  for 
twentj"  four  hours. 

If  patient  is  operated  under  a general  anes- 
thetic nitrous  oxide  and  ether  is  generally 
chosen,  preceded  by  hypodermic  of  morphine 
suliihate  gr.  1/6  and  atropin  sulphate  gr. 
1/150.  Tile  operation  is  done  by  a Daniels 
instrument,  which  1 am  now  showing,'  because 
it  has  the  advantage  of  a dull  crushing  blade 
\yhich  quite  materially  controls  bleeding. 
The  patient  during  the  operation  is  placed 
in  a modified  Frendelenbiu-g  position  and  a 
suction  apparatus  is  used  wlien  necessary  to 
rid  the  pharynx  of  blood  and  secretions.  This 
position  and  the  employment  of  suction,  in 
my  opinion,  do  more  to  prevent  one  of  the 
most  dreaded  complications,  that  of  lung 
absce.ss.  We,  are  all  familiar  with  its  symp- 
toms, but  fortunately  I have  only  encountered 
it  on  two  occasions.  It  is  rare,  considering 
the  number  of  tonsil  operations  done.  Many 
cases  are  of  Immatogenous  or  lymiihogenous 
origin,  as  shown  by  Fetterolf  and  Fox,  and 
hence  unavoidable.  Some  cases  are  certainly 
of  aspiratory  origin  and  careful  attention  to 
effi('ient  aspiration  and  to  avoidance  of  deep 
anesthesia  and  prolonged  abolition  of  the 
cough  reflex  are  factors  in  our  freedom  from 
this  complication.  Hemorrhage  of  the  late 
jirimary  type  is  possibly  the  most  frequent 
complication.  While  its  appearance  is  not 
looked^  upon  with  favor,  it  is  not  nece.s.saril.v 
dreaded.  The  inconvenience  and  discomfort 
that  it  affords  the  patient  as  well  as  the  op- 
erator, is  its  greate.st  menace.  The  frequency 
of  this  complication  is  minimized  by  ligation 
and  careful  attention  to  detail  at  the  time  of 
operation. 

Within  reason  age,  as  heretofore  stated, 
holds  no  terror  to  the  operation  providing 
there  are  no  contra-indications  and  the  pa- 
tient has  been  given  a clean  “bill  of  health,” 
so  to  spea'k,  by  a competent  internest.  The 
oldest  patient  I have  operated  was  seventy- 
two  years  of  age  and  many  in  the  sixties. 
Therefore,  through  observation  1 am  led  to 
believe  that  it  is  not  so  much  what  an  adult 
tonsil  looks  like  but  what  it  does  that  counts. 
If  the  patient  suffers  from  repeated  attacks 
of  tonsillitis  he  will  always  be  grateful  for 
the  operation,  even  if  he  fails  to  get  relief 
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from  «om^  other  trouble. 

iiie  smaii  tousii  may  ue  the  cause  of  more 
uisLuroauee  lo  neaitu  luau  tue  targe  oue. 

uriuauaiiy  large  tousns  may,  oy  reason  of 
tneir  s^ze  aione,  interiere  to  some  extent  witn 
swallowing,  ureatiiing  and.  tne  piuuuctiou  or 
Clear  speecn.  isucn  tunsiis  snouid  Ue  rcu..,oved 
even  tnuugn  tney  snow  no  particular  s'gn  ol 
liiiection. 

ine  tonsil  which  is  not  acutely  inf  tamed 
but  contains  free  pus,  wmetner  it  be  targe  or 
smalt,  IS  undoubtedly  a menace  to  tbe  lieaitJi 
01  tne  individual  and  sUoutd  be  enucleated. 

As  in  otner  surgical  procedures,  tonsillec- 
tomies do  not  give  us  lUOyo  of  cures  fur  wUici 
tiieir  removal  was  indicated,  wnicfi  observa- 
tion suggests  tliat  tbere  may  ibe  otlier  causes 
oi  disease*  tuan  tonsils.  I'rouauiy  in  tlie  ma- 
jority 01  cases  patnological  tonsils  are  but 
one  of  various  factors  contributing  toward  a 
general  state  of  disease. 

xUay  1 conclude  by  stating  that  in  the  last 
analysis  we  are  justiried  in  asserting  tnat 
ciimcady  tnere  is  iitiie  to  snow  taat  excision 
ui  tile  tonsil  in  selected  cases  causes  evil  ei- 
lects.  Un  tbe  otuer  nand,  tUe  literature  is 
replete  witu  evidence  oi  tne  most  beneiicial 
eiiects.  ine  general  proiession  is  too  prone 
to  regard  tne  operation  as  a minor  procedure. 
1 cannot  maite  it  too  piain  to  you,  or  assert  it 
with  too  much  empUasis,  that  tie  enucleation 
01  tne  tonsil  in  tne  adult  is  a major  opera- 
tion. VVe  believe  tnat  every  tonsillectomy 
case  should  be  nospitaiized,  certainly  lor  a 
lew  days.  Tne  oifice  tonsillectomy  is  done 
I or  expediency  and  not  proper  regard,  in  our 
opinion,  for  tiie  patient,  let,  1 loelieve,  that 
me  lisii  of  enucleation  of  diseased  tonsils, 
barring  contra-indications,  is  less  than  the 
risk  of  retention,  finally,  i may  add  that 
me  removal  of  diseased  tonsils  in  tne  adult, 
wnich  ail  experienced  laryngologists  should 
be  able  to  recognize,  is  productive  ol  brilliant 
results;  but  may  be  disappointing.  It  is  a 
iield  where  incompetence  may  demand  a 
rather  lieavy  toll  and  many  grievances. 

DISCUSSION 

J.  H.  Simpson:  I hav©  enjoyed  Dr.  Wolfe’s 
interesting  and  practical  paper  and  agree  w(ith 
him  in  practically  everytning  he  has  said.  I 
think  probably  one  reason  fo;.'  the  development 
of  complications  in  adults  from  inf ec cod  ton.sils 
is  that  absorption  of  septic  proc.ucts  is  more 
through  the  blood  stream  than  the  lymph  nodes 
as  in  children. 

Personally  I have  never  seen  a lung  abscess 
following  tonsillectomy,  although  a great  many 
cases  have  been  reported.  Undoubtedly  some 
of  these  may  have  been  caused  by  aspiration. 
If  this  be  the  case,  tonsillectomy  under  a general 
anesthetic  the  patient  should  leave  the  operating 
table  with  a clean,  dry  throat. 


J.  R.  Peabody:.  I have  enjoyed  Dr.  Wolfe’s 
excellent  paper  and  agree  wjth  practically 
everything  he  has  said,  especially  about  the  in- 
dications for  tonsillectomy.  There  has  always 
been  some  difference  of  opinion  as  to  the  value 
of  suction  to  determine  the  indications  for  op- 
eration. I think  the  indication  he  gave  regard- 
ing peritonsillitis  is  absolutely  correct.  In  my 
opinion  one  attack  of  quinsy  calls  for  tonsillec- 
tomy unless  there  is  some  good  reason  for  not 
doing  so,  and  the  same  statement  will  apply  to 
one  attack  of  acute  tonsillitis. 

Medical  men  often  send  patients  to  us  w^th 
some  systemic  infection  or  probably  with  skin 
disease  supposed  to  be  due  to  a focus  of  infection 
somewhere,  and  it  is  then  “up  to  us”  to  find 
the  focus  of  infection.  We  examine  the  tonsils 
first  and  if  nothing  abnormal  is  found  we  are 
apt  to  suspect  infected  teeth.  I am  speaking  now 
of  adults.  In  children  we  have  very  little 
trouble  about  the  teeth. 

I w.'as  impressed  three  years  ago  while  at  the 
Mayo  Clinic.  When  I walked  into  the  tonsil 
operating  hospital  there  were  35  patients  waiting 
to  be  operated  on  that  morning.  They  are  very 
radical  about  indications  for  tonsillectomy  not 
so  much  on  the  advice  of  the  throat  man  as  the 
internist  and  the  man  who  sees  all  of  the  so- 
called  rheumatic  cases.  I understand  that  if  a 
focus  of  infection  cannot  de  demonstrated  else- 
where in  these  cases  they  reraove  the  tonsils 
anyhow.  There  has  been  considerable  bacterio- 
logical work  done  on  the  tonsil  and  there  is  a 
difference  of  opinion  about  it.  Statistics  do  not 
mean  much  because  observers  disagree  about  the 
importance  of  examining  material  obtained 
from  the  tonsils.  Some  pathologists  have  report- 
ed that  practically  every  tonsil  contains  some 
kind  of  infection  and  that  this  should  not  be 
the  determining  factor  in  deciding  for  or  against 
tonsillectomy.  In  doubtful  cases  our  conscience 
should  be  our  guide  about  removing  the  tonsils. 
I tell  my  patients  after  they  have  been  examined 
thoroughly  for  foci  of  infection, — prostate,  gall 
bladder,  appendix,  rectum,  etc— and  these  areas 
have  been  eliminated  as  sources  of  infection,  un- 
less the  dentist  can  clearly  demonstrate,  that 
the  teeth  are  responsible,  I think  it  advisable  to 
perform  tonsillectomy  before  extracting  his 
teeth. 

There  is  little  to  be  said  about  complications. 
We  all  know  the  danger  of  secondary  hemor- 
rhage, but  do  not  regard  this  as  grave  provided 
the  patient  is  returned  to  bed  with  a dry  throat. 
Secondary  hemorrhage  does  not  occur  very  fre- 
quently unless  there  has  been  some  defect  in  the 
operative  technique.  I have  seen  a few  instances 
where  the  nurse  gave  the  patient  some  hot 
liquid  to  drink  vihich  induced  hemorrhage. 
Where  the  patient  has  taken  a general  anesthetic, 
esipecially  a young  woman,  shouting  or  scream- 
ing while  coming  out  from  the  anesthetic  may  be 
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the  cause  of  hemorrhage.  Tonsil  operations  are 
usually  performed  in  the  morning,  and  if  the 
patient  is  kept  in  the  hospital  until  the  following 
morning  and  no  signs  of  hemorrhage  appear,  he 
is  usually  safe.  In  adults  there  is  not  much 
danger  of  overlooking  hemorrhage  as  they  ex- 
pectorate the  blood,  but  children  often  fool  us 
by  swallowing  it. 

It  is  very  interesting  to  me  to  see  the  differ- 
ence of  opinion  on  the  question  of  anesthesia, 
that  is  whether  to  perform  tonsillectomy  under 
a general  or  a local  anesthetic.  In  certain  sec- 
tions of  the  countiy  some  of  the  best  men  refuse 
to  do  the  O(peration  under  local  anesthesia. 
Lynch,  of  New  Orleans,  practically  never  per- 
forms tonsillectomy  under  local  anesthesia.  In 
St.  Louis  they  are  afraid  of  it,  as  they  have  had 
several  cases  of  sepsis  and  neck  abscesses  fol- 
lowing tonsillectomy  under  local  anesthesia. 
One  reason  for  that  is  the  faulty  injection.  The 
needle  may  be  introduced  through  a septic  tonsil 
which  spreads  infection  into  the  neck. 

I have  been  very  much  interested  in  the  pos- 
sibility of  lung  abscess.  I was  the  first,  and 
I believe  the  only,  laryngologist  in  Louisville  to 
report  such  a case,  but  I am  sure  there  have 
been  other  cases  of  lung  abscess  following  tonsil- 
lectomy. Medical  men  have  reported  them,  but 
I have  not  heard  of  throat  men  reporting  any. 
The  only  case  I have  had  occurred  in  the  Louis- 
ville City  Hospital.  The  patient  was  a colored 
man  upon  whom  tonsillectomy  was  performed 
five  or  six  years  ago.  Everything  w’ent  along 
smoothly  during  the  operation,  and  there  was  no 
reason  to  sugpect  he  had  aspirated  any  septic 
material,  but  he  did  have  a severe  reaction.  He 
had  had  a very  much  inflamed  throat  and  I 
waited  a couple  of  months  to  get  him  in  condi- 
tion for  operation.  He  was  kept  in  the  hospital 
a few  days  and  then  allowed  to  return  to  his 
home  in  the  country.  About  a week  later  the 
family  physician  reported  that  the  boy  had 
pneumonia,  and  I went  to  see  him.  He  then  had 
all  the  classical  symptoms  of  lung  abscess,  in- 
cluding profuse  foul-smelling  expectoration.  He 
died  about  a year  afterward. 

I saw  figures  today  showing  that  nine  hun- 
dred cases  of  lung  abscess  had  been  collected  in 
the  past  four  years,  and  50  per  cent  of  them 
were  supposed  to  have  followed  tonsillectomy. 
This  raises  question  about  the  cause,  something 
in  which  I have  been  particularly  interested.  I 
do  not  believe  we  will  ever  be  able  to  solve  the 
problem.  The  general  belief  is  that  lung  abscess 
following  tonsillectomiy  is  due  to  aspiration  of 
septic  material.  It  seems  to  me  if  lung  abscess 
following  tonsillectomy  were  due  to  aspiration 
of  septic  material,  we  would  encounter  such 
cases  more  frequently. 

After  tonsillectomy  we  have  all  the  factors 
predisposing  to  the  formation  of  thrombi,  trauma, 
sepsis,  muscular  action.  We  know  that  after  the 


operation  the  small  vessels  are  filled  with 
thrombi.  The  extension  of  thrombi  to  the  lungs, 
it  seems  to  me  offers  a veiy  reasonable  explana- 
tion of  the  development  of  lung  abscess.  The 
fact  that  abscess  occurs  quite  often  when  local 
anesthesia  is  used  is  significant.  1 cannot  be- 
lieve that  a patient  operated  on  under  local  anes- 
t.hrria  would  aspirate  any  septic  mciterial. 

Wm.  J.  Young:  About  ten  years  ago  Dr. 
William  Weatherbee,  of  Rockefeller  Hospital, 
New  York,  a good  friend  of  mine,  \\»as  in  charge 
of  the  Roentgen-ray  Department.  He  conceived 
the  idea  of  treating  infected  tonsils,  especially  in 
the  adult,  by  means  of  the  x-ray,  based  on  the 
theory  that  the  lymphoid  tissue  of  the  tonsil  is 
possibly  eight  or  ten  times  more  susceptible  to 
irradiation  than  the  skin.  He  claimed  that  he 
could  direct  the  x-ray  just  under  the  angle  of 
the  jaw  and  irradiate  the  tonsil  without  produc- 
ing any  perceptible  change  in  the  skin.  He 
found  on  investigation  after  treatment  that  the 
tonsillar  crypts  had  been  emptied  of  purulent 
material  and  there  was  much  improvement.  He 
became  very  enthusiastic  about  this  method  of 
treatment.  He  wrote  me  at  the  time  and  shortly 
thereafter  the  Eye,  Ear,  Nose  and  Throat  Society 
asked  me  to  talk  on  the  subject.  I told  them 
what  he  knew  and  wthat  I did  not.  The  only 
member  showing  any  enthusiasm  was  the  late 
Dr.  I.  A.  Lederman,  and  we  treated  three  or 
four  cases  that  were  considered  inoperable. 
Since  that  time  a special  technique  has  been 
evolved  for  roentgen-ray,  radium  and  ultra- 
violet iiTadiation  in  tonsillar  infections.  So  far 
a.s  the  cases  that  Dr.  Lederman  and  myself 
treated  are  concerned,  the  bacteria  foreign  to 
that  part  of  the  mouth  soon  disappeared  and 
our  results  were  fairly  good. 

I would  like  to  ask  the  essayist  to  tell  us  what 
he  thinks  of  agents  such  as  the  roentgen-ray, 
radium,  high  frequency  current,  ultra-violet  ray, 
diathermy  and  electrocoagulation  in  the  treat- 
ment of  tonsillar  affections. 

J.  A.  Flexner:  I thoroughly  agree  with  every- 
thing Dr.  Wolfe  said  in  his  splendid  paper. 
While  I do  not  wish  to  discuss  the  subject  in 
detail,  I was  particularly  interested  in  the  es- 
sayist’s remarks  about  local  anesthesia.  I believe 
he  stated  that  in  85  per  cent  o'*’  cases  in  adults 
tonsillectomy  was  performed  under  local  anes- 
thesia. The  question  of  adult  tonsillectomy  is 
very  different  from  that  of  juvenile  tonsillec- 
tomy, and  there  are  many  different  ideas  among 
internists  and  surgeons  about  advising  tonsillec- 
tomy in  adults  that  do  not  enter  in  children. 
Obstructive  symptoms  do  not  occur  in  adults  as 
frequently  as  in  children. 

Many  of  the  unsatisfactoiy  results  after  adult 
tonsillectomy  are  due  to  infective  material 
from  the  tonsils  having  entered  the  blood  stream 
Wifth  involvement  of  some  joint,  cavity,  the  ap- 
pendix, or  whatever  it  may  be,  and  of  course 


586 


KENTUCKY  MEDICAL  JOURNAL 


[November,  1930 


removal  of  the  tonsils  will  not  eliminate  the 
metatastiq  focus. 

Among  the  methods  that  are  depended  upon 
for  diagnostic  confirmation  Dr.  Wolfe  mentioned 
suction.  If  his  statement  is  generally  accepted, 
if  the  tonsils  often  contain  pus  which  can  be 
obtained  by  suction  even  though  there  is  no  ap- 
parent clinical  evidence  of  infection,  I will  sup- 
ply him  with  slides  and  will  be  glad  to  have  our 
laboratory  examine  them  and  determine  the  type 
of  bacteria  present.  After  cessation  of  the  acute 
infection,  I do  not  believe  there  is  much  pus  in 
Ihe  tonsils,  but  if  present  the  suction  aipparatus 
will  probably  determine  that  fact.  In  periton- 
si.lar  abscess,  v^here  the  infectious  material  is 
encapsulated,  how  is  it  possible  to  obtain  pus  by 
means  of  the  suction  apparatus? 

While  we  all  doubtless  agree  that  the  re- 
moval of  a local  focus  of  infection  is  very  im- 
portant, I think  there  should  be  an  age  limit 
for  the  performance  of  tonsillectomy.  For  ex- 
ample, I do  not  believe  it  wiould  be  advisable 
to  operate  85  or  90  year  old  patients,  who  may 
happen  to  have  some  tonsillar  trouble  and  take 
the  chances  of  fatal  complications,  in  these  old 
I^eople. 

It  was  in  1869  that  a gentleman  in  England 
first  told  us  about  focal  infection  from  the  ton- 
si's,  and  the  subject  has  been  constantly  studied 
since  that  time.  It  did  not  come  from  Chicago 
primarily. 

Philip  F.  Barbour:  I have  seen  the  suction 
apparatus  used  on  tonsils  and  it  seems  to  be  of 
some  advantage.  When  ipurulent  material  is 
v.'ithdrawn  by  suction  there  is  no  longer  any 
(uiestion  about  the  advisability  of  tonsillectomy. 

There  are  several  things  in  children  which  are 
f,-uides  to  us  in  advising  tonsillectomy  that  do  not 
obtain  in  adults.  To  me  one  of  the  most  vital 
jioints  in  examination  of  the  tonsils  in  children 
is  the  involvement  of  the  lymph  glands.  The 
lymiph  glands  in  children  are  very  much  more 
sensitive  to  infection  than  are  the  same  glands 
in  adults.  We  see  a great  number  of  children 
^7ith  enlarged  glands  about  the  precervical  and 
postcervical  regions.  In  adults  this  is  rather  rare. 
If  infection  is  being  absorbed  from  the  tonsils, 
there  is  practically  always  involvement  of  the 
lymph  glands,  and  this  is  of  assistance  in  de- 
termining the  advisability  cf  oiperation. 

I see  many  children  with  tonsils  that  are  fair- 
ly large,  and  every  time  the  child  swiallows,  the 
pillars  of  the  fauces  contract  and  the  tonsil  crypts 
are  emptied  and  no  infection  occurs.  At  other 
times  the  tonsils  are  small  and  buried  behind  the 
pillars  and  are  badly  Infected.  The  appearance 
of  the  tonsil  does  not  always  indicate  whether 
operation  should  be  perfoi’med  or  not. 

Another  thing  that  has  been  helpful  to  me 
in  deciding  there  has  been  an  infection  is  a pro- 
nounced change  in  the  color  over  the  abdomen. 
The  skin  of  the  abdomen  ujp  to  the  costal  margin 
is  distinctly  more  sallow  or  even  brownish  in 


color  than  the  skin  over  the  chest.  This  change 
in  color  is  evidence  of  a low  grade  toxemia  due 
in  some  cases  to  intestinal  infection,  sometimes 
to  pyelitis  but  in  many  cases  a focus  of  infection 
will  be,  located  in  the  tonsils.  This  sallow  color 
of  the  abdomen  simply  makes  us  look  more  sys- 
tematically for  a focus  of  infection. 

Removal  of  the  tonsils  does  not  always  afford 
complete  relief  in  children,  and  this  must  also 
be  true  in  adults,  because  there  are  others  foci 
of  infection  elsewhere. 

Wilson  recently  collected  a mass  of  statistics 
to  show  the  effect  of  tonsillectomy  in  cardiac  dis- 
ease. She  came  to  the  conclusion  that  the  re- 
moval of  tonsils  had  no  effect  on  heart  disease, 
except  in  so  far  as  it  tended  to  prevent  an  addi- 
tional infection.  Many  times  tonsillectomy  is 
without  effect  because  there  is  some  other  focus 
of  intfection. 

A feature  which  has  reduced  the  dangers  of 
tonsillar  infection  in  children  is  that  we  are  now 
making  earlier  diagnoses.  I have  no  doubt  quite 
a number  of  fatalities  have  occurred  from  lung 
abscesses  which  were  not  diagnosed.  With  our 
improved  technique  we  can  now  make  the  diag- 
nosis of  lung  abscess  in  most  cases.  In  some 
instances,  and  I do  not  know  of  any  explanation 
for  it,  the  abscess  seems  to  be  not  in  the  lung 
itseif  but  in  the  hilum  between  the  lungs.  In 
one  or  two  cases  I have  seen,  the  abscess  was 
not  in  the  lung  but  in  the  mediastinal  space. 
A roentgenologist  in  St.  Louis,  Mo.  at  the  meet- 
ing of  the  American  College  of  Physicians  pre- 
sented some  very  beautiful  roentgenograms 
showing  location  of  the  abscess  at  that  (point. 

In  children  tonsillectomy  cannot  he  satisfac- 
torily performed  under  local  anesthesia.  It  is 
impossible  to  hold  the  child  still  and  in  conse- 
quence the  operator  is  greatly  handicapped. 

Wm.  E.  Gardner:  Dr.  Wolfe’s  paper  has 
been  very  interesting.  I have  alwiays  been  under 
the  impression  that  tonsillectomy  in  the  adult 
was  attended  by  greater  dangers  than  the  same 
operation  in  childi'en.  This  was  particularly 
true  before  the  method  of  administering  general 
anesthetics  had  been  perfected  and  before  local 
anesthesia  became  poipular  and  more  successfully 
handled.  We  occasionally  hear  of  an  adult 
who  has  died  following  tonsillectomy  from  the 
development  of  lung  abscess,  and  this  has  caused 
us  to  wonder  whether  or  not  there  might  be  more 
serious  dangers  from  the  operation  in  adults  than 
in  children. 

I was  impressed  by  the  statement  of  the  pre- 
vious speaker  that  one  hundred  and  twenty- 
seven  cases  of  lung  abscess  have  been  reported 
following  operations  in  the  mouth.  The  paper 
and  the  discussion  have  been  vei'y  reassuring  be- 
cause all  of  us  know!  adult  patients,  wherei  we 
believe  tonsillectomy  w^nild  be  of  great  advan- 
tage to  them,  and'  yet  because  of  contraindica- 
tions and  possible  complications,  we  hesitate 
about  advising  them  to  undergo  this  major  op- 
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eration.  The  contraindications  should  always  be 
taken  into  consideration.  I was  glad  to  hear  the 
essayist  speak  of  the  importance  of  this  before 
resorting  to  tonsillectomy  in  adults. 

Morris  Flexner:  There  are  only  two  or  three 
points  that  I wish  to  discuss.  In  cases  where  a 
secondai’y  growth  of  lymphoid  tissue  occurs  in 
the  throat  after  the  old  tonsillectomy,  and  an- 
other operation  is  required,  should  it  be  per- 
formed under  local  or  general  anesthesia?  Would 
removal  of  this  lymphoid  tissue  be  easily  accom- 
plished by  the  method  Dr.  Wolfe  has  described? 

Another  point  I would  like  to  stress  is  the 
question  of  tonsillectomy  in  patients  with  an  old 
rheumatic  endocarditis.  This  is  brought  to  my 
mirtd  forciby  at  ipresent  because  I have  under 
observation  two  women  aged  about  twenty 
years  who  had  rheumatic  endocarditis  early  in 
life.  One  of  the  patients  had  her  tonsils  re- 
moved, but  afterward  developed  a large  amount 
of  lymphoid  tissue  in  the  throat  which  causes  as 
much  trouble  as  did  the  tonsils.  This  tissue  is 
infected  and  gives  rise  to  recurrent  attacks  of 
sore  throat.  She  has  been  subjected  to  roentgen- 
ray  therapy  because  she  did  not  want  to  undergo 
another  operation.  She  had  a grippal  infection 
a month  ago  which  has  not  subsided.  She  had 
a lows  grade  fever  indicating  a blood  stream  in- 
fection, although  she  did  not  look  ill.  Blood 
culture  was  made  which  showed  streptococcus 
midans.  In  the  other  case  I expect  to  make  a 
blood  culture  tomorrow.  She  also  has  a history 
of  an  old  rheumatic  endocarditis.  Her  tonsils 
are  badly  diseased,  she  has  fever  which  I cannot 
explain;  but  am  confident  she  has  a return  of 
her  old  endocarditis.  In  patients  of  this  type 
I believe  we  should  get;  rid  of  the  infection  as 
soon  as  possible.  If  the  second  patient  has  no 
blood  stream  infection,  tonsillectomy  will  be  per- 
formed as  soon  as  possible.  The  point  I wl'sh 
to  make  is  that  it  is  extremely  inmportant  to  keen 
healthy  throats  m people  who  have  had  a previous 
endocarditis. 

Claude  T.  Wolfe,  (in  closmg)  : I am  very 
much  pleased  with  the  liberal  discussion  of  my 
paper  and  will  do  my  best  to  answer  the  ques- 
tions asked  relative  to  the  removal  of  tonsils 
under  a local  anesthetic.  My  observation,  which 
is  corroborated  by  the  experience  of  others,  is 
that  bleeding  in  tonsillectomy  under  a local  anes- 
thetic is  no  more  than  under  general  anesthesia. 
At  the  time  of  operation  it  usually  is  consider- 
ably less  and  only  about  1 per  cent  of  the  cases 
have  late  primary  or  early  secondary  hemor- 
rhage. 

There  is  the  remotest  possibility  of  introduc- 
ing infection  into  the  blood  stream  by  the  novo- 
caine  injection,  but  fortunately  this  has  never 
occurred  in  my  exsperience  of  fifteen  years.  I 
am  thoroughly  convinced  that  the  method  of 
infiltration  that  I have  described  has  its  ad- 
vantages. The  tonsil  itself  is  never  injected, 


only  the  tissue  immediately  behind  the  tonsil  and 
in  the  capsular  area  receives  the  infiltration, 
and  the  injection  is  best  accomplished  by  draw- 
ing the  tonsil  into  the  pharyngeal  space  which 
permits  the  insertion  of  the  needle  behind  the 
tonsil  more  advantageously. 

The  anesthesia  is  quite  satisfactory  and  the 
average  patient  experiences  no  pain. 

It  is  needless  to  state  that  all  hemorrhage  is 
^absolutely  controlled  following  the  operation  and 
the  (patient  is  sent  to  his  room  vdth  a dry  throat. 

The  question  of  the  roentgen-ray  supplanting 
tonsillectomy  in  certain  cases  is  a debated  one. 
My  experience  is  rather  limited.  Hov/ever,  I 
am  thoroughly  convinced  that  the  use  of  the 
x-ray  is  rather  limited  and  could  not  replace 
tonsillectomy.  Severe  cardiac  conditions  might 
compel  us  to  consider  it  rather  than  an  opera- 
tion because  the  patient  might  not  be  a proper 
subject  for  any  operative  procedure.  Certainly, 
if  the  X-Ray  is  resorted  to,  it  should  be  used  bv 
only  the  most  competent  as  there  is  the  pos- 
sibility of  burns,  sterility  and  atrophy  of  any 
or  all  of  the  glands  of  internal  secretions.  The 
consensus  of  opinion  is  that  the  best  way  to  get 
rid  of  diseased  tonsils  is  to  remove  them. 

In  regard  to  sore  throat  after  comiplete  tonsil- 
lectomy, it  is  true  that  occasionally  pharyngitis 
develops.  We  must  remember  that  the  removal 
of  tonsils  is  not  a panacea  for  all  ailments  and 
does  noli  insure  our  patients  against  all  inflam- 
mations that  may  attack  the  throat,  but  it  does 
certainly  insure  them  against  further  attacks  of 
tonsillitis  and  greatly  minimizes  the  number  of 
attacks  of  an  acute  inflammatory  nature  that 
the  pharynx  is  often  subject  to. 

During  the  men’strual  period,  in  my  opinion, 
is  not  the  best  time  to  do  a tonsillectomy.  The 
patient,  as  a ruley  is  not  feeling  her  best  and 
one  of  the  ugliest  hemorrhages  that  we  have  had 
occurred  four  days  after  a tonsillectomy  when 
menstruation  began.  It  may  have  been  a coin- 
cident, but  her  throat  was  free  from  infection 
at  the  time  and  the  hemorrhage  seemed  to  come 
from  everywhere  in  the  tonsillar  fossae.  It  was 
necessary  to  close  each  fossa  with  sutures  over 
gauze  sponges. 

As  before  stated,  cocaine  is  never  injected. 
We  use  a 10  per  cent  solution  for  topical  ap- 
inlications  only,  and  this  is  used  to  render  pain- 
less the  procedure  of  grasping  the  tonsil  and 
drawing  it  into*  the  pharynx  in  order  to  make 
the  novocaine  injections.  Beck*  of  Chicago, 
uses  cocaine  “mud”  as  a topical  application  to 
^■he  tonsil  before  its  removal  and  gives  three 
grains  of  luminal  % hour  before  the  operation 
as  an  antidote  to  cocaine  toxemia.  At  the  Mayo 
Clinic  % of  1 per  cent  cocaine  is  injected  for 
anesthesia  for  tonsillectomy  and  Dr  Lillie  per- 
sonally told  me  that  he  had  had  no  regrets  in 
many  thousands  of  cases  oiperated. 

I am  thoroughly  convinced  that  local  anes- 


588 


KENTUCKY  MEDICAL  JOURNAL 


[November,  1930 


thesia  for  the  removal  of  tonsils  in  the  adults 
is  the  one  of  choice.  Not  all  patients  can 
be  operated  by  this  method.  We  must 
choose  our  patients  and  in  our  experience  at 
least  85  per  cent  of  adults  can  be  operated 
successfully  under  a local  anesthetic.  Patients 
can  be  taught  to  co-operate  and  by  this  we  mean, 
regular  breathing,  a wide  open  mouth  and  com- 
plete relaxation.  This  co-operation  on  the  part 
of  the  patient  materially  assists  the  surgeon  and 
mahes  of  the  operation  a rather  simple  affair. 


BOOK  REVIEWS 

“HUMAN  BIOLOGY  AND  RACIAL 
WELFARE”- — By  28  author.s  and  edited  by 
Edmund  V.  Cowdry,  Ph.  D.,  Professor 
Cytology,  Washington  University,  St.  Louis. 
Price  $6.00. 

The  editor  states  “This  book  is  written 
for  two  groups  of  readers.  First,  for  students 
who  are  about  to  specialize  and  can  do  so 
more  intelligently  after  they  have  seen  in 
perspective  what  lies  ahead.  This  applies 
particularly  to  medioal  students  who  in, 
order  to  Ibe  good  physicians  must  above  all, 
be  good  biologists.  A knowledge  of  what  is 
known  of  human  life  past,  present  and  pos- 
sible future,  is  for  them  essential.  In  the 
second  place,  it  is  hoped  that  the  book  will  be 
of  interest  to  readers  of  mature  years  oc- 
cupied both  in  science  and  in  business  who 
hiwve.  asL  inquiring  turn  (F  mmd  and  wish  to 
look  a little  below  the  surface.”  Tin;  inrro- 
duction  is  w'ritten  by  Edwin  R.  Emlu'ce,  I\I. 
C.,  President  of  the  Julius  Rosenwald  Fund. 
Chicago. 

The  contents  and  contributors  are  as  fol- 
lows : Life  in  Space  and  Time,  by  Henry 
Norris  Russell;  Evolution  Traced  Biochemic- 
ally, by  A.  B.  Macallum ; The  Animal  Ances- 
try of  Man,  by  William  K.  Gregory ; The 
Evolution  of  the  Brain,  by  Geoi’ge  H.  Parker ; 
IMental  Evolution  in  the  Primates,  by  Robert 
M.  Yerkes ; Societal  Evolution,  by  W.  M. 
AVheeler,  Human  Races,  by  Ales  Hardlicka; 
The  Vital  Units  Called  Cells,  by  E.  V. 
Cowdry;  The  Relation  of  Cells  to  One  An- 
other, by  Alexis  Carrell;  The  Integrative 
Action  of  the  Vascular  System,  by  W.  B. 
Cannon;  Nervous  Integrations  in  Man,  by  J. 
F.  Fulton ; The  Integration  of  the  Sexes — 
IMarriage,  by  Clark  Wissler;  The  Effect  of 
Climate  and  Weather,  by  Ellsworth  Hunt- 
ington ; The  Reaction  of  Food,  by  Elmer  V. 
McCollum;  The  Influence  of  Urban  and 
Rural  Environment,  by  Haven  Emerson ; 
Antisocial  Behavior ; Delinquency  and  Crime, 
by  William  Healy ; Adjustment  of  Infectious 
Disease,  by  Hans  Zinsser ; What  Medicine 
Has  Done  and  Is  Doing  for  the  Race,  by  Sir 
Humphry  Rolleston ; The  Relation  of  Science 
to  Industry,  by  R.  A.  Millikan ; The  Influence 


of  Education,  by  John  Dewey;  The  Inheri- 
tance of  Disease,  by  Paul  A.  Lewis;  Some 
Aspects  of  the  Biology  of  Human  Popula- 
tions, by  Raymond  Pearl ; The  Mingling  of 
Races,  by  Charles  B.  Davenport ; The  Pur- 
posive Improvement  of  the  Human  Race,  by 
Edwin  Grant  Conklin ; The  Intentional 
Shaping  of  Human  Opinion,  by  H.  A.  Over- 
street.  A book  which  would  be  of  great 
value  to  every  physician.  Published  by  Paul 
B.  Hoeber,  Inc.,  76  Fifth  Avenue,  New  York. 


DISEASES  OF  THE  BLOOD— By  Paul 
W.  Clough,  M.  D.  One  of  the  most  dif- 
difcult  chapters  in  medicine  is  that  which 
has  to  do  with  what  are  called  the  dis- 
eases of  the  blood.  The  noinenclature  is  con- 
fusing, the  etiology  generally  obscure  and  the 
treatment  all  too  frequently  hopeless.  The 
literature  of  the  subject  is  peculiarly  inacces- 
sible. One  finds  articles  in  the  larger  svs- 
tems  and  text-books  and  numerous  shorter 
papers  are  distributed  throughout  the 
periodical  literature.  Donger  and  more  ade- 
nuate  treatises  can  be  found  in  French  or 
German  but  in  recent  times  no  American 
author  has  collected  the  information  into  a 
single  volume. 

Dr.  Clough  has  performed  this  service  for 
his  profession.  Following  a brief,  but  ample 
discussion  of  the  varioug  types  of  blood  cells 
and  their  origins  he  discusses  the  anemias, 
the  leukemias  and  their  related  conditions. 
This  is  followed  by  an  excellent  chapter  on 
blood  transfusion  and  a section  on  methods 
of  examination  that  contains  all  it  is  neces- 
sary for  the  practitioner  to  know. 

It  has  been  the  custom  in  the  past  for  physi- 
sians  to  divide  blood  diseases  into  tw'o 
groups,  anemias  that  should  be  treated  with 
iron  and  conditions  that  are  obscure  and  re- 
quii*e  the  services  of  a consultant.  The  enor- 
mous effectiveness  of  liver  in  the  treatment  of 
pernicious  anemia  has  popularized  these  con- 
ditions and  it  is  now  necessary  for  the  prac- 
titioner to  be  able  to  make  his  own  diagnosis 
if  he  is  to  maintain  his  standing  among  his 
colleagues. 

In  this  book  he  will  find  all  that  he  needs 
to  know  to  recognize  and  treat  those  condi- 
tions included  within  this  difficult  group,  at 
least  when  they  are  recognizable  by  ordinary 
means.  It  should  prove  a valuable  com- 
panion to  the  physician  in  his  practice. 

Harper  & Brothers,  Publishers,  49  E.  33rd 
Street,  New  York  City.  Price  $2.50. 
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1931  MEETING  LEXINGTON 


COUNTY  SOCIETY  REPORTS 

Bourbon:  The  folloivjfng  resolutions  were 
adopted  at  the  regular  monthly  meeting  of  the 
Bourbon  County  Medical  Society,  held  August 
21,  1930.- 

Whereas:  It  has  pleased  an  All  Wise  Prov- 
idence to  remove  from  our  midst  one  of  our 
most  esteemed  and  worthy  members.  Dr.  J.  T. 
Brown,  who  was  always  ready  and  willing  to 
render  a service  to  his  colleagues  and  to  his 
fellowman  and  whose  counsel  and  advice  was 
always  timely  and  good. 

Therefore  be  it  resolved: 

“That  in  the  passing  of  Dr.  J.  T.  Brown  the 
Bourbon  County  Medical  Society  has  lost  one  of 
its  most  valued  members. 

“That  the  Community  has  lost  one  of  its  best 
citizens. 

“That  his  clientele  has  lost  a worthy  adviser. 

“That  a copy  of  these  resolutions  be  spread 
upon  our  minutes,  and  a copy  sent  to  the 
bereaved  family  and  to  the  Kentucky  Medical 
Journal.” 

J.  A.  ORR, 

W.  C.  USSERY, 

WM.  KENNEY. 

Committee. 


Clark:  At  at  special  meeting  of  the  Clark 
County  Medical  Society,  held  on  Wednesday, 
October  1,  1930,  the  following  resolutions  were 
unanimously  adopted. 

Dr.  Eush  was  graduated  from  the  Kentucky 
University  Medical  Department  in  1905,  and 
practiced  his  profession  in  Winchester  from  that 
time  until  a few  days  before  his  death. 

He  was  a member  and  former  president  of 
the  Clark  County  Medical  Society,  and  a mem- 
ber of  the  Kentucky  State  Medical  Association 
and  the  American  Medical  Association. 

In  view  of  his  long  and  honorable  career  in 
Winchester,  and  the  hi.gh  esteem  in  which  he 
was  held  by  the  Clark  County  Medical  Society; 

Resolved,  that  this  Society  would  go  on  rec- 
ord as  follows: 

“That  in  the  death  of  Dr.  Bush  Winchester 
has  lost  one  of  its  most  valuable,  useful  and 
leading  citizens,  and 

“That  the  Clark  County  Medical  Society,  by 
his  death,  has  been  deprived  of  a member  of  the 
first  rank  and  the  medical  world  of  one  who 
added  dignity  to  that  profession,  and 

“That  the  members  of  this  Society,  in  his 
home-going,  have  lost  a faithful  friend,  wise  col- 
league and  loving  comrade.  Now,  therefore,  be 
it  resolved. 

The  Clark  County  Medical  Society  notes  with 
the  most  profound  regret  the  death  of  Dr.  Wil- 
liam Allen  Bush,  which  occurred  on  Sunday, 
September  28,  1930,  in  the  sixty-first  year  of 
his  age. 
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“That  these  resolutions  be  spread  upon  the 
minutes  of  the  Society  and  a copy  be  furnished 
the  Kentucky  Medical  Association,  the  local  press 
and  his  bereaved  family. 

“GEORGE  F.  DOYCE, 

Secretary. 


Nelson:  The  Nelson  County  Medical  Society 
was  host  to  the  physicians  of  the  Fourth  District 
at  a Councilor  meeting. 

Dr.  J.  J.  Wakefield  presided  and  the  following 
were  present  at  the  meeting  and  banquet:  R.  H. 
Greenwell,  Bardstown;  J.  J.  Wakefield,  Bloom- 
field; D.  W.  Gaddie,  Hodgensville;  H.  S.  Harned, 
Boston;  E.  T.  Mahan,  Fairfield;  D.  E.  McClure, 
Elizabethtown;  J.  I.  Greenwell,  New  Haven; 
Lillian  H.  South,  Louisville;  C.  K.  Bush,  Irving- 
ton; T.  B.  Nichols,  C.  F.  Long,  Bardstown;  F.  P. 
Strickler,  Louisville;  D.  L.  Hill,  Louisville;  V. 
Carras,  Munfordsville ; J.  M.  English,  Elizabeth- 
town; R.  E.  Teague,  Bardstown;  G.  W.  Kirk, 
Sheperdsville;  G.  B.  Hill,  Mt.  Washington;  J.  F. 
Furnish,  Taylorsville;  R.  F.  Porter,  Ganeyville; 
S.  N.  Brooks,  Sheperdsville.  Guests  were:  Mrs. 
Allen  Carter,  Mrs.  Frank  P.  Strickler,  Mrs. 
Henrietta  Henning,  Master  Carter  Strickler, 
Louisville;  Mrs.  C.  K.  Bush,  Irvington;  Mary  Lee 
Brooks,  age  4 months,  Sheperdsville;  Mrs.  D.  E. 
McClure,  Elizabethtown;  Mrs.  J.  1.  Greenwell, 
New  Haven;  Mrs.  S.  N.  Brooks,  Sr.,  Mrs.  S.  N. 
Brooks,  Jr.  and  S.  N.  Brooks,  III.,  Sheperdsville; 
Mrs.  R.  H.  Porter,  Ganeyville;  Miss  Myra  Gaddie, 
Technician,  Evanston,  Illinois;  Mrs.  C.  K.  Bush, 
Sr.,  Irvington. 

Dr.  D.  L.  Hill,  Louisville,  gave  a very  interest- 
ing paper  in  the  Latest  Medical  Treatment  of 
Gastric  Ulcer,  which  was  discussed  by  all  the 
physicians. 

Dr.  Fi'ank  P.  Strickler,  Louisville,  gave  a day- 
light polychrome  moving  picture  of  the  “Opera- 
tion For  Goiter  Under  Local  Anesthesia.”  This 
splendid  picture  was  taken  with  a telescopic 
lense  and  was  very  interesting  and  instructive 
and  Dr.  Strickler  is  to  be  congratulated  in  se- 
curing such  a good  exhibition  of  this  subject. 

Dr.  L.  H.  South,  Louisville,  State  Bacteriolo- 
gist, gave  a talk  on  the  “Laboratory  Diagnosis  of 
Scarlet  Fever”  and  showed  the  proper  container 
for  obtaining  and  sending  specimens  to  the 
State  Laboratory. 

A banquet  was  served  at  the  New  Kentucky 
Hotel,  Dr.  J.  J.  Wakefield  introduced  the  Coun- 
cilor of  the  Fourth  District,  Dr.  D.  E.  McClure, 
who  gave  a very  brilliant,  witty  and  entertaining 
talk  on  the  Problems  Facing  the  Medical  Profes- 
sion. 

Dr.  D.  W.  Gaddie,  of  Hodgensville,  spoke  on 
the  Pictures  In  the  Annual  Number,  which  caused 
a lot  of  merriment. 

Everybody  enjoyed  the  program  and  banquet 
and  universal  praise  was  voted  to  the  Nelson 
County  physicians  for  this  splendid  meeting. 

R.  H.  GREENWELL,  Secretary. 


Letcher:  The  Letcher  County  Medical  So- 

ciety met  for  its  regular 'monthly  meeting  at  the 
Club  House  of  the  Consolidation  Coal  Company 
in  Jenkins  on  Friday  evening,  August  22nd. 

Before  the  business  session  the  Consolidation 
Coal  Company  entertained  the  members  at  a 
very  elaborate  banquet,  having  as  their  other 
guests  the  wives  of  the  members,  a number  of 
visiting  doctors,  the  county  nurses,  and  the  local 
officials  and  nurses  of  the  Coal  Company.  Dr. 
Shepherd,  chief  surgeon  of  the  Jenkins  Hospital 
and  president  of  the  society,  presided. 

The  program  for  the  meeting  was; 

Syphilis  and  its  Treatment,  Dr.  R.  L.  Kelley, 
Louisville. 

Ib’scussion  of  Lecture,  Dr.  Fred  W.  Caudill, 
Hazard. 

Head  Injuries,  Dr.  A.  G.  Rutherford,  chief  sur- 
geon of  Welch,  W.  Va.  Hospital. 

Discussion,  Dr.  M.  D.  Garred,  Ashland,  Dr.  E.  F. 
Shepherd,  Jenkins. 

Summer  Diarrhoeas,  Dr.  W.  W.  Nicholason,  Lou- 
isville City  Hospital. 

Round  Table  Discussion. 

The  following  enjoyed  the  occasion:  Dr.  and 
Mrs.  W.  H.  Lawson,  Jenkins;  Dr.  and  Mrs.  A.  J. 
Rutherford,  Welch,  W.  Va. ; Dr.  and  Mrs.  E.  F. 
Shepherd,  Mr.  Walker  Jordon,  Mr.  and  Mrs.  S.  J. 
Berlin,  Dr.  E.  T.  Arnett,  Miss  Margaret  Ash- 
worth, Dr.  T.  M.  Perry,  Dr.  T.  D.  Vaughn,  Jen- 
kins; Dr.  R.  D.  Collins,  Dr.  and  Mrs.  B.  C.  Bach, 
Dr.  and  Mrs.  Thomas  Jennings,  Dr.  J.  E.  Craw- 
ford, Dr.  T.  R.  Collier,  Dr.  J.  W.  Combs,  Whites- 
burg;  Dr.  W.  W.  Nicholason,  Louisville;  Dr.  R.  L. 
Kelly,  Louisville;  Dr.  I.  S.  Hays,  Louisa;  Dr.  and 
Mrs.  W.  F.  Cox,  Mr.  and  Mrs.  D.  A.  Reed,  Dr. 
and  Mrs.  B.  0.  Bryson,  Dr.  and  Mrs.  J.  E.  Sian- 
fill,  Jenkins;  Miss  Grace  Wells,  White iburg; 
Miss  T arif  H.  Orr,  Jenkins;  Dr.  H.  R.  Scaggs, 
Flem’  Ir.  and  Mrs.  W.  C.  Holbrent,  Jenkiim; 
Dr.  ( .eeii  Pigman,  Sergeant;  Dr.  D.  V.  Bently, 
Neon;  Dr.  B.  F.  Wright,  Seco;  Dr.  T.  R.  Caudul, 
Hazard;  Dr.  and  Mrs.  J.  E.  Harper,  Mrs.  Clark 
Herington,  McR^oerts;  Dr.  A.  M.  Radrliffe, 
Kona;  Dr.  W.  M.  Milliard,  Kona;  Dr.  H.  J.  Gib 
son,  Akron,  Ohio. 

R.  D.  COLLINS,  Secretary. 


Pseudarthrosis  of  Forearm:  Periarterial  Sym- 
pathectomy.— In  Floresco’s  patient,  aged  46,  a 
fracture  of  the  right  forearm  had  remained  ob- 
durate to  treatment  by  immobilization.  In  spite 
of  osteosynthesis  with  renewed  immobilizatirn 
for  three  months,  consolidation  did  not  take 
piece.  Within  50'-;al  minutes  after  the  sym- 
pathectomy the  arm,  which  had  been  fixed  at  a 
right  angle  reacting  with  pain  to  all  attempts 
at  extension,  was  spontaneously  released.  The 
arm  was  again  immobilized  for  forty  days  and  it 
was  subsequently  noted  that  the  fracture  had 
become  consolidated  with  restoration  of  normal 
function. 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS-DR.  SPRAGUE’S  SANATORIUM 

LEXINGTON,  KENTUCKY 

Established  1887 

FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 

Every  apprcved  metnoa  of  treatment  used  as  indicated  after  thorough  clinical  and  labora- 
tory examination  of  patient.  Constant  medical  supervision  and  specially  trained  nurses.  Com- 
plete hydrotherapeutic  equipment.  Although  a fully  equipped  institution  the  sanatorium  has 
a comfortable,  home-iike  atmosphere.  New  brick  buildings,  rooms  with  and  without  private 
bath.  Extensive,  bea  itifully  wooded  grounds  in  the  center  of  the  blue  grass  region,  a thousand 
feet  above  sea  level  and  a short  drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  ether  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  diives.  For  further  information  address 
GEO.  P.  SPRAGUE,  M.  D.,  Medical  Director  G.  W.  HOOKER,  M.  D.,  Associate  Physician 
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Gilliland 

Biological  Products 

Are  used  exclusively  in  the  following  Southern  States 
Under  contract  with  the  State  Department  of  Health 

Alabama,  Kentucky,  Maryland,  Tennessee 
Texas  and  Virginia 


(lilliland  Diphtheria  Group 


Toxoid 

This  new  method  of  immunizing  has 
very  high  antigenic  values.  Only  two 
injections  are  required  to  produce 
immunity,  which  is  established  in  six 
to  eight  weeks. 

Supplied  in  the  individual  (2-lcc 
Vials),  the  hospital  (20-lcc  Vials) 
and  the  bulk  packages  (30cc  Vial). 


Toxin- Anti  toxin 

Prepared  from  antitoxin  of  both  the 
horse  and  goat  origins.  A high  de- 
gree of  immunity  developes  after  the 
use  of  this  product. 

Supplied  in  the  various  sized  pack- 
ages for  individual  and  group  im- 
munizing. 


Diphtheria  Antitoxin 

Diphtheria  Antitoxin  (Gilliland)  is  highly  concen- 
trated and  refined  with  less  volume  and  a low  con- 
tent of  total  solids. 

Supplied  in  the  improved  syringe  packages  or  in 
vials  by  special  arrangement. 


Schick  Test 

Diphtheria  Toxin  for  the  Schick  Test  is  supplied 
in  packages  containing  sufficient  material  for  25 
and  50  tests;  also  50  control  tests. 


We  specialize  in  the  production  of  Biological  Pro- 
ducts exclusively,  and  concentrate  upon  Department 
of  Health  distribution. 


< 

i 

< 

< 

* 

* 

* 

* 

* 

i 

< 


The  Gilliland  Laboratories 

Marietta,  Pa. 
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—A  MERRY  CHRISTMAS— 

Cecil’s  Medicine-re  made 

For  the  new  {2nd)  edition,  this  work  had  to  be  entirely  reset  because  of  the 
■great  number  of  changes.  Each  one  of  the  135  contributors  to  this  unique  book 
was  given  carte  hlanclie.  The  new  {2nd)  edition  had  positively  to  represent  to- 
day's approval  practice.  The  new  chapters  added  include  tularemia,  snake  ven- 
om poisoning,  atelectasis  of  the  lungs,  creeping  eruption,  oroya  fever,  brucella 
abortus  infections,  essential  hypertension,  agranulocytic  angina,  and  arthritis. 

There  is  no  other  work  on  the  practice  of  medicine  like  this  one.  It  is  really  a 
collection  of  great  monographs  in  one  volume.  The  authors  are  leaders  in  their  fields. 
Indeed,  the  list  reads  like  a medical  ‘ ‘ Who ’s  Who.  ’ ’ They  are  teachers  in  medical 
schools  as  well  as  experienced  practitioners  and  specialists.  This  is  an  unusually  fine 
book — a success  in  ite  first  issue,  and  destined  now  for  even  greater  success. 

Octavo  of  1592  pages,  illustrated.  By  135  American  authorities.  Edited  by  RUSSELL  L.  CECIL,  M.  D., 
Assistant  Professor  of  Clinical  Medicine,  Cornell  Medical  School.  Cloth,  $9.00  net. 

W.  B.  SAUNDERS  COMPANY  Philadephia  and  London 
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nreuented 


-they  proved  it  at  Clay  and  Berea 


The  effectiveness  of  Scarlet  Fever  im- 
munization measures  in  the  control  of 
epidemics  was  recently  fully  investi- 
gated. Two  epidemics,  in  Clay  and 
Berea,  Kentucky,  in  192.9,  offered  an 
opportunity  for  thoroughly  testing 
the  effectiveness  of  such  measures.  The 
records  of  the  control  of  these  epi- 
demics were  published  in  the  Kentucky 
Medical  Journal  in  November  and 
December,  192.9,  and  make  one  of  the 
most  valuable  and  inspiring  chapters 
in  the  history  of  preventive  medicine. 

It  has  been  proved  without  doubt 
that  with  proper  measures  of  immuni- 
zation no  susceptible  person  need  have 
Scarlet  Fever.  In  both  towns  several 
hundred  Dick  Tests  were  made,  and 


active  measures  for  immunization 
taken.  In  all  of  these  tests,  Squibb 
Scarlet  Fever  Toxin  was  used. 

Squibb  Scarlet  Fever  Products  are 
manufactured  under  license  from  the 
Scarlet  Fever  Committee,  and  samples 
of  every  lot  are  submitted  to  it  for 
approval.  They  are  as  follows; 

Scarlet  Fever  Toxin  for  the  Dick 
Test  and  for  more  permanent  immuni- 
zation; Scarlet  Fever  Antitoxin  for 
temporary  prophylaxis  and  for  treat- 
ment. 

For  full  information  write  Profes- 
sional Service  Dept. , 745  Fifth  Avenue, 
New  York. 
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EDITORIALS 


SOUTHERN  MEDICAL  ASSOCIATION 
MEETING. 

The  medical  profession  of  the  South,  as 
represented  in  the  Southern  Medical  Associa- 
tion, and  their  women,  as  represented  in  its 
Auxiliary,  made  Kentuckians  very  happy  dur- 
ing November  by  holding  their  annual  ses- 
sions with  us.  The  scientific  program  was  a 
continuous  post-graduate  course  and  one’s 
only  regret  was  that  there  were  so  many  splen- 
did essays  being  presented  at  one  time  that 
one  could  only  hear  a few  of  them. 

Naturally,  it  was  the  editor’s  privilege  of 
attending  the  sessions  of  the  Public  Health 
Sections  and  those  of  the  National  Committee 
on  the  Prevention  of  Malaria.  It  was  of  in- 
terest that  there  was  a larger  attendance  of 
health  officers  at  these  sessions  than  at  the 
recent  meeting  of  the  American  Public  Health 
Association  in  Fort  Worth.  The  excellent 
programs,  arranged  by  Doctors  Blackerby  and 
IMountin  and  Mr.  LePrince,  left  nothing  to 
be  desired.  Our  readers,  who  are  also  ‘‘nem- 
bers  of  the  Southern  Medical  Associa  m-n  will 
get  all  of  them  and  the  other  procee'  in 
the  pages  of  the  Southern  Medical  J6ui*^i..al, 
which  should  be  read  by  every  physician  in 
the  South. 

The  scientific  and  commercial  exhibits  were 
of  the  highest  order.  It  would  be  invidious 
to  compliment  any  of  them  because  of  the 
high  excellence  of  all,  but  we  Kentuckians 
took  a special  pride  in  the  joint  exhibit  of  the 
State  Board  of  Health  and  the  Health  De- 
partment of  Berea  College,  demonstrating  the 
exact  methods  and  technique  for  the  control 
of  Scarlet  Fever. 

Under  the  Chairmanship  of  Dr.  C.  W.  Dow- 
den,  the  Section  on  Medicine  was  filled  with 
interest.  The  large  Auditorium  was  crowded 
and  the  essays  and  discussions  were  of  an  un- 
usually high  order  of  excellence. 

Dr.  C.  A.  Vance,  of  Lexington,  presided 
with  his  usual  efficiencv  and  dignitv  over  the 
Session  on  Surgery.  The  demonstrations  of 
this  Section  were  worthy  of  Southern  sur- 
geons. 

Unon  Dr.  W.  Hamilton  Long,  as  President 
of  the  Jefferson  County  Medical  Societv.  and 
Dr.  Virgil  E.  Simpson,  as  Chairman  of  the 
Committee  on  Arrangements,  fell  the  responsi- 


bility for  the  arrangements  for  the  meeting. 
As  might  have  been  anticipated,  these  came  up 
to  the  high  order  of  excellence  expected  of 
them. 

At  the  final  session.  Dr.  Felix  Underwood, 
the  distinguished  Secretary  of  the  State  Board 
of  Health,  of  Mississippi,  was  elected  Presi- 
dent and  Dr.  Wl  Hamilton  Long  was  made 
First  Vice-President.  The  physicians  of  Ken- 
tucky feel  especially  honored  in  this  recogni- 
tion of  one  of  our  most  zealous  and  faithful 
members. 

The  Kentucky  State  Medical  Association 
hopes  that  the  Southern  Medical  Association 
will  come  to  Kentucky  again  in  the  near  fu- 
ture. 


THE  McDOWELL  STATUE. 

It  is  quite  as  impossible  to  add  to  the  lau- 
rels-of  Dr.  Ephraim  McDowell  as  to  take 
away  from  them.  But  the  Kentucky  State 
Medical  Association,  assisted  by  the  Southern 
Medical  Association,  together  with  their  re- 
spective Woman’s  Auxiliaries,  added  laurels 
to  the  medical  profession  in  the  Rotunda  of 
the  Capitol  at  Frankfort,  November  15,  by  the 
unveiling  of  the  sculptor’s  model  of  the  he- 
roic statue  of  Dr.  Ephraim  McDowell,  a per- 
sonal gift  from  the  sculptor  to  Dr.  A.  T. 
McCormack,  who  had  generously  given  it  to 
the  Kentucky  State  Medical  Association. 

The  unveiling  ceremonies  were  under  the 
direction  of  the  sculptor,  Mr.  Charles  Niehaus, 
of  Grantwood,  N.  J. 

The  sponsors  were  the  President  of  the 
Kentucky  State  Medical  Association,  Dr.  W. 
B.  McClure,  Lexington,  and  the  President  of 
the  Woman’s  Auxiliary,  Mrs.  E.  B.  Houston, 
Murray ; the  President  of  the  Southern  Medi- 
cal Association,  Dr.  Felix  Underwood,  Jack- 
son,  Mississippi,  and  the  President  of  the 
Southern  Medical  Auxiliary,  Mrs.  S.  A.  Col- 
lom,  Texarkana,  Texas. 

Old  Scotch  airs,  sung  by  Miss  Marcella 
Uhl,  accompanied  by  the  harp  and  violin,  pre- 
ceded the  ceremonies  and  seemed  to  bring 
back  the  Seotch-Irish  Spirit  of  McDowell,  who 
loved  to  play  the  fiddle  and  sing  the  old 
songs. 

The  address,  “Ephraim  McDowell — the 
Matured  Product  of  His  Labors,”  by  Dr, 
George  A.  Hendon,  Louisville,  was  followed 
by  a brief  address,  “Jane  Todd  Crawford — 
the  Model  Patient,”  by  Mrs.  P.  E.  Blackerby. 
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During  the  conclusion  of  Mrs.  Blackerby’s  ad- 
ilre.ss  a counterpane,  which,  according  to 
family  tradition,  A\as  made  by  Jane  Todd 
Crawford,  was  exhibited.  This  liad  been 
loaned  by  the  Rev.  H.  Gordon  Wise,  Pa.stor 
of  the  First  Preisbyterian  Church  of  Greens- 
burg,  who  secured  it  from  Mr.  Charles  Hatch- 
er, a member  of  the  Crawford  family.  It  is 
said  that  Jane  Todd  Crawford  planted  the 
seed,  cultivated  the  cotton,  picked  the  cotton, 
picked  the  seeds  out  of  it,  carded  the  cotton, 
spun  into  thread,  wove  it  in  two  large  and 
one  narrow  strips,  sewed  it  together;  made 
Ihc  lace,  knotted  the  fringe,  sewed  the  lace 
on  the  three  edges  and  thus  comideted  this 
counterpane,  under  which  she  and  her  family 
are  said  to  have  .slept  down  to  the  fourth  gen- 
eration, which  now  pos.sesses  it. 

“The  Good  Shepherd,”  an  arrangement  of 
the  Twenty-third  Psalm,  sung  by  Miss  Uhl, 
breathed  the  faith,  courage  and  reverence  of 
both  the  pioneer  surgeon  and  his  patient. 

The  statue  was  presented  to  the  State  by 
the  Secretarv  of  the  Kentucln’  State  Medical 
Association,  Dr.  A.  T.  McCormack,  and  was 
graciously  accepted  by  Governor  Flem  D. 
Sampson. 

The  singing  of  ‘Auld  Lang  Syne,”  by  Miss 
Uhl,  with  the  audience  joining  in  the  chorus 
in  true  Caledonian  s^le,  hands  clasped  across 
breasts,  broiight  the  exerei.ses  to  a close. 

The  Rev.  Hervey  McDowell,  Pisgah,  a de- 
scendant of  Dr.  Ephraim  McDowell,  pro- 
nounced the  invocation  and  benediction.  Sev- 
eral memibers  of  the  jMcDoweli  family  were 
present,  some  of  them  from  other  states. 


IIOAV  OLD  IS  OLD? 

Methuslah  was  969  years  old  when  he  died ; 
the  poet  Chatterton  oidy  18. 

What  does  it  mean  to  be  old  ? How  old 
is  old,  anyhow?  When  are  we  old? 

Perhaps  it  is  reduced  earning  capacity? 
American  industry  scraps  its  men  and  wom- 
en at  forty.  But  age  doesn’t  necessarily  have 
anything  to  do  with  productivity.  Some  of 
the  finest  things  in  the  world  came  from  so- 
called  “old  people.”  Alichael  Angelo,  Sid- 
ney Cooper — they  painted  some  of  their  best 
works  just  a short  time  before  they  died.  Ti- 
tian was  painting  with  “incomparable  steadi- 
ness of  hand”  until  the  day  of  his  death  at 
the  age  of  ninety-nine.  Goethe  retained  his 
creative  energy  unimpaired  until  his  death. 

Senility?  Alost  of  us  loathe  the  prospect  of 
continued  ill  health,  greatly  impaired  powers, 
loss  of  vitality  and  personality.  We  wouldn’t 
mind  senescence  .so  much — normal  old  age 
with  its  limitations  due  to  atrophic  changes  in 
the  body;  but  we  shudder  at  senility — those 


manifestations  in  the  elderly  of  past  infec- 
tions and  diseases.  Eli  Metchnikoff  at 
tributed  the  senile  accompaniments  of  ad- 
vanced years  to  pathological  and  preventable 
causes.  What  are  pathological  and  prevent- 
able caiises?  The  Encyclopedia  Brittanica 
speaks  with  a voice  of  aiithority : 

“The  various  parts  of  the  body  do  not  ail 
grow  old  at  the  same  time,  but  when  these 
changes  are  much  more  advanced  in  some  vi- 
tal organ  than  elsewhere  the  proper  harmony 
of  the  .s.vstem  is  so  disturbed  that  the  condi- 
tion becomes  pathological,  and  then  instead 
of  a happ.v,  healthy,  pleasant  old  age  there 
is  the  liicture  of  incapacity,  pain  and  misery.” 

So  we  needn ’t  be  old  after  all ! How  can 
we  prevent  senility?  Most  of  ns  exercise 
too  little,  get  insufficient  re.st,  live  too  hard 
and  fa.st,  drink  too  little  water,  eat  too  much, 
do  not  recognize  di.sea.se  until  it  has  become 
chronic  and  almost  incurable.  Yet  from  time 
immemorial  our  sages  have  been  trying  to 
teach  us  differently.  Some  of  the  most  fa- 
mous sayings  in  the  world  are  simply  rules 
for  retaining  health  and  increasing  pleasur- 
able longevity.  Statisticians  say  that  the  ma- 
jority of  centenarians  eat  sparingly.  Mon- 
taigne Avrites: 

“Man  does  not  die,  he  kills  himself.” 

And  don’t  you  remember  Cowper’s  couplet 
runs : 

“Men  deal  with  life  as  children  with  their 
play, 

AVho  first  misuse,  then  cast  their  toys  away.” 

The  pre.sent  age  demands  precise  and  or- 
ganized work,  such  as  medical  research,  the 
maintenance  of  hospitals,  sanatoria  and  clin- 
ics, and  also  the  education  of  children  in  the 
schools.  Such  definite  measures  as  these  ap- 
peal to  the  practical  American  mind,  and  it 
is  just  this  type  of  work  which  is  financed 
by  the  annual  sale  of  Christmas  .seals  in  the 
fight  against  tuberculosis.  The  effectiveness 
of  this  pre.sent-day  mode  of  promoting  a 
healthy,  long  life  and  fighting  disea.se  is  evi- 
denced by  the  gradually  diminishing  death 
rate  of  tuberculosis  during  the  two  and  a half 
decades  in  which  this  method  has  been  used. 

The  results  are  encouraging.  However,  tu- 
berculosis still  kills  more  persons  between  the 
ages  of  18  and  40  than  any  other  ailment.  It 
is  still  the  outstanding  preventable,  but  as 
yet  not  wholly  prevented,  disease  problem. 

The  Christmas  Seal  Campaign,  under  the 
sign  of  the  double-barred  cross,  fights  disease, 
e.stablishes  the  means  to  promote  good  health, 
points  the  way  to  healthy  old  age.  It  preaches 
a gospel  of  sunshine,  fresh  air,  rest  and  nour- 
ishing food,  both  as  preventive  and  curative 
agents. 

“Medicine  out  of  the  earth,  the  sky,  the 
sea,  makes  getting  well  a pleasure,  and  keep- 
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ing  young  and  vivid  almost  automatic.”  To 
this  task  the  Kentucky  Tuberculosis  Associa- 
tion has.  dedicated  its  forces.  The  Christmas 
Seal  is  its  official  messenger — its  only  means 
of  support.  Join  the  ranks  and  help  save 
Kentuckians  for  Kentucky. 


THE  INDEX. 

In  this  issue  of  the  Journal,  will  be  found 
the  elaborate  and  complete  Index  for  the  1930 
Volume.  It  will  be  noted  that  the  contents  of 
this  volume  are  indexed  by  subjects  and  cross 
indexed  by  Authors,  so  that  each  of  our  mem- 
bers can  see  just  how  much  he  has  contributed 
to  the  value  of  the  Journal.  If  you  have  not 
done  your  share  this  year,  will  you  not  help 
some  during  1931. 

A NEW  BACTERIOLOGY 

Williams,  and  Krumwieds’s  ninth  edition 
of  Pathogenic  Microorganisms,  represents 
a consummation  of  many  years  of  experience 
and  pioneer  work  in  the  field  of  bacteriology. 
Every  physician  who  does  diphtheria  work 
should  be  deeply  grateful  to  Dr.  Park,  for, 
throngh  his  indefatigable  labors  he  has  given 
to  this  subject,  he  has  been  able  to  give  a 
technic  for  its  prevention  that  is  workable. 
While  no  busy  practitioner  can  accurately 
perform  the  various  laboratory  pix)eedures 
for  the  detection  of  pathogenic  bacteria,  yet 
they  should  know  how  to  evaluate  the  labora- 
tory reports  and  should'  be  familiar  with  be- 
havior of  the  various  disease  producing 
germs.  Many  new  subjects  have  been  intro- 
duced, as  Tularemia,  Undulant  Fever,  and 
Bacteriophage.  We  recommend  this  volume 
to  our  readers  for  it  is  a mine  of  information 
carefully  compiled  by  experts  who  have  a 
thorough  and  practical  knowledge  of  the  sub- 
jects they  present. 

Treatment  of  Rickets  with  Viosterol. — Schip- 
pers  employed  viosterol  in  a number  of  infants 
with  rickets  and  secured  excellent  results.  He 
found  that  measles  had  a very  unfavorable  in- 
fluence on  rickets  and  delayed  the  action  of 
viosterol.  In  one  case  in  which  bronchopneu- 
monia had  preceded  the  onset  of  rickets,  the 
action  of  viosterol  was  more  rapid  than  in  the 
case  of  measles.  Cranial  rickets  yielded  rapidly 
to  the  treatment.  The  author  holds  that  viosterol 
should  be  given  only  on  the  basis  of  definite 
indications;  for  instance,  when  cod  liver  oil  with 
phosphorus  is  not  well  borne  (eczemas,  strop- 
hulus, intestinal  disturbances)  or  when  children 
stubbornly  refuse  to  take  it,  which  he  finds  is 
seldom  the  case. 


SCIENTIFIC  EDITORIAL 

CARBOHYDRATES  IN  THE  DIET 
OF  THE  DIABETIC. 

Extension  of  the  term  of  life  of  the  diabetic 
resulting  from  better  understanding  of  the 
disease  and,  particularly,  from  the  introduc- 
tion of  insulin  is  demonstrating  more  and 
more  the  role  of  arteriosclerosis  in  the  natural 
history  of  diabetes.  In  the  experience  of  Jos- 
lin^  the  average  age  of  these  patients  at  death 
apjDi’oaches  sixtj'  years  in  contrast  to  forty- 
four  years  sixteen  years  ago. 

As  a result  of  this  extended  span  of  life 
arteriosclerosis  has  the  opportunity  to  declare 
itself  and,  with  the  growing  infrequency  of 
death  from  coma,  arteriosclerosis  is  left  as  the 
most  frequent  cause  of  death  in  the  diabetic. 

Warren^  reports,  in  a series  of  300  autop- 
sies, that  in  no  instance  in  which  the  disease 
had  existed  as  much  as  five  years  was  arterio- 
sclerosis absent.  One  may  accept  the  view  of 
Newburgh'*  that  the  increased  lipaemia  is  re- 
lated to  total  intake  of  food  or  that  of  Shep- 
ardson®  that  the  bey  to  the  situation  is  the 
oxidation  of  larger  amounts  of  carbohydrate, 
which  serves  to  lower  the  blood  lipids.  In 
either  ease  there  seems  no  doubt  that  the  con- 
clusion of  the  latter  is  correct  that  ‘‘altered 
fat  metabolism  is  the  morbific  factor  in  the 
development  of  vascular  disease  in  association 
with  diabetes  mellitus.  ” 

It  seems  timely  to  call  attention  to  the  im- 
portance of  a relatively  liberal  carbohydrate 
diet  in  combatting  this  menace  to  the  dia- 
betic. Too  often  the  amount  of  this  is  limited 
to  the  tolerance  of  the  patient  unaided  by  in- 
sulin, the  use  of  the  latter  being  avoided  be- 
cause the  urine  can  be  kept  sugar-free  and  the 
blood  sugar  within  bounds  by  a small  carbo- 
hydrate intake ; the  advantage  of  better  meta- 
bolism of  fat  as  well  as  of  carbohydrate  by 
the  use  of  sufficient  insulin  to  utilize  a liberal 
amount  of  the  latter  is  either  lost  sight  of  or 
disregarded. 

Three  years  ago  Joslin^  discussed  the  sub- 
ject and  in  a recent  paper^  goes  even  further 
in  advocating  the  use  of  amounts  of  carbohy- 
drate larger  than  those  commonly  used.  Near- 
ly all  of  his  children  and  practically  all  of 
his  adult  patients  get  one  hundred  grams  or 
more  per  day.  A patient  who,  in  1922,  left 
the  hospital  withoiit  insulin  with  seventy-one 
grams  of  carbohydrate  now  goes  out  Avith  one 
hundred  and  forty-seven  grams  per  day. 

He  says:  “If  our  diets  approach  the  nor- 
mal, while  diabetic  symptoms  are  held  in 
abeyance  by  insulin  and  exercise,  our  diabetics 
should  live  as  long  as  the  average  individual.” 

These  and  other  similar  expressions  shoAV 
their  influence  in  the  large  amounts  of  carbo- 
hydrate now  given  compared  with  those  com- 
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monly  used  a few  years  ago. 

Assuming,  of  course,  that  accuracy,  both  in 
prescribing  and  measuring  the  diet,  will  not 
be  relaxed  the  use  of  insulin  should  not  be 
confined  to  the  patient  of  very  low  carbohy- 
drate tolerance.  It  has  a wider  usefulness  in 
enabling  those  of  higher  tolerance  to  approach 
the  relatively  high  carbohydrate  of  the  nor- 
mal individual. 

John  W.  Scott. 
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PRESIDENT’S  ADDRESS 
W.  B.  McCdure,  M.  D. 

Lexington. 

In  casting  around  for  a suitable  subject  to 
talk  about  on  this  occasion,  we  concluded  that 
it  would  be  well  to  talk  about  ourselves;  to 
review  the  annuals,  and  retrace  the  stages  of 
growth  of  our  organization  from  infancy  to 
maturity,  and  try  to  find  in  the  experience 
of  generations  that  have  passed  away,  les- 
sons which  may  be  profitable  to  us  today. 

During  the  79  years  of  our  existence  much 
medical  history  has  been  made,  and  tremen- 
dous events  have  transpired,  that  would  be 
of  interest  to  the  present  day  doctor  had  we 
the  time  to  enumerate  them. 

In  the  year  1851  the  Kentucky  State  Medi- 
cal Society  was  organized  and  Dr.  William 
Loftus  Sutton  of  Georgetown,  was  elected 
President. 

All  honor  to  that  little  band  of  pioneer 
doctors  who  had  a vision  and  courageously 
translated  that  vision  into  a pulsating  reality. 

There  is  little  record  of  the  doings  of  the 
society  during  its  early  years.  They  held 
yearly  meetings  however  until  1860-61,  when 
due  to  troublous  times  caused  by  Civil  War, 
the  meetings  were  discontinued  until  1867. 
Since  which  time  there  has  been  no  intermis- 
sion. 

The  growth  in  membership  fluctuated 
owing  to  the  fact  that  membership  was  de- 
pendent upon  voluntary  payment  of  dues. 

We  note  that  as  late  as  1895  there  was  a 
membership  of  only  367. 

Our  Association  has  been  in  the  past  both 
helped  and  hurt  by  legislative  enactment. 
The  first  effort  at  legislation  was  in  1851 
when  a Vital  Statistics  Bill  was  passed.  Then 
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again  in  1861  a Medical  Practice  Act  was 
passed.  Under  this  law  District  Examiners 
were  appointed  by  the  Governor.  So  far  as 
protection  to  the  prolession  was  concerned, 
inis  plan  was  a total  failure. 

In  1878  a bill  was  passed  creating  a State 
Board  of  Heaitli.  'i'Jien  in  1888,  amended  in 
Ibyti,  our  present  Medical  Practice  Act  was 
passed  ana  the  State  Board  of  Health  took 
over  the  duties  formerly  discnarged  by  the 
District  Examiners. 

in  contrast  witn  present  day  pep  and  en- 
thusiasm the  meetings  of  the  Society  previous 
to  tiie  reorganization  in  19U2,  were  tame  af- 
fairs. W e refer  to  the  scientific  work  and  not 
to  the  political  activities,  which  were  always 
bubbling  over. 

From  the  minutes  of  the  1893  meeting  held 
at  Frankfort,  we  gather  the  following  infor- 
mation. 

Report  on  Bacteriology  by  Dr.  Louis  Frank. 
Read  by  title  Dr.  J.  G.  Carpenter.  The  Con- 
servative Surgery  of  Today,  no  discussion.  Dr. 
Wm.  Cheatham.  Intubation,  no  discussion. 

Dr.  J.  Fulton  Purdom  read  a paper  on 
Typhoid  Fever,  no  discussion.  Can  you 
imagine  any  of  those  papers  getting  by  today 
witUout  being  discussed. 

At  the  same  meeting  the  report  of  the 
Treasurer,  Dr.  J.  B.  Kinnaird,  furnishes 
illuminating  evidence  of  what  to  them  was  ‘ ‘ a 
sound  financial  basis.” 

The  Kentucky  State  Medical  Society  is  now 
upon  a sound  financial  basis  and  our  pros- 
pects are  growing  brighter  etc. 

We  beg  to  submit  the  following  report: 


Receipts  $822.75 

Disbursements  814.08 

Secretary’s  Salary  100.00 

Balance  in  Treasury  8.67 


With  the  reorganization  in  1903,  a new 
life  came  to  our  Association,  and  we  have 
grown  in  strength  and  influence,  until 
today,  we  occupy  a vantage  ground  never  be- 
fore attained  in  our  history.  The  present 
day  doctor  is  a leader  of  thought  and  civic 
activities  in  his  community,  a leadership  that 
justifies  the  eulogy  pronounced  by  Robert 
Louis  Stevenson  when . he  says : 

“There  are  men  and  classes  of  men 
that  stand  above  the  common  herd,  the 
soldier,  the  sailor,  the  shepherd  not  in- 
frequently, the  artists  rarely,  rarer 
still  the  clergyman,  the  physician  almost 
as  a rule.  He  is  the  flower  of  our  civili- 
zation and  when  that  stage  of  man  is 
done  with,  only  to  be  marvelled  at  in 
history  he  will  be  thought  to  have  shared 
but  little  in  the  defects  of  the  period  and 
to  have  most  notably  exhibited  the  vir- 
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tures  of  the  race.  Generosity  he  has, 
such  as  is  possible  only  to  those  who  prac- 
tice an  art  and  never  to  those  who  drive 
a trade.  Discretion,  tested  by  a hundred 
secrets;  tact,  tried  in  a thousand  embar- 
rassments; and  what  are  more  i’nx>or- 
tant,  Herculean  cheerfulnesss  and  cour- 
age. ISo  it  is  that,  he  brings  air  and  cheer 
into  the  sick  room  and  often  enough, 
though  not  so  often  as  he  desires,  brings 
healing.” 

Our  present  security  therefore  is  such  that 
it  would  seem  that  our  future  tranquility 
were  assured.  But,  let  us  be  honest  with  our- 
selves and  look  facts  squarely  in  the  face.  To 
me  there  seems  to  be  a cloud  on  the  distant 
horizon  and  that  man  must  be  blind  indeed 
who  does  not  see  for  our  profession  a troubled 
future. 

In  fact  we  have  already  acknowledged  to 
ourselves  the  possible  danger  ahead.  And 
upon  the  temper  and  tone  in  which  we  ap- 
proach the  solution  of  the  problems  which  now 
confront  us  depends  our  security ; the  con- 
tinued respect  and  confidence  of  the  public, 
and  maintenance  of  those  high  ideals  be- 
queathed to  us  by  those  who  have  gone  before. 

During  the  past  ten  years  more  than  300 
doctors  have  been  indicted,  charged  with 
violating  the  laws  of  our  country.  How  can 
this  appalling  situation  exist  along  side  of 
so  much  which  is  splendid  and  noble  V 

This  distressing  condition  would  seem  to 
justify  the  report  of  our  Council  last  year,  in 
which  it  states : 

“Again  this  year  a considerable  number 
of  physicians  have  been  convicted  in  the  State 
or  Federal  courts  for  violation  of  the  nar- 
cotic or  prohibition  laws. 

The  Council  finds  that  the  administration 
of  these  laws,  which  are  approved  by  a vast 
majority  of  the  physicians  of  Kentucky,  has 
been  made  unnecessarily  irksome  to  the  com- 
petent, honest,  self-respecting  members  of  the 
medical  profession  by  their  violation  by  the 
very  small  minority  who  have  continued  to 
ignore  their  plain  purposes  and  provisions. 

It  is  with  regret  that  the  Council  notes  the 
reports  of  the  Federal  authorities  that  they 
are  finding  frequently  prescriptions  for 
alcoholic  beverage  signed  by  physicians  who 
have  not  only  not  examined  these  patients, 
but  they  have  not  infrequently  been  issued 
in  fictitious  names,  and  that,  in  some  in- 
stances, these  prescriptions  were  filled  for  the 
physicians  themselves.  Such  action  is  a breach 
of  trust  that  is  absolutely  inexcusable  and 
any  member  of  our  profession  who  prostitutes 
the  duty  imposed  upon  him  by  law,  of  deter- 
mining whether  medicines  containing  alcohol 
shall  be  used  in  the  treatment  of  disease, 


deserves  no  sympathy  when  he  is  indicted  and 
imprisoned.  ’ ’ 

This  report  was  unanimously  approved  by 
the  House  of  Delegates. 

Another  warning  was  sounded  at  the  Crab 
Orchard  meeting,  when  the  Committee  on 
Medical  Ethics  reported  as  follows : 

‘ ‘ There  is  another  matter  which  your  Com- 
mittee approaches  with  a good  deal  of  dif- 
fidence because  it  is  a rather  delicate  matter, 
but  your  Committee  feels  that  there  are  some 
matters  in  which  the  higher  standing  mem- 
bers, the  members  of  higher  character  and 
who  have  an  influence  in  the  community,  are 
to  some  degree  guilty  of  breaches  of  medical 
ethics  which  they  don’t  really  think  of  as 
breaches  of  medical  ethics.  I refer  particu- 
larly to  the  violation  of  the  Volstead  Act  by 
the  doctors.  Your  Committee  thinks  that  the 
violation  of  the  Volstead  Act  is  just  as  truly 
a violation  of  mfedical  ethics  as  anything.  If 
a man,  obtains  whiskey  for  his  own  use  it  is 
just  as  much  a violation  as  if  he  sells  a pre- 
scription to  somebody  for  $3.00.  The  men  of 
any  standing  in  the  profession  would  scorn 
the  idea  of  selling  a prescription  for  whiskey. 
I don’t  believe  it  is  done  by  men  of  standing 
except  by  those  who  don’t  realize  it,  and 
your  Committee  has  the  idea  that  such  men 
of  character  and  influence  and  standing  in 
the  community  are  known  by  the  community 
to  violate  the  act,  particularly  in  the  writing 
of  prescriptions  for  their  own  use  and  in  what 
your  Committee  thinks  is  equally  a violation 
of  the  Volstead  Act  in  the  use  of  the  famous 
six  pints  of  liquor  for  personal  consumption. 

“In  the  opinion  of  your  Committee  this  is 
not  a question  of  temperance,  it  is  not  a ques- 
tion of  whether  or  not  the  use  of  alcohol  is 
desirable  or  undersirable  or  whether  a man 
ought  to  or  ought  not  to  get  drunk ; it  is  not 
a question  primarily  of  the  observance  of 
law,  hut  it  is  a question  of  the  man  who  vio- 
lates this  law  taking  advantage  of  the  fact 
that  confidence  has  been  reposed  in  him  as 
a member  of  this  profession  and  that  certain 
privileges  have  been  granted  to  him  as  a mem- 
ber of  this  profession,  and  when  he  does  not 
live  up  to  the  law  in  the  use  of  those  priv- 
ileges he  is  in  a sense  prostituting  his  pro- 
fesssion. 

“I  guess  this  will  meet  with  very  severe 
condemnation  in  some  quarters,  but  your 
Committee  feels  it  ought  to  make  that  state- 
ment. 

The  Secretary : I would  like  to  move  that 
the  House  of  Delegates  approve  the  report 
of  the  Committee  very  enthusiastically  and 
endorse  every  statement  that  Dr.  Scott,  as 
Chairman,  has  made  for  it. 

The  motion  was  seconded  and  carried  un- 
animously.” _ 
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So  it  would  seem  tbat  we  as  an  organization 
have  given  recognition  to  tlie  fact  that  our 
conduct  was  not  above  suspicion. 

From  so  high  an  authority  as  Dr.  Arthur 
Bevan  we  quote  the  following; 

“The  medical  profession,  as  a whole,  recog- 
nize this  fact,  and  support  the  constitution 
and  the  amendments.  On  the  other  hand,  a 
noisy  active  minority  of  the  medical  profes- 
sion are  taking  advantage  of  certain  pro- 
visions of  the  amendment  and  selling  their 
souls  for  a mess  of  pottage. 

“The  United  States  government,  in  fram- 
ing laws  under  which  the  prohibition  amend- 
ment functions,  made  liberal  provision  for  the 
use  of  alcoholic  liquors  as  medical  agents,  so 
that  tuese  could  be  prescribed  by  the  members 
of  the  medical  profession  who  tuink  that  such 
alcoholic  liquors  are  of  value  in  the  treat- 
ment of  disease.  The  government  regulation 
permits  a physician  to  prescribe  lUU  pints  of 
whisky  to  his  patients  every  three  months,  or 
400  pints  a year,  in  addition,  he  can  secure 
12  pints  of  whisky  and  5 gallons  of  pure  grain 
alcohol  each  year  to  be  used  in  his  office  work. 
The  5 gallons  of  pure  grain  alcohol  does  not 
■have  any  special  value  as  a sterilizing’  agent 
or  as  an  external  application  over  denatui’ed 
alcohol,  which  can  be  purchased  for  a small 
cost.  This  could  be  used,  and  is  used,  largely 
as  a beverage.  Diluted  with  an  equal  part  of 
water  and  with  a little  juniper  extract,  this 
makes  synthetic  gin,  and  from  the  5 gallons 
80  pints  of  this  synthetic  gin  can  be  made.  In 
total,  the  g-'Cvernment  has  made  it  possible  for 
a physician  to  prescribe  for  liis  patients  400 
pints  of  whisky  through  his  prescription 
hooks,  12  pints  of  whisky  in  his  office  and 
80  pints  of  synthetic  gin — a total  of  492  pints 
of  alcoholic  liquor  a year. 

“Previous  to  the  time  of  the  Volstead  Act, 
honest  physicians  in  general  practice  never 
prescribed  100  pints  of  whisky  to  their  pa- 
tients in  a period  of  three  months.  I have 
practiced  medicine  for  many  years  and  I have 
never  prescribed  whisky  except  to  a patient 
threatened  with  delirium  tremens  to  tide  him 
over,  and  I have  not  had  a case  of  delirium 
tremens  in  my  work  since  prohibition  has 
been  in  force.  At  the  Presbyterian  Hospital, 
the  drug  room  has  not  issued  a single  bottle 
of  whisky  since  prohibition,  and  we  take  care 
of  more  than  12,000  patients  a year.  We  do 
not  have  any  regulation  against  the  use  of 
whisky  as  a medical  agent.” 

This  problem  has  become  a serious  one  be- 
cause, in  the  propaganda  against  prohibition, 
a well  organized  group  in  the  profession,  in 
spite  of  the  liberality  of  the  government  in 
regard  to  the  amount  of  whisky  which  the 
medical  man  can  prescribe  for  patients,  has 


taken  the  position  that  the  amount  should  not 
be  limited  and  the  physician  should  iDe  per- 
mitted to  prescribe  any  amount  which  he 
deems  necessary. 

i\ow  we  are  not  fighting  a battle  either  for 
or  against  prohibition,  we  are  not  contending 
tnat  tue  Volstead  Law  is  just  what  it  should 
be,  but  we  are  most  earnestly  contending  that 
as  good  citizens  we  can  do  no  less  than  obey 
the  laws  of  the  laud  which  our  foretathers 
have  struggled  at  great  sacrifice  to  establish, 
and  irown  upon  any  and  all  schemes  to  evade 
its  honest  enforcement. 

Now  we  trust  that  you  will  not  consider 
this  admonition  as  the  raving  of  a temperance 
fanatic,  iDut  rather  as  the  expression  of  an 
earnest  desire  that  the  profession  wbich  lies 
close  to  our  heart,  shall  avoid  the  pitfalls 
wUich  surely  lie  ahead  of  us. 


ORIGINAL  ARTICLES 

CHOLECYSTOGRAPHY  : A REVIEW  OP 
THIRTY-POUR  CASES  WITH  OP- 
ERATIVE FINDINGS* 

D.  B.  Harding,  M.  D. 

Lexington  Clinic,  Lexington. 

Graham  and  Cole  have  emphasized  that  the 
so-called  Graham-Cole  test  was  developed  pri- 
marily to  study  gall-bladder  function.  Tneir 
hopes  of  finding  out  something  about  gall- 
bladder disease,  by  means  of  this  functional 
test,  were  justified,  for  several  years  exper- 
ience has  proved  that  it  is  an  extremely  valu- 
able aid  in  the  diagnosis  of  cholecystitis  and 
cholelithiasis.  Many  series  of  cases  have  been 
reported,  in  which  the  diagnostic  accuracy  was 
well  above  90  per  cent.  These  figures  are  sup- 
ported by  the  following  report,  in  which  the 
roentgen  diagnosis  was  correct  in  97  per  cent 
of  the  cases. 

This  high  degree  of  accuracy  should  of 
course  be  questioned,  and  a careful  study  of 
the  individual  ease  records  shows  a potential 
error  which,  largely  by  chance,  permitted  this 
percentage  of  cori-ect  diagnosis  in  our  series. 

A review  of  the  case  records  of  34  patients, 
who  had  both  cholecystography  and  gall-blad- 
der surgery,  presented  an  interesting  study. 
The  cases  were  consecutive,  but  were  chosen 
from  a group  of  surgical  operations  on  the 
gall-bladder,  all  cholecystectomies,  so  that  the 
condition  of  the  gall  bladder  could  be  estab- 
lished as  definitely  as  possible.  This  elimin- 
ated almost  all  of  the  group  of  eases  in  which 
the  x-ray  examination  showed  normal  eholecy- 
stograms.  But  without  sufficient  clinical  evi- 

*Read  before  the  Fayette  County  Medical  Society. 
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clence  of  gross  pathology  to  justify  gall-blad- 
der surgery,  and  in  consequence  no  tissue  ex- 
amination, an  exact  determination  of  gall- 
bladder disease  could  not  be  obtained.  Because 
of  this,  the  study  was  limited  to  the  eases  as 
above  mentioned.  But  the  findings  in  this 
group  give  an  excellent  evaluation  of  the 
(irabam-Cole  test,  and  reveal  some  of  the  pos- 
sible errors  to  be  borne  in  mind  by  the  clini- 
cian who  sums  up  history,  physical  findings 
and  laboratory  tests  to  arrive  at  a final  diag- 
nosis. 

There  were  only  two  cases  in  which  a nor- 
mal response  to  the  Graham-Cole  test  was  re- 
ported. In  one  of  these,  the  gall-bladder 
shadow  was  of  normal  density,  but  multiple 
films  showed  a somewhat  variable  contour.  In 
one  film,  the  gall-bladder  outline  was  per- 
fectly normal.  Because  of  the  normal  densi- 
ty, the  remaining  films  showing  apparent  de- 
formity were  disregarded,  and  a negative 
diagnosis  was  made.  At  operation,  multiple 
adhesions  around  the  gall-bladder  were 
found,  and  a cholecystectomy  was  done.  The 
pathologist’s  report  on  the  gall-bladder  was 
“no  inflammation.”  Undoubtedly  the  so- 
called  adhesions  noted  in  the  operative  report 
were  anomalous  peritoneal  bands,  develop- 
mental in  origin,  and  bore  no  relation  to  an 
inflammatory  process. 

Here  the  roentgen  diagnosis  was  based  on 
the  findings  in  one  film,  in  spite  of  the  fact 
that  others  showed  an  apparently  abnormal 
shadow.  It  may  be  argued,  and  perhaps  cor- 
rectly so,  that  a diagnosis  of  adhesions  should 
have  been  made.  The  gross  findings  at  op- 
eration will  support  this  contention.  But  the 
normal  function  of  the  gall-bladder  was  con- 
sidered more  important  than  the  inconstant 
deformity. 

The  other  case  in  this  group  presented  an 


Pig.  I.  Gall  bladder  shadow  normal  in  outline  and  dens- 
ity. Two  opaque  stone  shadows  visible.  Ten  stones  found 
at  operation. 


Fig.  II.  Gall  bladder  shadow  normal  in  outline  and 
density.  (See  Fig.  III). 

error  in  diagnosis.  Cholecy-stography  showed 
a gall-bladder  shadow  of  only  moderate 
density.  The  question  arose  as  to  whether 
this  was  due  to  less  than  normal  concentra- 
tion of  the  dye,  but  it  was  finally  decided 
that  the  density  of  the  shadow  was  within 
normal  limits.  The  outline  of  the  gall-blad- 
der was  normal  in  all  films.  At  operation 
the  gall-bladder  was  adherent  to  the  omentum, 
but  was  otherwise  grossly  normal.  A chole- 
cystectomy was  done,  and  microscopic  examin- 
ation of  the  tissue  showed  a moderate  degree 
of  inflammation. 

In  the  next  group  were  six  cases,  all  of 
which  showed  gall-bladder  shadows  normal  in 
outline  and  density.  The  presence  of  stone 
shadows  was  the  only  evidence  of  pathology, 
and  they  would  have  been  reported  as  normal 
choleeystograms  otherwise.  One  presented 
two  opaque  stone  shadows  (Pig.  I),  but  at  op- 
eration about  ten  stones  were  found.  A re- 
view of  the  films  in  this  case  showed  no  snsr- 
gestion  of  more  than  the  two  stones  first 
noted.  In  another  case,  the  Graham-Cole  test 
was  done  twice.  The  first  was  perfectlv  no’"- 
mal  (Pig.  IT),  but  the  clinical  evidence  indi- 
cated gall-bladder  disease  so  strongly,  the 
x-ray  examination  was  reneated.  The  second 
test  again  gave  a gall-bladder  shadow  of  nor- 
mal densitv,  but  multinle  non-opaoue  stone 
.obadows  could  be  distinguished  (Pis’,  in'). 
The  remaining  four  eases  presented  gall-blad- 
der shadows  with  normal  concentration  of  the 
dye.  but  with  multiple  stone  shadows.  In  this 
grouu  of  six  cases,  pathological  examination 
of  the  gall-bladders  revealed  cholecystitis, 
varying  from  slight  to  moderate.  A slight  de- 
cree of  cholecystitis  would  not  be  remarkable, 
but  it  is  surprising  that  three  of  the  six  gall- 
bladders in  this  group  showed  normal  con- 
centration of  the  dye,  in  spite  of  definitely 
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more  than  slight  inflammation.  However, 
these  changes  were  largely  microscopic,  as  the 
gross  examinations  revealed  very  little  evi- 
dence ’of  disease. 

In  the  next  group  of  eleven  cases,  cholecy- 
stography showed  gall-bladder  shadows  of  less 
than  normal  density.  This  varied  from  very 
faint  shadows  to  only  slightly  less  density 
than  normal.  Stone  shadows,  opaque,  and 
non-opaque  in  type,  we  re-demonstrated  in  all 
but  three.  Pathological  examination  of  the 
excised  gall-bladders  showed  inflammatory 
changes  varying  from  slight  chronic  catarrhal 
cholecystitis  to  marked  diffuse  cholecystitis. 
Those  having  less  extensive  inflammation  were 
the  gall-bladders  which  showed  more  nearly 
normal  concentration  of  the  dye. 

In  the  remaining  group  of  15  cases,  no  con- 
centration of  the  dye  in  the  gall-bladder  was 
demonstrated.  In  three,  opaque  stones  were 
shown  by  the  x-ray  examination.  At  opera- 
tion stones  were  found  in  all  but  one  of  the  15 
cases.  In  this  gToup,  the  gall-bladders  showed 
gross  evidence  of  inflammation,  as  well  as 
rather  marked  cholecystitis  microscopically. 

Summary 

In  a series  of  34  cases  in  which  cholecy- 
stography was  done,  the  final  roentgen  diag- 
nosis in  all  but  one  was  proved  correct  by 
operative  findings  and  pathological  examina- 
tion. 

One  definite  error  resulted  from  the  incor- 
rect interpretation  of  a gall-bladder  shadow 
of  slightly  less  than  normal  density. 

Another  error  was  prevented  by  a repeat 
examinatirn,  which  demonstrated  a function- 
ing gall-bladder  containing  stones  that  were 
not  shown  by  the  first  test. 

In  six  eases,  reported  pathological  gall-blad- 
der with  stones,  normal  concentration  of  the 
dye  was  found  and  the  diagnosis  was  based 


Fig.  HI.  Normal  concentration  of  d.ve.  Multiple  non- 
opaque stone  shadows  visible.  Multiple  stones  found  at 
operation.  (Same  case  as  Fig.  II.) 


Fig.  IV.  Very  dense  gall  bladder  shadow  with  three  non- 
opaque stone  shadows  visible.  Three  stones  found  at  opera 
tion. 


onlv  on  the  presence  of  stone  shadows.  Ex- 
amination of  the  excised  gall-bladders  revealed 
definite  cholecystitis  in  all  six  cases. 

Conclusions. 

Normal  gall-bladder  function,  as  shown  by 
the  Graham-Cole  test,  can  occur  with  a mod- 
erate degree  of  cholecystitis. 

The  roentgen  diagnosis  of  gall-bladder  dis- 
ease, based  on  cholecystography,  .shows  a high 
percentage  of  accuracy. 

Negative  findings  are  subject  to  a consider- 
able degree  of  error. 


Acute  Pulmonary  Edema  n(urfng  Pregnancy 
and  Labor. — The  case  reported  by  Bonn  did  not 
present  a blood  pressure  extraordinarily  high  and 
the  albuminuria  and  edema  of  the  feet  were  of 
a transitory  type.  The  prompt  appearance  of 
the  acute  pulmonary  edema,  after  the  amniotic 
sac  ruptured,  suggests  a casual  relationship  per- 
haps as  regards  either  an  embolus  or  a shower 
of  emboli.  Bonn  suggests  that,  because  of  the 
high  mortality  of  this  condition,  a patient  who 
has  survived  a previous  attack  of  acute  pulmon- 
ary edema  occurring  during  pregnancy,  labor 
or  the  puerperium,  and  who  has  again  become 
pi'egnant  is  entitled  to  a thera,peutic  abortion. 
A tubal  sterilization  at  the  time  of  the  abortion 
or  later,  as  circumstances  dictate,  is  also  indicat- 
ed. When  acute  pulmonary  edema  occurs  dur- 
ing pregnancy  or  labor  and  the  blood  pressure 
is  not  unduly  high,  morphine  is  indicated.  Under 
like  conditions  but  with  a high  blood  pressure, 
venesection  is  to  be  done.  With  either  of  the 
preceding  conditions  present,  at  the  first  sign  of 
improvement,  slight  though  it  may  be,  the  uterus 
should  be  emptied.  For  those  cases  near  term 
or  in  labor,  the  procedure  of  choice  is  a classic 
Cesarean  section  under  local  anesthesia,  per- 
formed at  the  slightest  evidence  of  improvement 
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ACHYLIA  GASTRICA* 

F.  M.  Stites,  M.  D., 

Louisville. 

By  this  term  I mean  to  discuss  those  cases 
which  show  a consistent  absence  of  hydro- 
chloric acid  as  well  as  an  absence  of  enzymes. 
So  frequently  the  term  is  used  loosely  and  re- 
ference is  made  to  subacidity  which  shows 
low  acid,  with  lowering  and  not  absence  of 
enzymes  or  anacidity  which  is  an  absence  of 
hydrochloric  acid  but  enzymes  present  in  nor- 
mal amount.  We  might  well  consider  these 
as  progressive  states  but  in  a paper  of  this 
type  it  is  my  desire  to  take  true  achylia  alone 
and  stress  the  importance  of  more  thorough 
differentiation  of  the  cases  that  show  this 
condition. 

Achylia  is  a pathological  condition  both  as 
regards  the  stomach  and  also  as  a functional 
and  organic  condition/  of  the  body.  No  case 
should  be  so  analyzed  until  fractional  test 
meals  have  been  carried  to  at  least  the  two 
hour  period  and  some  authorities  would  have 
it  carried  to  the  two  and  one-half  hour  period. 

Also  some  definite  limit  should  be  set  for 
the  total  acidity  and  as  a reasonable  figure  I 
prefer  to  limit  the  total  acid  to  the  titratable 
figure  of  30,  this  being  even  higher  than  the 
majority  of  cases  and  more  frequently  20  or 
less  is  the  height  of  the  total  acid  curve. 

With  this  definition  of  the  type  of  cases  wp 
wish  to  discuss  it  is  more  important  to  first 
have  some  idea  of  the  symptoms  in  order  that 
we  may  be  able  to  find  such  cases  and  not  let 
them  continue  with  their  symptoms  uni  il  they 
are  dissatisfied  and  drift  from  one  doctor  to 
another.  Most  cases  when  they  are  found  give 
histories  of  long  periods  of  trouble  but  never 
a test  meal  study.  Of  course  the  ideal  method 
is  a fractional  test  meal  on  all  gastro-intestin- 
al  cases  whether  they  are  classified  as  such 
from  the  symptoms  or  from  the  clinical  find- 
ings. However  this  is  not  done  routinely  and 
a few  of  the  more  frequent  complaints  can 
be  classified.  Most  commonly  these  patients 
have  epigastric  fullness,  pressure,  eructation, 
anorexia,  diarrhea,  intestinal  disturbancv^,  oc- 
casional nausea,  headaches  and  great  nervous- 
ness. Also  there  is  more  or  less  disturbance 
in  general  health  with  mild  invalidism  or  sus- 
ceptibility to  disease.  Einhorn  makes  a classi- 
fication into  the  following  groups: 

(1)  Those  with  no  symptoms  and  ui  good 
general  health 

(2)  Those  with  gastric  symptoms 

(3)  Those  with  marked  intestinal  distur- 
bance 

(4)  Those  with  combined  gastro -intestinal 

*Read  heforc  the  Society  of  Physicians  and  Surgeons, 
October  17,  1930. 


upsets 

(5)  Those  with  general  symptoms  of  de- 
bility, anaemia,  quick  exhaustion,  etc. 

For  many  years  we  have  learned  to  look  for 
achylia  gastrica  in  certain  diseases  but  in  re- 
cent years  with  the  work  done  on  pernicious, 
anaemia  there  has  been  a renewed  interest 
and  today  we  never  feel  justified  in  diagnos- 
ing a ease  as  pernicious  anaemia  regardless 
of  the  blood  picture  unless  there  hasi  been  a 
test  meal  and  achylia  has  been  proven.  Since 
the  time  of  Samuel  Fenwick  in  1870  much 
speculation  has  come  forth  regarding  the  asso- 
ciation of  these  conditions  and  we  now  know 
that  achylia  precedes  by  months  or  years  the 
other  .symptoms  or  blood  findings  of  perni- 
cious anaemia.  Some  even  think  that  achylia 
factor  and  all  achylias  are 
potential  pernicious  anaemia  cases.  There  are 
■"wo  theories  offered  as  proof. 

n)  The  absence  of  hydrochloric  acid  al- 
lows bacterial  increase  from  oral  sepsis  as 
well  as  other  foci  (tonsils)  and  results  in 
hemolytic  poisons. 

(2)  In  the  absence  of  hydrocloric  acid 
there  is  failure  of  a proper  proteolytic  di- 
gestion and  toxic  substances  which  are  hem- 
olytic results. 

Aside  from  pernicious  anaemia  achylia  is 
found  in  almost  50%  of  cases  of  cardiac 
fibrillation. 

In  non-specific  leukoplakia  there  is  a large 
ner  cent  of  achylia  while  in  85%  of  cases  of 
leucoderma  there  is  an  absence  of  hydro- 
chloric acid. 

All  theories  relative  to  the  causes  of 
achylia  emphasize  the  necessity  of  dividing 
them  into  two  groups. 

First — A primary  group  in  which  the 
activating  cause  is  in  the  gastric  mucous  mem- 
brane. 

Second— A secondary  group  in  which  the 
cause  is  extra  gastric. 

Those  apparently  normal  cases  who  have 
no  symntoms  and  yet  have  a total  anacidity. 
naturally  makes  one  think  of  a congenital 
form  of  achvlia.  However,  this  is  a much 
mooted  question  and  it  is  quite  difficult  to 
rule  out  the  usually  accepted  dietarv  and 
toxic  causes  even  in  the  young.  Einhorn  has 
shewn  that  the  gastric  glands  may  be  pre- 
served and!  he  has  seen  achylia  cease  after  a 
certain  lapse  of  time. 

No  less  an  authority  than  Faber  of  Copen- 
hagen, states  that  achylia  has  an  exogenous 
cause  and  is  produced  by  direct  irritation  of 
the  mucus  memibrane  or  through  the  circula- 
tion by  a,  toxic  action  on  the  gastric  paren- 
chyma. This  statement  is  substantiated  by 
most  leading  American  authorities. 

In  a recent  review  of)  600  igastrie  analyses 
run  by  ps  there  were  found  43  cases  of  true 
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achylia.  The  classification  according  to  -age 


is  as  follows ; 

0 to  20  years 1 ease 

20  to  30  years 6 cases 

30  to  40  years 6 cases 

40  to  50  years 9 cases 

50  to  60  years . ..12  cases 

60  and  above 9 ca.ses 


In  this  group  38  cases  had  a total  acidity 
at  its  height  of  20°  or  below,  5 cases  were 
from  20°  to  30°.  There  were  29  females  and 
14  males  in  the  group. 

The  symptoms  were  grouped  as  follows : 


Lo.ss  of  weight 30 

Platiis  and  eructation 28 

Anorexia 25 

Nausea  20 

Nervousness  19 

Ea.sy  fatigue  13 

Epigastric  fullness  12 

Vomiting  11 

Diarrhea  6 

The  physical  findings  showed  the  follow- 
ing: 

Gall-bladder  disease 15  cas'^s 

Oral  .sepsis  present 12  cases 

Oral  sepsis— previous 12  cases 

(Teeth  extracted) 

Chronic  tonsillitis — septic 10  cases 

Tonsillectomy — previous  infection 7 eases 

IMalignancy  5 cases 

Pernicious  Anaemia  3 cases 

Thyrotoxicosis  3 cases 

Leucoplakia — tongue  1 case 

Sinus  infection — operated 1 ease 

Opium  addict  ''  case 

Lues — treated  1 case 

This  proportion  of  achylia  is  somewhat  less 


than  a series  reported  recently  by  Wright,  of 
Minneapolis,  who  found  116  cases  in  778 
gastro-intestinal  examinations.  In  only  two 
of  his  cases  could  nothing  be  found  which 
might  have  some  hearing  on  the  presence  of 
tlie  achvlia.  Gall-bladder  di.sease  was  the 
predominant  diagnosis  made  in  this  series  of 
cases.  About  10%  of  all  ga.stro-inte.stinal 
eases  and  about  63%  of  all  achlorhydrias  are 
true  achylia  according  to  Kantor. 

One  cas“  of  our  series  was  in  a treated 
luetic  who  bad  been  Wa.ssermann  negative  for 
3 years.  Pernicious  anaemia  was  diagnosed 
1 year  following  bis  third  vear  of  luetic  treat- 
ment and  of  course  the  achylia  was  associated 
with  the  anaemia.  His  response  to  treatment 
for  the  anaemia  has  been  most  satisfactory 
and  his  Wa.ssermann  has  remained  negative 
blit  the  achvlia  has  persisted. 

Verification  of  all  cases  of  true  achvlia  can 
be  made  by  the  u.se  of  Histamin.  This  sub- 
stance can  be  found  in  the  human  intestine, 
but  just  Avhat  importance  it  has  there  is  not 
knovm.  It  is  derived  from  the  protein  diges- 
tion, resulting  from  amino-acid  histidin. 


Through  the  duodenal  tube  it  has  been  ap- 
plied to  the  duodenal  mucosa  and  in  a short 
time  there  is  a marked  increase  in  gastric 
juice  secretion  but  in  true  achylia  no  hydro- 
chloric acid  may  be  found.  Although  there 
may  be  an  increase  in  the  other  products  of 
S'ccretion,  Histamin  administered  hypoder- 
mically gives  its  full  effect  in  45  to  60  minutes 
and  thus  it  is  ea.sy  to  u.se  the  ordinary  Ewald 
meal  and  remove  fractionally.  Subacidities 
and  many  ca.ses  of  anacidity  v/ill  show  de- 
finite hydrochloric  acid  increase  while  normal 
individuals  will  show  astounding  increases, 
but  the  true  achylia  will  still  fail  to  show 
hydrochloric  acid  in  any  iiroportion.  We  have 
been  unable  to  follow  this  procedure  in  all 
cases  but  our  experience  has  shown  the  above 
facts  to  be  definitely  the  case.  Before  ab- 
dominal exploration  in  doubtful  cases  par- 
ticularly questionable  gall-bladder  disease, 
test  meal  study  and  Histamin  response  are  two 
additional  diagnostic  aids  that  frequently 
prevent  disappointing  surgical  results.  Too 
frecpiently  our  supposed  gall-bladd-er  cases  are 
found  to  be  ca.ses  of  achylia  when  these  meas- 
ures are  followed.  In  this  series  with  15 
disea.sed  gall-bladders  diagno.sed,  4 had  been 
operated  with  no  improvement. 

After  diagnosing  our  cases  what  can  be  ex- 
pected from  treatment?  Those  cases  that 
present  no  general  symptoms  and  only  minor 
gastro-intestinal  upsets  usually  maintain 
good  health.  Except  in  the  cases  of  malig- 
nancy the  prognosis  is  from  good  to  fair  de- 
pending upon  whether  the  condition  is  pri- 
mary or  secondary. 

From  ]iresent  day  knowledge  there  are  no 
special  prophylactic  measures  worthy  of  note. 
Abstinence  from  alcoholic  excesses,  proper 
diet,  removal  of  all  foci  of  infection  and  gen- 
eral hygienic  surrounding  are  possible  pre- 
venting steps. 

Little  need  be  said  about  the  ti*eatment. 
General  management  with  ideal  surroundings, 
I’e.st,  moderate  exercise,  .sedation  for  the  neu- 
rotics, proper  encouragement  and  removal  of 
all  contributing  causes. 

The  dietetic  regime  is  now  of  greater  im- 
portance since  the  more  recent  works  of 
iMinot.  iMurphy  and  Sharp,  who  have  contri- 
buted so  much  to  aid  us  in  handling  our  cases 
of  pernicious  anaemia.  We  now  know  our 
anaemia  cases  can  be  saved  altbough  there  is 
no  change  in  the  secretory  function  of  the 
stomach  after  the  blood  is  returned  to  normal. 
There  is  remission  in  the  anaemia  but  no 
change  in  the  achylia.  This  seems  to.  verify 
the  possibility  of  achylia  being  a cause  for 
pernicious  anaemia  but  in  no  wise  helps  us  in 
solving  the  cause  for  achylia  gastrica. 

Dietetic  treatment  of  cases  other  than  those 
of  pernicious  anaemia  has  changed  but  little. 
Best  results  are  obtained  from  a smooth,  non- 
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irritating  diet.  Many  lists  are  available  and 
it  is  needless  to  review  tlieni  but  aiways  insist 
on  proper  preparation  of  fooa,  tnorougb 
mastication  and.  regularity  of  meals. 

Lastly  drug  treatment  deserves  considera- 
tion, for  no  condition  responds  so  nicely  as 
the  average  case  of  achylia  to  proper  adminis- 
tration of  hydrochloric  acid.  Tliere  are  some 
variations  both  in  dosage  and  time  of  ad- 
ministration that  should  be  remembered  for 
each  ease  seems  to  react  s-omewhat  differently. 
Many  show  best  results  when  the  acid  is  given 
prior  to  meal,  others  secui’e  a more  normal 
digestion  when  it  is  taken  with  the  meal  and 
still  others  require  the  drug  at  various  inter- 
vals following  the  meal.  Some  cases  even  have 
to  have  divided  doses  given  at  all  three  pe- 
riods. 

The  dosage  also  varies  with  the  individual 
and  it  is  usually  best  to  stare  with  small  doses 
and  increase  until  the  desired  results  are  ob- 
tained. Also  the  degree  of  dilution  is  impor- 
tant and  I personally  prefer  the  more  con- 
centrated administration  (%  ounces  of  water) 
and  this  taken  through  a glass  tube. 

Frequently  the  acid  alone  will  be  the  only 
drug  necessary  but  in  many  eases  we  seem  to 
see  more  encouraging  results  when  the  acid  is 
administered  with  some  of  the  enzyme  prep- 
arations, Essence  of  Pepsin,  Glastron,  Essence 
of  Diazyme,  etc.  These  usually  act  as  a suit- 
able vehicle  for  our  drug  and  make  a prescrip- 
tion that  can  be  varied  from  time  to  time. 
Recently  for  convenience  we  have  been  fur- 
jiished  with  pulvules  containing  hydrochloric 
acid  which  make  a still  more  palatable  as  well 
as  convenient  method  of  administration. 
However,  the  dose  in  one  pulvule  is  too  small 
for  the  average  case. 

Aside  from  the  above  medication  there  is 
frequently  need  for  treating  the  more  persist- 
ent symptoms,  such  as  diarrhea,  fullness, 
burning,  etc.  Various  measures  are  available 
and  response  is  usually  prompt  but  our  sheet 
anchor  still  remains  the  hydrochloric  acid  and 
enzyme  combinations. 

Summary 

1.  Achylia  Gastrica  is  caused  by  direct 
irritation  or  hematogenous  intoxication  by 
bacterial  toxins  or  auto-toxins. 

2.  Closer  association  of  Achylia  Gastrica 
and  Pernicious  Anaemia,  due  to  recent  treat- 
ment of  anaemia. 

3.  Classification  of  cases  as  to  age,  symp- 
toms and  possible  cau.ses. 

4.  Importance  of  Histamin  response. 

5.  Treatment  with  larger  doses  of  hydro- 
chloric acid  is  more  beneficial. 
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THE  COMPENSATION  LUNG 
B.  A.  Washburn,  M.  D. 

Paducah. 

There  is  much  to  be  considered  in  handling 
this  type  of  injury.  We  do  the  injured  an 
unintentional  injustice  by  discharging  him 
without  a very  thorough  understanding  of  the 
physiology  of  the  parts  involved  in  the  injury 
and  what  the  future  may  develop  when  he 
returns  to  the  work  that  he  did,  prior  to  his 
injury,  or  accident. 

When  Trauma  in  it’s  full  sense  of  interpre- 
tation, is  applied  to  injuries  of  the  chest, 
there  will  be  many  points  of  differentation 
that  must  be  considered.  A fixed  rule  for  a 
diagnosis,  and  prognosis  cannot  be  applied  to 
a series  of  injuries,  that  seemingly  are  of  the 
same  type.  Why?  Because  there  are  the 
individual  peculiarities  that  influence  the 
prognosis  of  every  case. 

Modern  scientific  diagnosis  is  the  result  of 
all  the  evidence  that  can  be  found  in  the 
clinical  and  laboratory  methods.  One  should 
always  keep  in  mind  the  limitation  of  each. 
If  there  is  a faulty  interpretation  due  to  the 
lack  of  proper  technique  or  a diminished 
conservative  diagnostic  reading,  there  will  he 
an  error  in  the  report  to  the  compensation 
board.  The  clinician  will  approach  an  error 
in  his  examination,  unless  there  is  a conserva- 
tive analysis  of  the  stethoscope  sounds  and 
reading  of  the  radiographic  findings. 

Can  the  reader  differentiate  diagnostically 
on  the  X-ray  plate  or  radiograph,  the  differ- 
ence between  an  early  ease  of  tuberculosis  or 
bronchitis,  or  an  advanced  case  of  tubercu- 
losis, and  a chronic  bronchitis,  with  it’s  large 
shadows  and  dense  diffuse  areas ; plus  a 
chest  full  of  mucous  rales,  a heavy  expectoria- 
tion.  without  referring  to  the  temperature 
charts  and  laboratory  examination?  Exper- 
ience will  give  one  an  opinion,  after  making 
an  X-ray  reading,  but  accuracy  cannot  be 
had  without  the  other  examinations.  I refer 
to  trauma  of  the  lungs,  where  there  has  been 
a crushing  contusion  to  the  chest,  causing  a 
hemmorrhage,  bronchitis  and  a tuberculosis. 
This  is  the  type  of  ease  that  creates  so  much 
doubt  as  to  diagnosis,  i.  e.,  whether  or  not 
the  injured  had  tuberculosis  prior  to  the  in- 
jury or  was  it  contracted  after  the'  injury  ? 

A diagnosis  in  this  kind  of  case  cannot  be 
mads  from  an  X-ray  plate.  You  must  have 
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family  history,  clinical  examinations,  plus  the 
laboratory  and  radiographs.  Tde  final  re- 
port in  an  injury  case  iixe  this  must  decide 
mese  questions  for  the  compensation  board: 

C^usstions  tnat  you  are  confronted  with  in 
maKing:  an  examination ; 

1.  What  was  the  physical  condition  of  the 
injured  before  accident. 

2.  What  bearing  would  a history  of  bron- 
chitis or  tuberculosis  have  in  the  injured’s 
case,  if  his  parents  had  these  diseases. 

b.  Has  the  lung  ever  been  diseased. 

4.  W^as  the  injured  sick  at  the  time  of  the 
accident. 

5.  What  is  the  nature  of  the  wound  in- 
volving the  lung. 

6.  What  causes  a hemorrhage  and  what 
is  it’s  significance. 

7.  When  the  lung  is  injured,  can  a disease, 
which  might  start  from,  the  injured  tissue  be 
referred  to  other  parts  of  the  lung. 

8.  If  tuberculosis  occurs,  when  did  the  in- 
fection become  active. 

9.  What  produces  tuberculosis  in  the  in- 
jured. 

10.  How  is  the  tuberculosis  developed  in 
these  cases;  is  it  infection  from  within  or 
without. 

11.  What  is  the  relationship  of  the  injury 
to  the  disability. 

12.  What  means  can  you  employ  to  divide 
the  percentage  of  disability,  between  the  ac- 
quired infection  and  the  trauma. 

13.  What  is  the  one  hundred  per  cent  cause 
of  the  disability. 

The  answers  to  the  above  and  foregoing 
questions  are  based  upon  my  personal  ex- 
perience covering  a period  of  thirty  years  in 
the  treatment  of  traumatic  injuries. 

In  answer  to  question  No.  1;  unless  there 
is  a physical  record  of  the  injured,  before 
the  accident,  one  must  consider  the  patient  or 
injured’s  statement  regarding  his  health. 
There  is  no  reason  for  the  clinician  to  assume 
the  right  of  surmising  a physical  history,  be- 
cause, it  is  impossible  for  him  to  outline  a 
chart  that  wiU  fit  into  the  injured’s  present 
condition.  Only  the  evidence  that  he  has  be- 
fore him  oau  be  used.  If  there  is  a negative 
finding  of  tuberculosis  in  the  preliminary  his- 
tory of  the  injured,  the  same  findings  in  his 
parental  history,  there  is  no  reason  for  the 
examiner  to  believe  that  the  injured  has  other 
than  a clear  physical  field  to  start  with. 

Answer  to  question  2.  If  the  injured  gives 
a parental  history  of  chronic  bronchitis  or 
tuberculosis,  you  cannot  judge  him  an  lactive 
case  of  tuberculosis,  prior  to  the  injury  unless 
the  examiner  takes  a temperature  reading,  im- 
mediately following  the  injury  and  continues 
the  chart  record  until  after  the  injured  tissues 
make  a repair.  If  there  is  an  active  case,  the 


early  reading  of  the  temperature  will  range 
from  99  to  103  degrees  or  higher.  This  tem- 
perature will  continue,  regardless  of  the 
wound  repair.  A conservative  conclusion  in 
this  chart  history  is  that  the  injured  had  an 
active  case,  prior  to  the  accident.  This  chart 
is  for  a preliminary  finding  and  has  not  signi- 
ficance if  used  four  to  six  months  after  an 
injury. 

Answer  to  question  3.  This  is  a most  im- 
portant question,  because  you  must  compare 
the  pathological  findings  of  the  lung,  which 
are  registered  upon  the  radiograph,  making 
a comparative  interpretation  of  the  disease, 
past  and  present.  See  paragraph  No.  4. 

Answer  to  question  4.  See  answer  to  ques- 
tion No.  1. 

• Answer  to  question  5.  It  is  necessary  to 
review  this  as  a picture  and  eliminate  the  in- 
juries that  will  not  interfere  with  the  function 
of  parts.  It  is  however,  very  necessary  to  con- 
sider the  reaction  which  may  follow  any  form 
of  severe  trauma  to  the  lungs.  A blood  count 
should  be  made  on  every  case  and  attached  to 
the  other  laboratory  report,  because  it  gives 
an  insight  to  the  blood  fortification. 

Answer  to  question  6.  Hemorrhage  follow- 
ing injury  to  the  chest  must  necessarily  come 
from  a puncture  or  a crushing  force  that 
ruptures  the  lung  tissue,  therefore  when  the 
hemorrhage  is  arrested,  what  assurance  has 
the  injured  that  an  active  tuberculosis  will 
not  develop.  Why  ? Because  the  invasion  of 
the  infection  is  through  inhalation,  injection 
trauma  and  inheritance.  How  can  a definite 
statement  be  made,  following  a crushing  in- 
jury to  the  lung,  as  to  what  method  of  in- 
vasion produces  the  infection?  Trauma  or 
injury,  paves  a very  easy  way  for  a Jung  to 
be  invaded  by  the  tubercular  germs  by  the 
above  mentioned  ways  of  invasion. 

Answer  to  question  7.  Yes.  Any  infection 
of  a punctured  or  contused  wound  of  the 
lung  may  spread  and  if  the  all  method  ex- 
amination is  neglected  until  some  other  symp- 
toms develop,  you  will  have,  what  may  be 
termed  a refered  condition  to  other  parts  of 
the  lung.  This  will  give  a false  interpretation 
of  an  arrested  case,  becoming  active,  which 
was  produced  by  the  injury.  This  would  lead 
the  examiner  to  conclude  that  the  injured  had 
a tubercular  infection  prior  to  the  injury. 
However,  this  is  an  error  of  diagnosis  that 
could  have  been  corrected,  if  an  examination 
had  been  made  right  after  the  injury. 

Answer  to  question  8.  See  answers  to  ques- 
tions 6 and  7. 

Answer  to  question  9.  See  answers  to  ques- 
tions 6 and  7. 

Answer  to  question  10.  See  answer  to  ques- 
tion 6. 

Answer  to  question  11.  See  answers  to  ques- 
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tions  1 and  2. 

Answer  to  question  12.  See  paragraph  4, 
and  answers  to  questions  1,  6 and  7. 

Answer  to  question  13.  See  answer  to  ques- 
tion 1. 

A temperature  chart  is  more  significent  of 
the  progress  in  a traumatized  lung  than  any 
other  record  in  the  ease,  especially  when 
hemorrhage,  fracture  and  disease  are  leading 
conditions  for  an  accurate  interpretation. 
The  temperature  chart  registers  the  activity 
of  the  disease,  indicating  either  an  early  or 
advanced  condition.  You  can  form  an  opin- 
ion as  to  what  you  may  look  for,  in  the 
laboratory  and  X-ray  examination. 

A temperature  reading  in  a traumatized 
lung  should  have  the  same  careful  considera- 
tion, like  that  which  you  give  to  a urinometer 
reading.  If  this  instrument  shows  a nega- 
tive finding,  you  can  form  an  opinion  as  to 
the  condition  of  the  kidneys;  therefore,  when 
a temperature  chart  is  reviewed,  the  clinician 
will  see  at  once,  what  he  must  expect  in  the 
lungs,  after  a check  up  in  the  laboratory  and 
physical  examinations. 

It  is  my  opinion  that  the  first  consideration 
in  making  a diagnosis,  before  taking  up  the 
other  methods  of  examination,  would  be  lo 
thoroughly  review  the  temperature  chart. 
This  will  give  to  the  radiologist  a better  idea 
as  to  the  position  that  he  will  want  the  pa- 
tient to  assume  when  X-raying.  Inasmuch  as 
the  radiograph  is  always  given  a general 
reading,  there  should  be  several  plates  made 
of  a case  and  each  plate  should  bear  the  posi- 
tion of  the  patient,  standing  or  recumbent, 
the  position  of  the  plate  to  the  patient,  i.e., 
anterior  and  posterior. 

Any  pathologic  condition  in  which  there  is 
an  increase  in  blood  supply  of  any  portion 
of  the  lung  will  cause  a thickening  and  an 
increase  in  the  density  of  the  affected  areas. 
When  reviewed  on  the  radiograph  many  er- 
rors are  made  in  it’s  correct  interpretation 
because  of  this  thickened  density.  Therefore 
in  order  to  make  a good  radiograph,  you  must 
prevent  distortion  of  the  intra-thoracie  vis- 
cera, avoid  the  density  of  the  ribs  and  pre- 
serve the  soft  and  dense  shadows,  which  can- 
not be  accomplished  if  your  plate  is  too  dark. 

I have  seen . many  radiographs  diagnosed 
tuberculosis  because  of  the  increased  density 
of  the  hilus  shadows,  due  to  calcified  glands 
around  the  large  bronchi.  But,  the  laboratory 
examination  and  temperature  chart  were  neg- 
ative. In  every  case  of  tuberculosis  there  is 
a peri-bronchial  thickening  and  you  have  the 
same  in  extensive  bronchitis,  consequently 
your  X-ray,  is  of  no  diagnostic  value  without 
a complete  laboratory  examination. 

This  type  of  injury  brings  on  many  com- 
plications and  many  disagreements,  however, 


I do  not  think  that  there  should  be  any  ques- 
tion of  a diagnostic  prognosis,  if  there  is  a 
thorough  ana  conservative  interpretation  of 
all  the  methods  that  should  Oe  used  in  the 
examinaition  of  this  class  of  cases.  This  ail 
method  examination,  with  tbe  histories  com- 
bined is  the  only  way  that  you  can  give  tbe 
compensation  board  a conservative  report  as 
to  tue  per  cent  of  disability. 

There  is  a tendency  to  fall  back  on  the 
radiograph  as  a final  conclusion  in  making 
the  aiagnosis  and  to  establish  a per  cent  of 
disability.  This  method,  without  all  other 
methods  of  examination,  is  so  full  of  errors 
that  it  causes  a misunderstanding  between 
the  board  and  the  injured. 

Compensation  boards  do  not  make  a diag- 
nosis of  an  injury,  but  they  do  render  a de- 
cision based  upon  the  clinician’s  interpreta- 
tion of  the  injuries  in  the  individual  case. 

The  All-Method  examination  embraces  the 
following : 

1.  Clinical  history. 

2.  Physical  examination. 

3.  Temperature  chart. 

4.  Laboratory  — Sputum  examination. 

I Blood  examination. 

5.  X-ray  examination. 

The  above  method  of  examination  will  give 
the  injured  and  the  insurance  carrier  an 
equal  consideration  and  the  compensation 
board  can  render  a decision  that  will  be  fair 
to  all  concerned. 


Treatment  of  Progressive  Muscular  Dystrophy. 

— Kure  and  Okinaka  first  review  the  literature 
on  the  therapeutic  value  of  epinephrine  and 
pilocarpine  injections  in  progressive  muscular 
dystrophyl  Then  they  report  their  own  observa- 
tions on  twelve  patients.  Regarding  the  technic, 
they  state  that  the  substances  are  injected  sub- 
cutaneously from  0.2  to  0.3  cc.  of  a 0.1  per  cent 
solution  of  epinephrine  and  from  0.1  to  0.2  cc. 
of  a 1 per  cent  solution  of  pilocarpine.  The  in- 
jections are  repeated  every  day  or  every  second 
day.  The  usual  number  of  treatments  required 
is  between  fifty  and  sixty.  Occasionally  more 
are  necessary.  The  authors  further  discuss  the 
results  of  the  treatment.  They  found  that  the 
treatment  is  the  more  effective  the  earlier  it 
is  begun.  To  exercise  the  affected  muscles  is 
also  helpful.  For  from  five  to  ten  minutes  after 
the  injection  tachycardia  generally  becomes  man- 
ifest, but  other  serious  complications  were  not 
observed.  Even  after  more  than  fifty  injections, 
neither  hypertrophy  of  the  heart  nor  increased 
blood  pressure  was  noted.  However,  occasionally 
some  of  the  healthy  muscles  became  hyper- 
trophied. The  authors  come  to  the  conclusion 
that  although  this  therapy  does  not  effect  a 
complete  cure  it  nevertheless  improves  the  con- 
dition and  checks  its  further  progress. 
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THE  PUPIL  IN  HEALTH  AND  IN  CEE- 
TAIN  DISEASES— A liEVIEW.* 

Samuel  G.  Dabney,  M.  D., 
Louisvills. 

The  average  normal  pupil  is  from  3 to  5 
mm.  iu  diameter,  it  is  small  in  infants  and 
old  age  and  large  in  youtn  and  in  myopes. 
In  iniants  the  pupil  may  ue  aiffieult  to  di- 
late. According  to  Bail,  tne  application  of 
atropine  is  often  unsuccessiul ; altliough  the 
physiologic  effects  may  be  manifested  by* 
flushing,  dryness  of  the  mouth  and  accelerat- 
ed cardiac  action,  the  pupils  may  dilate  but 
slightly  or  not  at  all.  i have  seen  no  ex- 
planation of  this,  but  h'ucns  also  mentions 
tais  peculiarity  of  the  infantile  ins. 

Variations  in  size  of  the  pupil  are  deter- 
mined by  the  action  of  two  muscles  in  tne 
iris,  the  sphincter,  supplied  by  tne  motor 
oculi  nerve,  and  tne  dilator,  supplied  by  the 
sympathetic.  It  is  also  influenced  by  the  ves- 
sels of  the  iris;  when  these  are  dilated  the 
ins  is  expanded  and  the  pupil  made  smaller. 
Mechanical  factors  play  a part,  as  pressui'e 
of  the  aqueous.  According  to  h uchs,  tne  with- 
drawal of  this  fluid  even  after  death  makes 
the  pupils  smaller.  It  is  thought  that  the 
afferent  pupillary  fibres  in  the  optic  nerve 
are  distinct  from  those  carrying  visual  im- 
pression. These  pupillary  fibres  originate 
mainly,  though  not  entirely,  from  the  macula 
and  retina  adjacent.  Like  the  ^isual,  these 
fibres  undergo  partial  decussation  at  the  chi- 
asm, thence  through  the  optic  tracts  to  the 
superior  corpus  quadrigeminum ; other  fibres 
take  the  message  here  and  carry  it  to  the  mo- 
tor oculi  nucleus  of  the  same  and  of  the  op- 
posite side.  From  this  nucleus  efferent  fi- 
bres pass  out,  and  after  passing  through  the 
ciliary  ganglion  enter  the  eye  and  are  dis- 
tributed to  the  sphincter. 

From  this  arrangement  it  is  evident  that 
light  falling  in  one  eye  will  contract  the  pu- 
pil of  both.  The  contraction  of  the  eye  i-e- 
ceiving  the  light  is  called  direct,  that  of  the 
fellow  eye  consensual.  If  the  eye  is  blind  the 
afferent  path  is  broken  and  light  falling  in 
the  eye  does  not  cause  contraction  of  the 
pupil,  with  possibly  very  rare  exceptions. 

An  interference  with  the  efferent  message, 
either  in  the  nucleus  or  in  the  motor  fibres 
or  in  the  iris  itself,  may  in  like  manner  pre- 
vent pupillary  contraction.  This  contraction 
normally  takes  place  not  only  by  reflex  light 
stimulation,  but  also  in  association  with  con- 
vergence and  accommodation.  Argyl  Robert- 
son taught  us  the  importance  of  this  contrac- 
tion in  the  absence  of  the  light  reflex.  Be- 
sides these  responses  to  light  and  convergence 
the  pupil  is  dilated  by  sensory  reflexes  and 
certain  psychic  conditions  such  as  fear.  Fuchs 
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thinks  the  path  of  these  sensory  impi’essions 
is  mainly  through  the  fifth  cranial,  last  cervi- 
cal and  first  three  dorsal  nerves  to  tiie  brain, 
thence  to  the  cilio-spinal  centre  and  thence 
through  the  sympathetic  to  the  Gasserian 
ganglion,  and  finally  with  the  ophthalmic  di- 
vision of  the  fifth  to  the  dilatator  of  the  iris. 
He  believes  that  the  abolition  of  these  re- 
flexes causes  the  myosis  found  in  sleep  and  in 
profound  narcosis.  The  cilio-spinai  centre 
just  mentioned  is  in  the  gray  matter  of  the 
eighth  cranial  and  first  and  second  thoracic 
segments. 

Paralysis  of  this  centre  or  of  its  efferent 
sympatlietic  fibres  causes  the  pupil  to  be 
smaller.  It  is  best  discovered  by  instilling  co- 
caine as  this  acts  by  stimulating  the  dilatator 
and  in  paralysis  of  the  latter  does  not  dilate 
the  pupil. 

Turning  to  the  pupillary  disturbances  in 
certain  disease  we  consider  first; 

Tabes.  In  seventy -seven  cases  of  this  dis- 
ease Heitz  (quoted  by  Moore),  found  normal 
pupils  in  only  four.  The  most  common, 
though  not  the  invariable  condition,  is  reflex 
iridoplegia.  I quote  from  Foster  Moore  as 
follows:  “The  Argyl  Robertson  pupil  was 
first  described  by  him  in  1869.  In  a very 
great  majority  of  cases  it  is  indicative  of  syph- 
ilitic infection  and  is  usually  associated  with 
tabes  or  general  paralysis.  It  has,  however, 
not  been  sufficiently  recognized  that  other 
than  syphilitic  lesions  can  produce  the  phe- 
nomenon. The  essential  of  the  condition  is 
failure  to  contract  to  light  with  contraction 
on  convergence.  This  reflex  iridoplegia  may 
be  complete  or  partial.  The  pupil  may  be 
normal  in  size  or  large.  In  about  thirty  per 
cent  it  is  small  from  associated  paralysis  of 
the  sympathetic  centre  in  the  cord.  It  is  often 
not  circular  and  it  dilates  imperfectly  with 
mydriatics  as  Argyl  Robertson  pointed  out 
in  his  first  case.  In  the  great  majority  of 
cases  it  is  bilateral,  but  unilateral  cases  are 
not  very  rare  and  have  the  same  signifi- 
cance.” 

Besides  this  typical  anomaly  there  may  also 
be  found  reflex  iridoplegia  with  loss  also  of 
contraction  on  convergence,  and  Arnold 
Knapp  says  that  unilateral  mydriasis  with 
immobility  is  not  very  rare  as_  a predecessor 
of  tabes. 

Foster  Moore  has  observed  seyen  cases  of 
Argyle  Robertson  pupil  in  which  minute  ex- 
amination failed  to  find  any  evidence  of  lues 
or  nervous  disease,  probably-  congenital.  The 
situation  of  the  lesion  in  reflex  irioplegia  is 
not  positively  known — probably  in  the  fibres 
between  corpus  quadrigeminum  and  motor 
oculi  nucleus. 

In  Paresis  the  pupillary  changes  are  similar 
to  those  of  tabes,  but  not  so  frequent.  There 
is  greater  tendency  to  unilateral  affection, 
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and  simultaneous  loss  of  accommodation  is 
more  common. 

In  Cerebral  Syphilis  ocular  sysmptoms  oc- 
cur in  85  per  cent,  but  pupillary  symptoms, 
except  as  part  of  motor  oeuli  paralysis,  are 
not  frequent.  Reflex  iridoplegia  occurs 
rarely. 

In  Brain  Tumor  and  Abscess  we  may  find 
an  isolated  mydriasis,  often  associated  with 
ptosis  and  unilateral.  This  partial  third 
nerve  paralysis  is  said  to  be  an  important 
symptom  in  temporal  lobe  abscess  of  the  same 
side. 

In  Cerebral  Hemorrhage  Arnold  Knapp 
states  that  changes  in  the  pupils  are  incon- 
stant ; they  are  in  some  eases  dilated,  in  others 
contracted,  so  that  they  do  not  offer  any  di- 
agnostic aid.  Osier,  however,  states  that  in 
hemorrhage  into  the  pons  or  ventricles  the 
pupils  may  be  strongly  contracted,  suggesting 
opium  poisoning,  but  usually  in  apoplexy  they 
are  dilated,  sometimes  unequal  and  always 
irresponsive  in  deep  coma. 

In  Disseminated  Sclerosis,  according  to 
Knapp,  there  are  no  pupillary  changes,  but 
Foster  Moore  thinks  that  while  not  character- 
istic they  do  occur  in  various  forms  and  rare- 
ly as  reflex  iridoplegia ; similarly  in  Encepha- 
litis Lethargia,  according  to  English  statistics, 
the  incidence  of  pupil  changes  seems  to  have 
varied  greatly  in  different  outbreaks  and  dif- 
ferent countries,  but  the  changes  'are  not  char- 
acteristic. 

In  Retrobulbar  Neuritis  Gunn  describes  a 
dilatation  of  the  pupil,  which  immediately 
succeeds  the  contraction  from  the  light  reflex 
and  considers  this  of  great  value  in  diagnosis 
from  hysteria.  As  this  diagnosis  is  some 
times  difficult,  the  symptoms  are  well  worthy 
of  study. 

In  severe  Injuries  of  the  Skull  a dilated  and 
irresponsive  pupil  is  an  unfavorable  sign.  At 
first  the  pupils  are  narrowed,  but  when  pres- 
sure is  great  and  stupor  prolonged  the  pupil 
dilates,  in  many  cases  but  not  in  all,  on  the 
side  of  a hemorrhage. 

In  Hysteria,  though  a few  cases  are  report- 
ed in  which  the  pupil  reflex  was  said  to  be 
lost,  they  are  of  such  extreme  rarity  as  hardly 
to  vitiate  the  statement  that  in  this  disease 
the  pupil  is  normal. 

In  Blindness  due  to  optic  nerve  disease  a 
very  few  cases  are  reported  in  which  the  light 
reflex  rem'ained,  but  the  extreme  rarity  of 
these  eases  makes  them  of  doubtful  import- 
ance. 

Inequality  of  the  Pupils  with  normal  re- 
sponse (called  anisocoria),  is  not  very  rare,  at 
least  in  moderate  degree  of  health 

In  Uremic  Amaurosis,  even  with  loss  of 
light  perception,  the  pupillaiy  reflex  to  ll!.rh+ 
usually  remains;  this  is  due  to  the  cortical 


situation  of  the  lesion. 

Summary. 

1.  In  examining  the  pupils,  each  should 
be  examined  separately,  tlie  other  being  care- 
fully excluded  from  light. 

2.  When  the  pupil  lesponds  to  Ligh'.,  light 
perception  is  present,  with  the  important  ex- 
ception of  uremia  amaurosis,  and  rare  affec- 
tions of  the  cortex. 

3.  Wdth  possibly  very  rare  exceptions  the 
pupil  reflex  in  hysteria  is  normal. 

4.  In  injuries  of  the  skull  a dilated  irre- 
sponsive pupil  is  a bad  sign. 

5.  In  tabes  pupillary  abnormalities  occur  in 
the  vast  majority  of  cases.  The  absence  of 
light  reflex  with  retention  of  contraction  on 
convergence  (Argyle  Robertson  pupil),  is  the 
most  common  and  the  most  typical,  but  other 
conditions  are  also  found. 

6.  The  Argyl  Robertson  pupil,  while  ex- 
tremely suggestive,  is  not  proof  positive  of 
lues  or  nervous  disease. 

7.  Pupillary  changes  in  disseminated  scle- 
rosis and  in  encephalitis  may  occur  in  vari- 
ous forms,  but  are  not  of  great  diagnostic 
value. 

8.  In  brain  tumor  and  abscess  a dilated  ir- 
responsive pupil  with  or  without  ptosis  is 
sometimes  seen  and  points  to  temporal  lobe 
lesion. 

9.  Inequality  of  the  pupils  of  moderate  de- 
gree with  normal  response  is  not  rare  in 
health. 

10.  Immediate  dilation  of  the  pupil  follow- 
ing light  reflex  contraction  is  said  by  Gunn 
to  be  found  in  retrobulbar  neuritis. 

DISCUSSION. 

Phillip  F.  Barbour:  Two  or  three  points  oc- 
curred to  me  while  Dr.  Dabney  was  reading  his 
paper.  The  first  is  the  effect  of  hemorrhage  in 
dilating  the  pupil.  I recall  a patient  upon  whom 
the  late  Dr.  H.  Horace  Grant  operated  for  me 
several  years  ago,  a child  who  had  had  a frac- 
ture of  the  skull  with  hemorrhage  for  two  or 
three  hours.  The  pupil  on  the  same  side  be- 
came widely  dilated,  and  it  was  on  that  point 
Dr.  Grant  decided  to  trephine.  When  the  skull 
was  opened  we  found  hemorrhage  from  the  mid- 
dle meningeal  artery  caused  by  the  injury. 

The  second  point  is  the  question  of  intra- 
cranial hemorrhage  in  the  newborn.  I have 
occasionally  found  in  these  cases  that  hemor- 
rhage produces  dilatation  of  the  pupil  on  one 
side.  I have  always  watched  the  pupil  to  get 
some  intimation  of  the  amount  of  the  hemor- 
rhage if  possible,  and  also  to  determine  where 
the  hemorrhage  was.  . 

An  interesting  point  that  has  occurred  to  mOj 
and  I have  noticed  it  many  times,  is  inequality 
of  the  pupils  in  tuberculous  meningitis,  the  so- 
called  paradoxical  puipil,  where  the  pupil  con- 
tracts and  expands  under  a continued  stimulus. 
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This  has  been  a very  helpful  sign  to  me  in  mak- 
ing the  diagnosis  of  tuberculous  meningitis. 

I do  not  know  why  the  pupils  of  young  chil- 
dren do  not  respond  unless  it  be  that  they  can 
tolerate  much  more^  atropine  than  adults.  It  is 
true  that  children  can  take  considerably  larger 
amounts  of  belladonna  or  atropine  than  adults 
without  the  production  of  symptoms.  I have 
given  babies  five  or  six  weeks  old  large  doses 
of  atropine  every  three  hours  without  any  symp- 
toms of  poisoning.  They  are  quite  tolerant  to 
the  atropine  or  belladonna  grou<p  of  drugs. 

William  E.  Gardner:  Dr.  Dabney’s  paper  was 
very  interesting  and  instructive.  He  covered  a 
large  territory  in  a comparatively  short  time,  and 
mentioned  some  very  important  points  in  the 
matter  of  diagnosis.  It  was  difficult  to  follow 
in  detail  all  he  had  to  say  and  I shall  enjoy  read- 
ing his  paper  when  it  is  ipublished.  He  spoke  of 
the  Argyll-Robertson  nupil,  which  is  always  pres- 
ent in  tabes  and  paresis.  I agree  with  him  that 
in  both  of  these  conditions  the  pupil  may  be  ir- 
responsive to  light,  but  more  frequently  unequal 
and  irregular  in  outline  in  paresis. 

It  was  interesting  to  have  Dr.  Dabney  describe 
other  conditions  in  which  there  might  be  pupils 
that  do  not  respond  to  the  light  reflex,  similar 
to  the  Argyll-Robertson  pupil.  We  usually  think 
of  the  irresiponsive  pupil  as  being  associated  with 
tabes,  paresis  or  some  other  involvment  of  the 
central  nervous  system  due  to  syphilis.  We  know, 
however,  that  an  irritative  lesion  about  the  cilio- 
spinal  center  of  the  cervical  sympathetic  may 
cause  a dilated  pupil,  v/hich  does  not  respond  to 
light,  sometimes  pointing  to  a lesion  of  the  spi- 
nal cord  in  that  area,  or  it  may  be  caused  by  a 
tumor  or  other  involvement  of  the  apex  of  the 
lung  on  the  corresponding  side.  The  study  of 
the  pupil  is  always  of  great  assistance  in  neuro- 
logical diagnosis,  and  the  opinion  of  the  ophthal- 
mologist is  frequently  an  invaluable  aid. 

I do  not  recall  that  Dr.  Dabney  mentioned  the 
Wernicke  pupil,  sometimes  found  in  subcortical 
lesions  of  the  cerebial  hemispheres,  occasionally 
associated  with  an  aphasia,  in  which  there  is  an 
homonymous  hemianopia,  and  in  which  the  pupil 
will  not  respond  to  light  if  the  rays  fall  only 
on  the  corresponding  blind  halves  of  the  retinae. 
It  is  not  any  easy  sign  to  elicit,  and  in  many  in- 
stances is  of  no  practical  importance. 

Dr.  Barbour  spoke  of  the  alternate  contrac- 
tion and  dilatation  of  the  pupil  sometimes  seen 
in  tuberculous  meningitis,  which  I have  not 
observed,  itj  having  been  my  experience  to  find 
the  pupils  widely  dilated  in  such  cases  and  ir- 
responsive to  light,  especially  if  an  optic  neuritis 
were  present  which  is  the  rule,  but  I can  imagine 
that  in  the  very  early  stages  of  this  disease  such 
a phenomenon  as  he  has  mentioned  may  exist. 
This  would  be  an  example  of  the  so-called  para- 
doxical pupil,  which  dilates  under  the  stimula- 
tion of  light  rather  than  contracts  as  we  would 


expect  it  to  do.  In  this  connection  we  should 
bear  in  mind,  also,  that  in  the  normal  pupil  there 
is  said  to  be  a constant  state  of  unrest,  or  a 
wave  like  dilatation  and  contraction  of  the  pupil, 
which  can  be  demonstrated  in  a bright  light 
by  a high  powered  lense.  The  loss  of  this  nor- 
mal state  of  unrest  may  be  observed  in  the  early 
stages  of  tabes  long  before  the  typical  Argyll- 
Robertson  pupil  has  appeared.  An  alternate  di- 
lation and  contraction  of  the  pupil  in  much  wider 
range  than  this  may  be  observed  in  functional 
diseases  of  the  nervous  system,  especially  in  hys- 
teria, and  is  a condition  of  the  pupil  known  as 
hippus.  Such  pupils  will,  however,  always  show 
a prompt  contraction  to  light. 

Various  psychic  disturbances  may  affect  the 
pupils,  and  it  has  been  stated  that  if  one  is  told 
to  think  constantly  for  a short  period  of  a dark 
object  the  pupil  will  dilate,  whereas  if  told  to 
think  of  a very  bright  light  the  pupil  will  con- 
tract. I have,  personally,  never  taken  the  time 
or  pains,  to  observe  this  phenomenon,  but  it 
might  be  of  some  academic  interest  in  highly  sus- 
ceptible individuals. 

We  all  know  the  effect  of  intense  emotions 
regarding  their  influence  on  the  pupil,  such  as 
fright  or  anger,  and  in  many  functional  diseases 
of  the  nervous  system  we  are  not  surprised  to 
find  the  widely  dilated  pupil,  especially  in  the 
young  or  middle  aged  individual.  This  is  par- 
ticularly true  in  that  condition  known  as  anxiety 
neurosis,  and  may  also  be  observed  in  states  of 
hyperthyroidism  some  of  which  are  no  more 
than  an  expression  of  an  underlying  neurosis. 

Oscar  O.  Miller:  In  pulmonary  tuberculosis 
it  is  not  uncommon  to  find  the  pupils  widely  di- 
lated, in  the  presence  of  active  disease.  Dilata- 
tion of  one  pupil  is  frequently  observed  and  is 
of  some  diagnostic  significance  in  early  tubercu- 
losis. It  is  due  to  irritation  of  the  cervical  sym- 
pathetic by  an  inflammatory  process  in  the  apical 
pleura. 

In  tuberculous  meningitis  inequality  of  the 
pupils  is  more  frequently  observed  than  in  othei 
forms  of  meningitis. 

R.  Glen  Spurling:  Dr.  Dabney  has  presented 
this  subject  in  his  usual  thorough  manner.  There 
is  only  one  point  upon  which  I wish  to  differ, 
i.  e.,  the  remark  about  a fited  dilated  pupil  in 
skull  injuries  being  a very  bad  sign.  From  the 
standpoint  of  the  neurological  surgeon  this  is 
often  a very  hopeful  sign  in  serious  head  in- 
juries, inasmuch  as  it  usually  denotes  an  extra- 
dural hemorrhage  which  if  properly  treated  of- 
fers a splendid  chance  for  recovery.  I believe 
a unilateral  dilated  fixed  pupil  in  skull  injuries 
is  one  of  the  most  important  and  accurate  sirns 
which  we  have  in  neurology.  Holman  and  Scott 
wrote  a very  interesting  paper  on  this  sign  a 
few  years  ago,  and  it  was  their  exiperience,  and 
I believe  it  is  the  experience  of  most  neurological 
surgeons,  that  a unilateral  dilated  fixed  pupil 
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indicates  the  side  upon  which  the  brain  lesion  is 
present  in  a great  majority  of  cases. 

I should  like  to  tell  you  of  one  of  my  experi' 
ences  illustrating  the  importance  of  this  sign. 
Two  years  ago  I had  the  occasion  to  see  a pa- 
tient with  fracture  of  the  skull  in  consultation. 
The  scalp  wound  was  in  the  right  parietal  re- 
gion, and  the  left  pupil  was  widely  dilated.  The 
other  neurological  signs  indicated  a left-sided 
lesion.  I made  a diagnosis  of  extradural  hemor- 
rhage on  the  left  side.  The  surgeon  disagreed 
with  my  lateralization  and  operated  upon  the 
right  side,  apparently  because  of  the  scalp 
wound.  The  patient  died  a few  hour.=^  later  and 
at  autopsy  a large  extradural  hemorrhage  on  the 
left  side  was  found. 

I was  also  interested  in  Dr.  Dabney’s  discus- 
sion of  the  light  reflex  in  blind  pat’ents.  It  is 
not  an  uncommon  occurrence  to  see  patients  who 
are  practically  blind  from  an  intracranial  dis- 
ease showing  a prompt  pupillary  response-  to 
stimulation  by  light.  In  homonym  ns  hemianop- 
sia, due  to  a lesion  posterior  to  the  external 
geniculate  body,  a pupillary  reflex  can  often 
be  produced  by  flashing  a light  upon  the  blind 
retina.  I have  such  a patient  under  observation 
at  the  present  time,  who  had  an  infiltrating  tu- 
mor of  the  occipital  lobe.  The  entire  occipital 
lobe  was  removed.  The  patient  shows  a pupil- 
lary response  when  the  blind  one-half  of  the 
retina  is  stimulated.  The  explanation  of  this 
phenomenon  is  that  the  reflex  arcus  between 
the  optic  nerve  and  the  third,  fourth  and  sixth 
cranial  nerves  are  intact. 

Examination  of  the  extraocular  movements  of 
the  eye  and  the  pupillary  response  is  of  great 
diagnostic  importance  in  any  field  of  medicine 
or  surgery.  Let  me  cite  two  instances  to  il- 
lustrate this  point.  I recently  saw  a patient  with 
a large  tumor  of  the  neck,  presumably  arising 
from  the  thyroid  gland.  This  patient  had  a uni- 
lateral enophthalmus  with  contraction  of  the  pu- 
pil and  absence  of  sweating  on  the  same  side  of 
the  face  and  neck,  indicating,  of  course,  direct 
pressure  upon  the  cervical  sympathetic  trunk. 
Another  patient  with  brachial  birth  palsy  showed 
narrowing  of  the  palpebral  fissure  with  slight 
enophthalmus  and  contracture  of  the  pupil  of 
the  same  side,  indicating  again  that  the  nerve 
roots  supplying  the  brachial  plexus  had  been  sev- 
ered inside  the  spinal  canal,  making  operative 
intervention  out  of  the  question. 

Samuel  G.  D<abney  (in  closing):  In  reply  to 
Dr.  Gardner,  I would  say  that  contraction  of  the 
pupil  to  light  in  cases  of  total  blindness  is  such 
an  extreme  rarity  that  it  may  be  almost  dis- 
regarded; it  is  important  in  some  medicolegal 
cases. 

I was  particularly  interested  and  instructed 
by  what  Dr.  Spurling  said  about  the  prognosis 
of  certain  brain  lesions  based  on  pupillary 
changes.  Our  ideas  as  to  the  prj)gnosis  of  brain 


lesions  have  changed  considerably  during  the 
last  few  years,  since  the  advent  of  the  neuro- 
logical surgeon.  I think  Dr.  Spurling  has  en- 
lightened us  very  much. 

Inequality  of  the  pupils  has  been  mentioned. 
Twenty  years  ago  great  stress  was  laid  on  this 
symptom.  In  moderate  degree  it  is  quite  com- 
mon in  health.  When  both  pupils  respond  to 
light  it  is  not  of  very  much  importance.  When 
observed  with  other  evidences  of  disease,  it 
might  be  if  some  value  occasionally. 

Pupillary  symptoms  occur  with  such  a very 
large  proportion  of  cases  of  tabes,  that  a normal 
pupil  is  strong  presumptive  evidence  against  this 
disease. 

The  hemianopic  pupil  test,  the  so-called  Wern- 
icke reaction,  is  often  untrustworthy,  and,  ac- 
cording to  Fuchs,  has  very  little  diagnostic  im- 
portance. 

PERINEPHRITIS.* 

Claude  G.  Hoffman,  M.  D.,  F.  A.  C.  S., 
LouisviUe. 

There  is  not  much  to  he  said  about  perin- 
ephritis. The  term  was  originally  intended  to 
denote  inflammation  of  the  fibrous  capsule  of 
the  kidney  associated  with  true  nephritis.  For 
many  years,  however,  the  word  has  been  used 
to  represent  inflammation  of  any  portion  of 
the  perinephrium,  that  is  the  tissues  sur- 
rounding the  kidney,  from  the  cortex  outward 
to  the  peritoneal  envelope. 

It  was  formerly  the  custom,  in  describing 
the  fatty  tissues  around  the  kidney,  to  divide 
them  into  two  sections:  (a)  the  perinephric 
fat,  and  (b)  the  paranephric  fat.  Such  a 
division  seems  to  me  to  be  entirely  unneces- 
sary. The  prefix  peri  signifies  around,  and 
para  means  beside  or  beyond.  The  term  peri- 
nephric. being  the  more  expressive,  should  be 
retained ; paranephric  may  well  be  discarded. 

Perinephritis^  is  unilateral  in  about  90  per 
cent  of  cases.  There  are  no  age  limits ; it  may 
occur  in  the  very  young  or  the  aged.  Males 
are  affected  oftener  than  females  in  the  pro- 
portion of  more  than  three  to  one.  The  right 
side  is  involved  with  much  greater  frequency 
than  the  left,  for  which  no  reason  has  been 
assigned. 

The  blood  supply  of  the  perinephrium  is 
derived  from  the  branches  of  the  renal,  ad- 
renal and  snermatic  arteries.  Both  the  arteries 
and  veins  form  a network  around  the  kidney. 
The  peritoneal  envelope  which  surrounds  the 
perinephric  tissue  is  closed  at  its  upper  extre- 
mity, but  it  more  or  less  open  at  its  base.  This 
has  an  important  bearing  on  the  extension  of 
infection  in  certain  cases. 

Perinephritis  owes  its  origin  to  a single 
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factor,  namely : infection  by  pyogenic  bacteria. 
In  the  order  of  frequency  the  infective 
organisms  are  said  to  be  :(!)  the  staphylo- 
coccus, (2)  the  streptococcus,  (3)  the  colon 
bacillus,  (4)  the  tubercle  bacillus,  (5)  the 
diplococcus  of  Nei.sser. 

Perinephritis  does  not  necessarily  imply  the 
presence  of  an  associated  renal  inflammation, 
although  in  not  a few  instances  the  perine- 
phric involvement  is  secondary  to  a primary 
focus  in  the  kidney.  A small  abscess  may  per- 
forate the  renal  cortex,  and  infection  thus 
reach  the  perinephric  tissues.  In  the  greater 
proportion  of  cases  the  infective  agent  is 
transmitted  directly  to  the  perinephrium  with 
out  passing  through  the  kidney. 

There  are  several  routes  by  which  bacteria 
or  infected  emboli  may  reach  the  perinephric 
tissues:  (I)  hematogenous,  or  metastic,  from  a 
focus  of  infection  elsewhere  in  the  body,  (2) 
lymphogenous,  (3)  by  extension  from  adja- 
cent infected  organs  through  contiguity  of 
structure. 

It  is  quite  generally  accepted  that,  in  the 
majority  of  cases , perinephric  infection  is 
hematogenous  in  origin.  P)acteria  or  emboli 
may  be  transported  by  the  blood  stream  to  the 
perinephric  ti.s.sues  by  way  of  the  surrounding 
vascular  network  without  transmission 
through  the  kidney.  That  is  believed  to  be 
the  most  common  mode  of  infection  in  peri- 
nephritis. The  location  of  the  original  focus 
of  infection  is  unimportant : it  may  be  any- 
where in  the  body.  Furuncles  and  carbuncles 
are  said  to  be  frequently  responsible  for  the 
production  of  perinephritis.  Trauma  may 
play  a minor  role  in  hematogenous  infection  ; 
the  extravasated  blood  or  urine  becoming  in- 
fected may  be  carried  directly  to  the  perirenal 
area  by  the  blood  stream. 

Lymphogenous  transmission  of  infective 
agents  to  the  perinephrium  seems  to  be  much 
less  common  than  by  the  hematogenous  route. 
This  is  not  easily  understood  when  it  is  re- 
membered that  the  perinephric  tissues  are 
abundantly  supplied  with  lymphatics,  some  of 
which  are  known  to  communicate  with  those 
of  the  kidney.  It  seems  quite  probable  that 
perinephric  infection  through  the  lymphatic 
channels  occurs  Avith  greater  frequency  than 
has  been  hitherto  believed. 

Extension  of  infection  from  adjacent  organs 
is  a common  cause  of  perinephritis.  A cor- 
tical abscess  may  ru])ture  into  the  perinephric 
ti.ssAies  and  spread  the  infection.  Pyelo- 
nephritis, renal  tuberculosis,  actinomycosis, 
p.yonephrosis,  or  perforation  of  the  renal  cor- 
tex by  a calculus,  may  be  responsible  for  peri- 
nephric infection.  Extension  sometimes  oc- 
curs from  the  liver,  pancreas,  duodenum,  ap- 
pendix, or  pleura  ; also  along  the  periureteral 
sheath  from  the  seminal  vesicles,  prostate,  or 


urinarj  bladder.  I recently  had  under  ob- 
servation a boy  aged  seventeen  years  in  whom 
infection  extended  to  the  perinephrium  from 
an  abscess  of  the  prostate.  In  acute  infectious 
di.seases.  such  as  scarlatina,  variola,  influenza, 
etc.,  perinephritis  is  an  occasional  complica- 
tion. 

The  symptoms  of  perinephritis  are:  fever, 
local  pain,  and  tenderness  on  pressure.  How- 
ever, these  .symptoms  are  not  characteri.stic  of 
perinephric  infection,  as  they  are  commonly 
observed  in  various  other  intra-abdominal  af- 
fections. In  the  absence  of  iirinary  tract  in- 
fection or  calculi,  the  urine  is  negative ; hence 
cystoscopy,  ureteral  catheterization,  pyelo- 
graphy and  roentgen-ray  examination,  af- 
ford no  information  of  diagnostic  A^alue.  The 
accAirate  localization  of  pain  is  an  indicative 
but  an  uncertain  symptom.  In  the  presence 
of  a knoAvn  focAis  of  infection  ehsewhere  in  the 
body,  localized  pain,  tenderness  on  pres.sure, 
continuous  fever,  and  normal  urine,  one  is 
justified  in  .suspecting  perinephritis  as  the 
eau.se. 

From  the  foregoing  it  may  he  .seen  that, 
based  upon  clinical  and  labortory  findings,  a 
positive  diagnosis  of  perinepbritis  is  impos- 
sible until  it  has  progressed  to  the  terminal 
stage  of  absce.ss  formation.  The  treatment  of 
perinephritis  is  essentially  symptomatic. 

WHiile  the  title  of  this  paper  precludes  con- 
sideration of  perinephric  abscess,  a few  words 
may  be  permitted.  Abscess  formation  is  a 
logical,  although  b^^  no  means  the  invariable, 
result  of  perinephric  infection.  Perinephric 
abscess  is  generally  unilateral,  biit  may  be 
bilateral.  The  modes  of  bacterial  inA^asion  are 
the  same  as  stated  in  discussing  perinephritis. 
The  abscess  may  be  circumscribed  nr  diffuse, 
in  the  latter  the  kidney  may  be  entirely  sur- 
rounded by  the  products  of  suppuration. 

The  symptoms  of  perinephric  abscess  are 
much  more  pronounced  than  in  perinephritis. 
The  onset  is  generally  acute,  with  an  initial 
chill,  high  fever,  pain,  etc.  Fever  is  con- 
tinuous and  mav  reach  104°  F.  or  higher. 

The  diagnosis  is  made  on  basis  of  the  clin- 
ical findings  and  roentgen-ray  examination. 
Pyelography  is  distinctly  inadvisable.  The 
treatment  is  essentially  surgical. 

For  some  of  the  data  presented  herein  I am 
indebted  to  the  text  book  on  urology  by 
Eisendrath  and  Rolniek  (1928),  and  to  these 
authors  I desire  that  full  credit  be  extended 
Avith  thanks  for  the  privilege  of  excerpting 
material  from  their  work. 
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KENAL  I’UBERCULOSIS* 

Clem  Hill,  M.  D. 

Louisville. 

The  mere  mentiou  of  renal  tuberculosis  is 
usually  a signal  for  discussion  ol  divergent 
views  on  this  very  interesting  subject.  During 
tlie  past  few  years  more  ot  us  are  beginning 
to  take  a common  stand  as  to  tne  metnods 
tnat  should  be  used  in  handling  tnese  cases. 

ilie  time  has  not  been  so  far  distant  when 
renal  tuberculosis  was  thought  of  as  a more 
or  less  hopeless  disease,  and  tne  afflicted  were 
condemned  to  a life  of  suffering  and  torture. 
About  the  only  recourse  that  the  sufferer  had 
to  break  the  monotomy  was  a daily  dose  of 
cod  liver  oil  and  a series  of  tuberculin  injsc- 
lions,  until  worn  out  by  painful  and  frequent 
urination,  loss  of  weight,  and  strength  by 
toxemia,  death  ended  his  misery. 

There  is  no  doubt  that  great  interest  has 
been  created  toward  the  study  of  renal  tu- 
berhulosis  in  the  past  few  years,  and  that  is 
prooably  due  to  he  fact  that  research  in  the 
laboratory  and  in  the  post-mortem  room,  has 
revealed  the  true  pathology  of  the  disease. 
This  knowledge  combined  with  the  perfection 
of  the  cystoscope  has  enabled  the  diagnosti- 
cian to  make  a correct  and  early  diagnosis, 
and  by  means  of  surgical  and  post  operative 
treatment,  to  give  the  patient  a good  chance 
for  recovery. 

Judging  from  hospital  records  the  disease 
is  not  nearly  so  common  in  this  region  as  in 
the  East.  Nitch  reports  only  47  cases  of 
renal  tuberculosis  being  admitted  to  St. 
Thomas  Hospital  in  London  during  the  past 
12  years,  and  he  also  states  that  the  disease 
is  much  more  common  on  the  continent.  More 
than  100  cases  were  admitted  to  the  Brady 
Urological  Clinic  of  the  New  York  Hospital 
during  the  last  seven  years.  A large  majority 
of  these  were  of  Italian  extraction,  which 
makes  us  believe  that  the  disease  is  more  pre- 
valent among  the  natives  of  the  Southern 
European  Countries. 

The  clinical  picture  of  renal  tuberculosis 
is  varied,  but  in  a large  majority  of  cases  the 
picture  is  so  nearly  the  same  that  the  general 
practitioner  ought  to  suspect  it  and  make  a 
preliminary  diagnosis.  Successful  treatment  as 
in  all  other  diseases,  depends  upon  an  early 
diag'LOsis,  hut  unfortunately  very  few  cases 
reach  the  urologist  before  the  signs  and  symp- 
toms are  very  far  advanced.  At  this  point 
should  be  emphasized  the  importance  of  a 
thorough  clinical  and  bacteriological  examina- 
tion in  all  urinary  eases ; particularly  those 
with  intermittent  vesical  irritation  and  cysti- 
tis, oftentimes  associated  with  pain  in  the 

*Read  before  the  Jefferson  County  Medical  Society, 


lumbar  region.  The  unusual  courses  offer 
a more  complex  picture,  ana  it  is  olien  diili- 
cUit  lor  Lue  general  practitioner  to  determine 
tne  underlying  eause.  if  tne  exact  urological 
conaition  is  to  De  determined,  tken  tne  urolo- 
gist snouia  ue  cailea  in  to  decide  whetner  tne 
kidneys  are  responsible. 

Vve  need  only  review  the  symptoms  briefly. 
A study  ot  histones  oi  patients  suilering  from 
tuoercuio&is  ot  tne  urinary  tract  will  reveal 
tnat  tne  ever  present  symptom  is  frequency 
ot  urination,  it  is  umversaiiy  present  and 
may  or  may  not  ne  accompanied  oy  dysuria. 
'iiiere  is  usually  pus  present  in  tne  centrifu- 
gaiized  urine  and  often  blood.  Loss  of  weignt 
IS  frequently  noticed  altnough  this  is  not  al- 
ways tile  case.  'iUe  urinary  symptoms  are 
usually  accompanied  by  much  nervousness 
and  irritability,  caused  partly  by  absorption 
of  toxines  produced  by  diseased  areas  and 
partially  by  loss  of  sleep  and  rest  due  to  al- 
most constant  urination  to  which  these  pa- 
tients are  subjected. 

Physical  examination  of  the  kidney  offers 
us  little  aid.  It  is  often  difficult  to  feel  any 
enlargement  of  the  involved  kidney  and 
tenderness  may  or  may  not  be  present. 

The  cystoscope  is  our  greatest  aid  in  making 
a diagnosis  and  in  a majority  of  cases  one 
examination  is  sufficient.  The  finding  of  the 
tubercle  bacillus  is  absolute  proof  that  the 
disease  is  present,  but  a typical  cystoscopic 
picture  is  sufficient  to  establish  a diagnosis 
in  the  absence  of  an  acid  fast  stain  or  guinea 
pig  examination. 

There  has  been  considerable  change  in 
recent  times  regarding  our  procedure  in  deal- 
ing with  tuberculosis  of  the  kidney.  For 
many  years  it  has  been  and  now  is  the  practice 
in  some  clinics  to  remove  a kidney  which  con- 


KHh  Pig.  1.  This  pyeloureterogram  shows  dilatation  of 
the  middle  and  upper  calyces  and  shagginess  of  the  lower 
calys.  The  entire  ureter  is  dilated  indicating  the  rapidly 
developing  type  of  tuberculosis.  Ebcperience  has  taught  us 
that  these  ureters  rarely  have  tubercles  in  their  walls 
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Fig.  2.  There  is  a massive  dilatation  of  the  calyces,  imlvis, 
and  entire  ureter  such  as  is  frequently  found  in  rapidly  de- 
veloping tubercvilosis  of  the  upiier  urinary  tract.  Such 
ureters  rarely  have  tubercles  in  their  walls  and  it  is  i)er- 
fectly  safe  for  the  surgeon  to  leave  the  stump. 

sistently  shows  the  presence  of  tubercle  bacilli 
in  the  urine  drained,  from  it,  regardless  of  the 
function  of  the  organ.  Kecent  work  has 
changed  our  ideas  along  this  line  and  now  we 
are  removing  only  those  kidneys  when  the 
function  is  greatly  diminished,  provided  the 
other  side  is  competent  to  maintain  life, 
whether  or  not  it  shows  the  presence  of  tu- 
bercle bacilli. 

This  recent  change  of  attitude  is  mostly  due 
to  work  done  by  the  pathologist.  About  three 
years  ago  Dr.  Medlar  called  our  attention  to 
some  very  important  research  work  from  the 
pathological  viewpoint  on  renal  tuberculosis. 
He  studied  thirty  patients  with  pulmonary 
tuberculosis  who  came  to  autopsy,  none  of 
wdiom  gave  clinical  symptoms  of  renal  tu- 
berculosis. One  hundred  thousand  sections 
of  the  kidney  were  made.  Every  case  showed 
evidence  of  renal  tuberculosis.  Cortical 
lesions  numbered  75%  showing  that  the  infec- 
tion is  undoubtly  hematogenous  in  origin. 


Fig. 3.  The  shagginess  shown  in  the  calyces  of  this  pyelo- 
gram  is  caused  by  tuherculoiis  granulations.  There  is  en- 
croachment into  the  lumen  of  the  ureter  just  below  the 
transverse  process  of  the  fourth  lumbar  vertebra.  This  is 
also  caused  by  tuberculous  granulations.  It  is  important 
for  this  ureter  to  be  removed  to  a point  below  this  filling 
defect. 
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Both  kidneys  were  examined  in  14  cases.  One 
showed  scars  in  both  kidneys  and  eleven  bad 
tuberculous  lesions  in  both  kidneys.  Two  did 
not  show  bilateral  involvement. 

If  the  findings  in  this  study  represent  the 
true  facts  it  is  apparent  that  every  patient 
with  pulmonary  tuberculosis  is  a potential 
candidate  for  renal  infection  and  it  would, 
also,  seem  that  cases  of  renal  tuberculosis  are 
secondary  to  some  other  tubercular  focus, 
usually  pulmonary,  and  that  the  infection  is 
hematogenous  in  origin.  Healing  of  a cavi- 
tated  kidney  probably  does  not  occur,  but  we 
are  led  to  believe  that  under  suitable  circum- 
stances such  lesions  may  be  clinically  arrested. 
Tuberculous  lesions  of  the  lungs,  intestines, 
etc.,  do  heal  and  so  with  the  above  evidence 


Pig.  4.  Dense  fibrous  scar  repre.senting  a healed  caseated 
le.sion.  The  sclerosed  glomeruli  in  the  kidney  shown  above 
are  typical  of  such  lesions. 

of  tuberculous  scars  of  the  kidney  it  would 
seem  that  tuberculosis  of  the  kidneys  does 
heal. 

While  personally  a.ssociated  with  the  Brady 
Urological  Clinic  in  New  York,  we  had  the  op- 
portunity to  put  the  theories  of  Dr.  Medlar 
into  practice.  At  this  time  a very  exhaustive 
study  was  made  of  63  eases  of  nephrectomy  for 
tuberculosis,  which  we  had  occasion  to  do.  A 
few  years  previously  there  had  been  estab- 
lished in  this  same  Urological  Department  a 
clinic  for  the  treatment  of  inoperable  and 
post-operative  cases  of  renal  tuberculosis. 

It  was  formerly  our  custom  to  feel  quite 
satisfied  with  ourselves  after  successfully  re- 
moving a tuberculous  kidney,  especially  if  the 
patient  was  dismissed  with  the  usual  advice 
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that  a few  weeks’  vacation  be  taken  and  the 
incident  closed  until  the  patient  returned 
with  recurrent  symptoms  and  occasionally 
with  the  other  kidney  affected.  The  occurence 
of  thi.s  type  of  ease  and  the  presence  in  clinics 
of  patients  in  whom  there  was  severe  bilateral 
tuberculosis  stimulated  them  to  establish 
a special  clinic  for  the  care  of  patients  having 
inoperable  and  post-operative  tuberculosis  of 
the  kidney  as  well  as  for  the  care  of  the  occa- 
•sional  ease  of  unilateral  renal  tuberculosis 
in  which  the  patient  refused  operation. 

Our  attitude  toward  tuberculosis  of  the 
urinary  tract  has  completely  changed.  We 
never  call  a case  of  urinary  tuberculosis  cured, 
but  we  consider  a case  which  shows  no  symp- 
toms following  operation  as  being  arrested  and 
entitled  to  sufficient  long  standing  observa- 
tion. AVe  believe  that  almost  no  ease  of 
urinary  tuberculosis  is  hopeless.  By  careful 
attention  to  diet,  hygienic  measures,  feeding, 
the  administration,  in  selected  cases,  of  tu- 
berculin, the  alpine  light,  the  Krohmeyer 
lamp,  and  other  therapeutic  agencies,  marvel- 
ous re.sults  are  obtained  in  the  treatment  of 
this  much  neglected  group  of  cases. 

The  following  case  report  is  a good  example 
of  pre.sent  day  methods  and  gives  the  reader 
a very  clear  picture  of  how  these  cases  are  now 
being  handled.  It  is  also  descriptive  of  the 
post-operative  care  following  nephrectomy  for 
renal  tuberculosis  where  there  is  a mild  tu- 
berculous cystitis  as  a complication. 

AI.  B.,  male,  aged  40.  History;  Recurrent 
pain  in  right  kidney  region  radiating  to  the 
bladder  region.  Frequency  of  urination  and 
incontinence.  Physical  examination;  No 
abnormal  conditions  noted. 

Cystoscopy ; Evidence  of  inflammation  in 
the  trigone.  Elsewhere  the  bladder  seemed 


Fig.  5.  A scar  frequentlf  found  and  represents  what  we 
think  is  a healed  tubercle  which  has  not  gone  to  caseation. 
Note  the  fibrous  thickening  of  the  capsule  of  Bowman. 


Fig.  6.  An  old  caseous  area  walled  off  by  fibrous  tissue. 
No  tubercles  were  found. 

normal,  except  in  the  region  of  the  right  ure- 
teral orifice  wiiicfL  was  bulging  into  tne  biad- 
uer  in  a cervix-iike  manner  and  exuding  a 
plug  of  tenacious  pus. 

Report  op  Ureteral  Specimens 
Character  Right  Reft 

U rea  Aiiiky  Bloody 

4.4  gms  per  L 4.4  gms  per  L 
Phenols  cPHONEPiiTHALEiN. 

Appeared  Right  Left 

Per  Cent  19  mins  6 mins 

Time  ^ 2%  5% 

Alicroscopic,  wet  specimen,  for  epithelial 
cells  and  detritus. 

Report  of  X-ray  examination;  Both  kid- 
neys appeared  normal  in  size  and  positieu  and 
the  only  evidence  of  calculi  in  the  urinary 
tract  was  a shadow  in  right  kidney  region, 
circular  in  shajie  and  the  size  of  one’s  thumb. 
The  right  pyelogram  extended  to  the  circular 
shadow  ana  gave  the  impression  that  it  was 
a calcified  tuberculous  abscess  in  the  right 
kidney  and  the  pyelogram^  showed  sevsnal 
filling  defects  and  shagginess  indicative  of 
tuberculosis.  The  right  ureterogram  showed 
a dilated  ureter  which  was  distorted  and  there 
were  several  filling  defects  suggestive  of 
presence  of  tuberculous  granulations. 

Operation:  Under  para-vertebral  anesthesia 
a right  nephrectomy  and  right  ureterectomy 
were  done.  The  pathological  report  of  the 
resected  kidney  and  ureter  was  positive  for 
tuberculosis  of  the  kidney  and  ureter  and 
calculi  in  the  pelvis  of  the  kidney.  After 
three  weeks  ’ convalescence,  he  returned  to  his 
home,  having  been  referred  to  the  Urological 
Tuberculosis  Clinic  for  further  care  and  ob- 
servation. 

At  the  clinic  he  was  advised  regarding  rest, 
fresh  air  and  diet  and  was  given  serial  dilu- 
tions of  old  tuberculin  hypodermatically  and 
mercury  vapor  quartz  lamp  treatments  twice 
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each,  week  over  the  vesical  region  and 
nephrectomy  wound,  methylene  blue,  igrs  I, 
t.  i.  d.  for  five  days,  together  with  weekly 
vesical  instillations  of  one  per  cent  methylene 
blue  in  seven  per  cent  saline  solution.  He 
became  free  from  symptoms  after  a few  weeks 
treatment.  The  wound  closed  and  he  return- 
ed to  work  apparently  well ; however,  he  was 


kept  under  observation  and  care  for  about 
a year  as  it  is  advisable  to  care  for  these  pa- 
tients for  this  period  of  time  in  order  to  pre- 
vent possible  recurrence.  At  the  present 
time  this  patient  is  thought  to  be  an  arrested 
case  as  he  has  no  recurrence  of  symptoms  and 
is  going  about  his  daily  work  in  a normal 
manner. 


SHOWING  RESUME  OP  STUDY  OP  63  PATIENTS  UPON  WHOM  NEPHRECTOMY  POR  TUBERCULOSIS  OP 

THE  KIDNEY  HAD  BEEN  DONE 


Male 

Female 

Age 

Hospital 

Convalescence 

Operative 

Deaths 

Deaths  Occuring 
After  Operative 
Recovery 

Present  Status  of 
40  Cases  Followed 
to  Date 

Cases  Taking  Post- 
Operative  Treatment 

36 

27 

2nd  decade  11% 
3rd  decade  35% 
4th  decade  35% 
5th  decade  11% 
6th  decade  8% 
Y'oungest,  13 
Oldest,  60 
Average,  31.  6% 

Paravertebral 
Anesthesia — 13 
Average,  20  days 
Paravertebral 
Plus  ether — 18 
Average,  22.6  days 
Gas-Oxygen 
Ether — 32 
Average,  29.2  days 

2 cases 

1 — 17  days 

1 — 25  days 

1 — 34  days 

1-  — -8  mos. 

2 —  2 yrs. 

1 — 10  yrs. 

19  free 

13  frequency 

8 dysuria 

6 haematuria 

38  gained  weight 
2 lost  weight 

16  cases 

8 entirely  free 

8 moderate  symp- 
toms 

All  have  markedly 
improved 

A review  of  the  results  obtained  with  the 
group  of  patients  previously  mentioned  might 
be  interesting.  The  operative  mortality  was 
two  patients  or  3.2%.  Number  of  deaths  oc- 
curing  after  recovery  from  operation  were 
seven  or  14.7%  of  the  total.  Number  of 
deaths  occuriug  one  year  or  less  after  opera- 
tion were  4.  There  were  two  deaths  two  years 
after  operation  and  one  the  lUth  year  after 
operation.  The  greatest  number  died  the 
first  year  after  removal  of  the  kidney.  It 
seems  that  if  patients  can  survive  the  first 
two  years,  they  then  improve  rapidly  and 
have  a good  chance  to  live  a very  comfortable 
life.  This  indicates  that  symptoms  diminish 
in  intensity  as  one  gets  farther  from  the  op- 
eration. This  is  apparently  due  to  the  heal- 
ing of  tuberculous  lesions  of  the  stump  and 
bladder. 

We  were  able  to  follow  up  many  of  these 
eases  for  several  years.  Their  status  was  as 
follows : 

19  had  no  symptoms  whatever. 

21  had  symptoms  ranging  from  burning 
and  frequency  to  a slight  frequency. 

6 showed  traces  of  hematuria 

38  gained  up  to  35  lbs.  in  weight  and  two 
did  not  gain  in  weight. 

The  results  shown  here  do  not  indicate  a 
rapid  subsidence  of  symptoms,  but  each  pa- 
tient showed  improvement  under  treatment. 

Conclusions 

1.  Kenal  tuberculosis  can  heal  under 
proper  care. 

2.  The  finding  of  tubercle  bacilli  in  a kid- 


ney does  not  indicate  that  it  should  be  re- 
moved. 

3.  Renal  tuberculosis  is  often  bilateral. 

4.  A tuberculous  kidney  should  not  be 
removed  unless  there  has  been  destruction  of 
tissue  with  the  usual  formation  of  toxic  pro- 
perties. 

5.  The  removal  of  a toxic  tuberculous  kid- 
ney will  improve  one’s  health  to  such  an 
extent  that  if  there  is  a mild  involvement  of 
the  other  kidney  it  might  be  arresred.  All 
of  these  cases  should  receive  metiical  care 
just  after  the  operation  until  all  symptows 
are  relieved. 
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Peculiar  Condition  in  Head  of  Humerus  Re- 
sembling Calve-Perthes  Disease  of  Hip  Joint — 

In  Fanner’s  three  cases,  in  children  aged  10  or 
less,  the  symptoms  followed  a definite  trauma. 
Roentgen  examination  revealed  characteristic 
changes  in  the  structure  of  the  head  of  the  hu- 
merus, slight  in  the  first  stage,  showing  atrophy 
and  rarefaction  in  the  florid  stage.  After  a 
variable  period  return  to  the  normal  condition 
was  seen,  with  apparently  complete  restitution 
(in  the  first  case  not  until  after  three  years). 
Treatment  consisted  only  in  guarding  the  arm, 
as  by  exemption  from  gymnastics. 
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VESICO-VAaiNAL  FISTULA* 
Walter  Hume,  M.  D.,  F.  A.  C.  S. 

Louisville. 

The  surgical  problem  presented  by  this 
report  is  a very  old  one.  Hippocrates,  we  are 
told,  recognized  the  condition.  It  was  van 
Roonhuysen  who  first  suggested  closure  by 
suture,  Mackenrodt  who  first  dissected  the 
bladder  free  from  the  vagina  and  sutured  it 
independently,  Trendelenburg  who  did  the 
first  successful  suprapubic  transvesical  clos- 
ure, J.  Marion  Sims  who  established  his  four 
principles,  and  others  too  numerous  to  men- 
tion in  this  brief  report  have  added  luster  to 
their  names  by  their  work  on  the  subject. 
Much  has  been  done,  too,  by  our  obstetricians 
in  the  ■ way  of  prevention.  The  condition, 
however,  remains  with  us  in  all  its  grades  of 
severity  and  at  times  taxes  surgical  ingenuity 
to  the  utmost. 

Many  methods  of  closui’e  have  been  prac- 
ticed varying  from  the.  rather  simple,  stan- 
dard closure  of  small,  easily  accessible  fistula 
to  the  more  complicated  suprapubic  approach, 
and  use  of  vaginal  flaps  and  even  the  uterus 
to  cover  the  defect.  Occasionally  a case,  be- 
oause  of  repeated  operations  with  loss  of  tis- 
sue or  other  reason  may  be  practically  im- 
possible of  closure.  Then  colpocleisis,  the 
method  used  in  the  case  herewith  presented, 
may  be  considered. 

Colpocleisis,  the  closing  of  the  vagina  at 
any  point,  was  first  suggested  by  Jabert,  in 
1836,  and  was  first  successfully  done  by 
Simon,  in  1855,  to  secure  urinary  continence 
in  an  incurable  vesico-vaginal  fistula.  Our 
textbooks  on  urology  and  gynecology  have  lit- 
tle to  say  about  this  operation  though  it  is 
usually  mentioned  as  a kind  of  “last  resort” 
measure.  Kelly  in  his  gynecology  remarks 
that  this  operation  has  been  done  more  or  less 
ever  since  Simon’s  introduction  of  it,  but  that 
none  of  the  eight  indications  igiven  by  Simon 
now  hold. 

We  do  not  advocate  colpocleisis  in  the 
treatment  of  vasico-vaginal  fistula ; yet,  the 
folloAving  ease  report  suggests  its  possibilities 
for  the  occasional  pitiable  subject  for  whom 
all  other  means  have  been  tried  and  have 
proven  just  so  many  failures. 

Case  No.  41313.  Mrs.  Bertha  S.,  white, 
aged  47,  admitted  to  St.  Anthony’s  Hospital 
December  29th,  1927.  The  essential  features 
of  the  history  of  the  case  were : For  one  year 
previous  to  November  1926,  on  which  date 
she  entered  another  hospital,  she  had  irreg- 
ular, profuse,  uterine  bleeding.  Radium  was 
used  in  the  cervix  in  November  and  again  in 
December  of  this  year.  About  six  months 

*Read  before  the  Jefferson  County  Medical  Society, 


later  urjne  began  to  pass  through  the  vagina. 
Bleeding  had  ceased.  Biopsy  had  proven 
negative  for  cancer. 

In  August,  1927,  the  first  operation  for 
closure  was  done  by  the  vaginal  route ; no  de- 
scription of  technic.  In  September,  1927,  the 
second  effort  at  closure  was  made  on  the  same 
general  plan.  She  was  admitted  to  St. 
Anthony’s  Hospital  December  29th,  1927. 

The  patient’s  general  health  at  this  time 
was  excellent.  She  complained  only  of  the 
leakage  of  urine.  On  examination  the  cervix 
was  found  to  be  practically  destroyed,  a de- 
pression instead  of  a projection  presenting; 
the  anterior  vaginal  wall  was  much  rough- 
ened and  contracted  by  sear  formation,  and 
three  separate  fistulae  between  bladder  and 
vagina  w^ere  discovered  by  the  passage  of  dye 
and  of  instruments,  all  high  in  the  vagina  and 
close  to  the  cervix.  Blood  count  and  blood 
Was.sermann  were  negative.  Urine  not  ex- 
amined at  that  time.  Because  of  the  exten- 
sive loss  of  tis.sife  we  wanted  ureteral  cathe- 
ters placed  before  attempting  closurel,  but 
were  unable  to  locate  the  orifices.  Dr.  Owsley 
Grant  was  called  and  twice  tried  to  locate 
the  orifices  without  success. 

On  January  23rd,  1928,  Dr.  Grant  and  I 
together  tried  a suprapubic,  transvesical 
closure  and  failed.  On  Febrauary  17th, 
1928,  we  made  another  attempt  by  the  vagin- 
al route  and  only  succeeded  in  closing  part 
of  the  area  leaving  one  large  tract  where 
there  had  been  three  smaller  ones. 

Upon  finding  that  our  patient  was  willing 
to  face  the  consequences,  I suggested  that  we 
close  the  vagina  as  hieh  as  wasi  possible  and 
yet  stay  in  normal  tissue.  This  was  done 
April  5th,  1928.  She  recovered  promptly, 
she  had  perfect  control  and  bladder  capacity 
was  ineroasing  when  she  was  dismissed  from 
the  hospital  May  13th,  1928. 

We  have  had  the  opportunity  of  observing 
this  patient  several  times  in  the  past  two 
years,  the  latest  only  two  days  ago  at  our  of- 
Uce,  and  she  declares  that  except  for  fre- 
quency at  times  she  has  no  difficulty  what- 
ever with'  her  urinary  apparatus.  Bladder 
capacity  is  now  seven  to  eight  ounces.  Urin- 
alysis made  two  months  ago  showed  a trace  of 
albumin,  an  occasional  red  cell  and  a few 
pus  cells.  Reaction  was  alkaline. 

Remarks : This  case  is  presented  primarUy 
to  call  attention  to  a possible  means  of  gain- 
ing control  of  the  urine  in  certain  very  bad 
eases;  to  reemphasize  the  importance  of  pre- 
vention, and,  in  ease  of  operation,  the  im- 
portance of  sa^’ing  tissue.  It  is  our  belief, 
further,  that  irradiated  tissues  heal  poorly 
at  least  for  a considerable  period  of  time  fol- 
lowing the  use  of  the  radium. 
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DISCUSSION. 

Owsley  Grant:  Dr.  Hume  has  sufficiently 
described  the  technique  employed  in  our  final 
operation  in  the  case  he  has  reported.  We  saw 
the  patient  a few  days  ago.  Vesical  capacity 
is  now  about  eight  ounces,  the  vesical  interior  is 
perfectly  clean,  the  ureteral  orifices  plainly  visi- 
ble. The  reason  we  could  not  locate  the  ureteral 
orifices  on  the  first  two  attempts  was  that  there 
was  so  much  destruction  of  tissue  in  the  lower 
vesical  segment  that  no  water  distension  could 
be  secured. 

Radium  for  carcinoma  of  the  cervix  should 
be  administered  only  by  skilled  exiperts.  Those 
unfamiliar  with  the  proper  screening  are  cer- 
tain to  have  serious  results.  Improperly  handled 
the  rays  are  not  confined  to  the  diseased  tissue 
but  extend  through  into  the  side  of  it  and  the 
bladder  mucosa  is  a site  of  serious  disturbance. 
This  may  vary  from  a submucous  ulcer  which  is 
extremely  painful,  causing  severe  spasms  each 
time  the  bladder  contracts  to  empty  itself  and 
is  one  of  the  painful  results  which  follow  the 
use  of  radium.  While  it  is  not  so  serious  as  a 
complete  perforation,  it  is  much  more  painful 
and  discommodes  the  patient  even  more  than 
the  true  vesical  vaginal  fistula.  These  ulcers 
do  not  heal  readily  but  respond  best  to  gradual 
dilatations,  mild  fulguration  about  the  edges  and 
soothing  irrigations.  Perforation  has  occurred 
extremely  frequently  following  this  treatment 
and  while  some  contend  that  it  makes  no  dif- 
ference what  happens  to  the  surrounding  tissues 
so  long  as  the  carcinoma  is  destroyed,  I am  sure 
you  will  not  obtain  a very  high  affirmative  vote 
from  the  women  who  so  suffer.  Carcinoma  is 
not  definitely  a result  of  derangement  of  local 
cell  growth  but  is  probably  a manifestation  of 
some  systemic  bio-chemical  process  that  we  do 
not  completely  understand  at  present.  It  will 
not  do,  then,  to  be  careless  about  the  destruc- 
tion of  the  local  manifestation. 

The  reason  this  woman  required  so  much 
surgery  was  that  the  vaginal  tissue  had  com- 
pletely degenerated.  As  the  result  of  the  use 
of  radiurd  there  was  practically  nothing  but 
scar  tissue.  I do  not  recall  how  many  operations 
we  performed  on  this  patient — three  or  four — 
and  each  time  getting  a little  further  away  from 
the  fistula  hoping  to  find  some  viable  tissue 
which  would  enable  us  to  close  it.  The  supra- 
pubic transvesical  method  failed  because  we 
were  unable,  on  account  of  extensive  mucosal  de- 
generation, to  get  enough  live  tissue  to  make  a 
perfect  closure,  but  in  loosening  the  mucosa 
at  this  time  we  made  the  possibility  of  further 
success  more  hopeful. 

The  case  reported  illustrates  what  may  happen 
as  the  result  of  radium  application.  It  may  not 
only  cause  perforation  of  the  vesico-vaginal 
wall  in  cases  of  this  kind,  but  in  addition  may 
create  a very  serious  and  grave  condition  be- 


cause of  devitalization  of  tissue  and  ulceration 
which  may  persist  despite  our  efforts  to  produce 
healing.  Urologists  have  ceased  to  use  radium 
in  the  vesical  cavity  in  the  treatment  of  tumors, 
as  it  causes  more  destruction  and  discomfort 
afterward  than  it  does  good.  Diathermy  may 
occasion  about  as  much  trouble.  The  fact  is  it 
may  pass  through  the  vaginal  wall  in  this  type 
of  cases  and  cause  very  definite  destruction  of 
the  vesical  mucosa. 

Simrall  Anderson:.  Recto-vaginal  fistulae  fol- 
lowing delivery  are  the  ones  most  difficult  to 
close  on  account  of  infection  from  the  rectum. 
Vestico-vaginal  fistulae  are  less  serious  and  more 
easily  handled.  Many  of  them  close  without  any 
treatment. 

I have  seen  no  case  comparable  to  the  one  re- 
ported by  Dr.  Hume,  due  to  the  effects  of 
radium.  My  views  are  in  accord  with  those  of 
some  other  observers  who  say:  ’‘Look  out  for 
too  much  radium.”  I can  readily  realize  how 
difficult  it  would  be  to  close  a fistula  after  the 
destruction  of  tissue  from  an  excessive  amount 
of  radium. 

Louis  Frank:  I am  very  much  interested  in 
the  question  of  the  treatment  of  lesions  by  the 
use  of  radium,  and  I rise  to  discuss  this  case  for 
the  fear  of  misinterpretation  by  those  who  may 
read  this  report  and  Dr.  Grant’s  discussion. 

In  the  treatment  of  those  diseases  where 
radium  is  applicable,  and  I would  mention  par- 
ticularly cancer  of  the  cervix,  we  should  con- 
sider the  end  to  be  achieved  rather  than  some 
of  the  unfortunate  sequelae  which  may  occur 
in  certain  cases.  This  applies  to  the  treatment  of 
malignancy  in  other  regions  than  the  cervix, 
whether  by  radium,  the  knife,  electrocoagulation, 
or  any  other  means  that  may  be  used  to  bring 
about  a cure  or  relief  of  the  patient. 

It  has  been  well  said  by  Halsted,  I think,  with 
reference  to  amputation  of  the  breast  for  malig- 
nancy, that  the  closure  of  the  wound  should  be 
left  to  some  one  other  than  the  operator.  The 
application  of  this  statement  is  quite  plain,  and 
so  in  any  region  the  first  consideration  is  re- 
moval of  the  malignant  focus. 

I must  further  differ  with  Dr.  Grant  in  the 
treatment  of  malignancy  of  the  urinary  bladder 
and  prostate.  We  have  not  abandoned  the  treat- 
ment of  vesical  or  prostatic  carcinoma  by  means 
of  radium  application  or  other  methods  which 
very  closely  approach  it  in  their  action.  In  the 
treatment  of  vesical  cancer  one  must  consider 
primarily  one’s  ability  to  remove  the  growth 
even  if  removal  of  the  greater  portion  or  all  of 
the  bladder  becomes  necessary  with  promise  of 
a cure.  In  such  latter  instances  the  ureters  may 
be  transplanted.  The  cosmetic  effect  and  the 
destruction  of  an  organ  are  never  to  be  consid- 
ered in  the  removal  of  cancer  so  long  as  neces- 
sary physiological  function  can  be  carried  on. 

With  reference  to  the  treatment  of  cancer  of 
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the  cervix  and  other  lesions  of  the  uterus  with 
radium:  Due  consideration  must  be  given  to  the 
area  involved,  with  proper  protective  screening 
of  the  urinary  bladder  and  rectum.  With  these 
precautions  there  will  rarely  be  such  a result  as 
occurred  in  the  case  reported  by  Dr.  Hume. 
Such  sequelae  are,  as  a rule,  the  result  of  the 
misapplication  of  radium. 

I wish  to  again  refer  to  those  urologists  who, 
on  account  of  vesical  disturbances,  find  fault 
with  the  application  of  radium.  I would  fur- 
ther say  that  in  the  case  described  a condition, 
as  I understand  it,  has  been  brought  about  for 
which  the  urologist  frequently  operates,  namely 
a vesical  diverticulum  which  has  been  artifically 
produced.  I have  no  criticism  to  make  of  the 
results,  however,  and  think  the  case  has  been 
admirably  handled  in  effecting  relief  from  a 
very  annoying  and  obnoxious  condition. 

J.  Garland  Sherrill:  Every  surgeon  who  has 
operated  for  vesico-vaginal  fistula  recognizes 
how  serious  the  matter  is  and  how  difficult  it 
is  to  obtain  a cure  or  relief.  Therefore  we 
should  not  criticize  the  surgeon  for  using  a cer- 
tain procedure  so  long  as  it  has  relieved  the  pa- 
tient. Even  if  there  does  occur  a vesial  diver- 
ticulum, I do  not  believe  it  is  very  important. 
It  can  be|  easily  proven  whether  a diverticulum 
is  present  or  not  by  making  a cystogram.  This 
patient  did  not  have  cancer  as  shown  by  Dr. 
Hume’s  report.  The  result  in  this  case  is  ex- 
ceptionally good.  Some  of  us  have  operated 
many  times  for  vesico-vaginal  fistula  and  have 
not  obtained  such  satisfactory  results. 

In  operating  for  vesico-vaginal  fistula,  it  is 
necessary  to  dissect  the  urinary  bladder  free 
from  the  vaginal  wall  as  far  as  possible,  and 
even  then  if  an  adequate  flap  of  mucosa  is  not 
obtained  closure  will  be  imperfect.  In  those 
cases  where  the  usual  methods  to  close  the 
fistula  have  failed  the  method  of  Coffey  will 
take  care  of  the  situation  by  transplantation  of 
the  ureter. 

Lee  Kahn:  An  inaccessible  fistula  as  this  re- 
ported is  made  easily  accessible  if  one  uses  the 
Schuchardt  incision.  You  will  recall,  this  di- 
vides the  left  labia  majora  at  the  juncture  of 
the  middle  and  posterior  third,  extends  up  to 
split  the  vaginal  tube  laterally  m its  entire 
length  and  continues  down  encurving  the  anal 
sphincter,  ending  a finger’s  breadth  behind  the 
anus.  Deepening  the  incision  tjhe  rectum  is 
mobilized  and  pushed  to  one  side.  By  this 
roomy  exposure  a difficult  deep-seated  operation 
is  made  easier  and  practically  superficial.  For 
some  unaccountable  reason  this  procedure  has 
not  attained  popularity  in  this  country. 

Ten  years  ago  I was  impressed  when  I saw 
it  employed  and  shortly  after  had  occasion  to 
use  it  successfully  in  a previously  operated 
fistula  of  this  type.  The  extensive  wound 
xnakes  the  operation  appear  more  formidable 


than  it  really  is.  It  is  very  helpful  and  I am  sure 
much  easier  than  Dr,  Hume's  method.  I con- 
gratulate him  on  his  success  in  this  difficult 
piece  of  work,  relieving  a most  distressing  con- 
dition. 

Walter  Hume  (in  closing)  : I wish  to  thank  the 
gentlemen  for  their  discussion.  As  stated  in  my 
report,  this  operation  is  not  advocated  as  a 
treatment  of  vesico-vaginal  fistula,  and  we  may 
never  perform  another  one.  However,  should 
we  encounter  another  case  just  exactly  like  the 
one  reported,  a similar  procedure  would  prob- 
ably be  followed.  These  fistulous  tracts  had  ex- 
isted for  a long  period  of  time,  and  the  patient 
had  been  operated  on  four  or  five  times  without 
success.  The  fistulous  opening  had  become  so 
large  that  very  little  tissue  remained  for  use  in 
closure.  The  question  of  transplantation  of  the 
ureters  was  considered.  I selected  colpocleisis 
in  preference  to  ureteral  transplantation. 

The  patient  is  still  under  observation,  and  I 
think  the  prospects  of  serious  infection  are  now 
remote.  In  my  opinion  she  will  have  little  fur- 
ther trouble.  Her  age  and  the  influence  of  the 
radium  on  the  uterus  are  to  be  remembered.  At 
any  rate  she  now  has  perfect  control  of  the 
urine — a result  which  she  desired  more  than  life 
itself. 

Medicosocial  Protection  of  Mothers  in  Russia. 

Perez  states  that  the  conditions  of  mothers  (es- 
pecally  unwedded  mothers),  and  of  infants  haye 
improved  in  Russia  during  the  last  few  years. 
He  reviews  several  phases  of  social  insurance 
and  governmental  aid  for  proletarian  women  and 
their  infants.  The  author  claims  that,  because 
of  the  establishment  of  welfare  centers  devoted 
to  the  care  and  protection  of  mothers  and  in- 
fants, the  general  mortality,  which  during  the 
period  of  1911  to  1914  was  28.6  per  thousand, 
diminshed  in  1925  to  23.9  per  thousand,  and  the 
infant  mortality,  which  during  the  same  period 
was  26  per  cent,  diminished  in  1926  to  19  per 
cent  (and  in  the  larger  cities  to  the  even  lower 
percentages  of  from  11.3  to  13.4).  The  rate 
of  births  over  deaths  in  1925  was  21.1  per 
thousand.  Russia  thus  represents  one  of  tha 
countries  in  which  the  population  increases 
rapidly.  In  1928,  Russia  had  868  infant  shelters, 
114  welfare  centers  for  mothers  and  their  chil- 
dren, 348  asylums  for  children,  11  asylums  for 
unwedded  expectant  mothers,  708  free  dispens- 
aries for  children,  485  dispensaries  for  pregnant 
women,  140  dispensaries  for  medicolegal  work, 
549  dispensaries  transportable  for  campaign  pur- 
poses, and  12,221  beds  for  delivering  women, 
while  in  1917  the  country  had  only  5,280  beds 
for  that  purpose. 
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SENSITIZATION* 

Philip  F.  Babbour,  M.  D. 

Louisville. 

In  tJie  wholly  normal  body,  nature  has 
elaborated  certain  physiologic  processes  by 
winch  a foreign  suiostanee  introduced  in  a 
normal  way  can  be  assimilated  or  eliminated 
without  producing  any  ueleterious  results. 
Sometimes  by  a fiuke  of  tlie  gametes  certain 
inberited  tendencies  change  tne  living  ceils 
so  that  substances  widen  usually  cause  no 
injury  may  produce  very  service  symptoms, 
inus  quinine  paruculariy  and  a number  of 
other  urugs,  as  mercury,  arsenic,  bromides, 
etc.,  in  certain  people  may  cause  high  tem- 
perature, an  irritation  skin  rash,  a leucopenia 
and  other  noteworthy  symptoms.  We  have 
termed  such  persons  as  sensitive  to  these 
drugs.  While  the  phenomena  are  well  known 
and  have  been  commented  upon  for  more  than 
a century,  we  still  have  no  adequate  explana- 
tion for  the  fact  and  we  do  not  fully  under- 
stand the  mechanism  or  the  rationale  of  the 
reaction.  We  have  advanced  only  sufficient- 
ly far  as  to  have  classified  and  grouped  those 
agents  which  are  most  frequently  followed 
by  such  Strangs  reactions.  The  drug  sensita- 
zation,  however,  is  quite  rare  as  compared 
with  the  more  important  other  members  of 
this  group,  hayfever,  asthma  and  eczema, 
which  also  are  hereditabls  and  which  do  not 
yield  readily  to  desensitization. 

There  are  many  instances  of  this  type  of 
sensitivity,  which  have  one  feature  in  com- 
mon, that  it  is  not  the  result  of  an  antigen 
antibody  phenomenon  such  as  occurs  in  the 
case  of  a serum  sensitization,  which  will  be 
discussed  somewhat  further  along  in  this 
paper. 

The  response  to  sensitization  in  the  case  of 
drugs  is  fairly  prompt,  though  it  may  vary 
in  the  time  and  also  in  the  severity  of  the 
reaction,  depending  upon  unknown  factors, 
and  this  applies  also  to  asthma  and  eczema. 
A meticulous  investigation  of  these  factors 
should  prove  of  very  practical  help  in  the 
treatment,  but  no  adequate  work  has  as  yet 
been  done. 

Another  phase  of  the  process  is  the  sensiti- 
vity to  sugars  which  lies  back  of  many  cases 
of  facial  eczema.  I have  found  this  to  be  an 
inheritable  fault,  which  is  quite  troublesome 
in  the  feeding  of  certain  babies.  The  reaction 
is  delayed  in  such  eases,  as  also  is  true  in 
those  children  who  tolerate  fats  badly.  Here 
the  physiologic  upset  may  not  occur  oftener 
than  every  two  to  three  months. 

This  lack  of  the  ability  to  handle  sugars 
and  fats  without  marked  disturbances  of  the 
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digestive  system  is  less  dramatic  but  none  the 
less  is  clinically  as  definite  as  the  reactions 
to  a protein  sensitization. 

In  this  connection,  we  must  note  also  that 
there  is  a marked  difference  in  the  produc- 
tion of  sensitization  of  a mucous  membrane 
and  the  subdermal  tissues.  It  appears  to  be 
almost  impossible,  for  instance,  to  produce  a 
sensitization  to  the  hayfever  pollen  in  those 
people  who  are  not,  so  to  speak,  predestinated 
to  hayfever.  There  ai^'C,  however,  some  very 
interesting  experiments  in  progress  now  bear- 
ing upon  the  transference  of  an  acquired 
antigenic  sensitization  to  another  person  by 
parenteral  injection. 

A second  type  of  sensitization  is  the  well 
known  tuberculin  reaction.  The  skin  of  a tu- 
berculous individual  is  hypersensitive  to  the 
injection  of  tuberculin.  It  is  not  fully 
agreed,  however,  whether  this  is  due  to  the 
absorption  of  the  products  elaborated  in  the 
tubercle  bacillus  in  its  growth,  or  its  degen- 
eration or  the  interaction  of  these  upon  the 
tissue  cells,  though  it  must  differ  from  the 
commonly  accepted  changes  in  the  local 
tissues.  This  local  reaction  constitutes  the 
Von  Pirquet  or  the  Mantoux  test.  There  is, 
.however,  a mass  action  in  tuberculosis  by 
which  a whole  lobe  may  become  suddenly  con- 
solidated in  the  so-called  allergic  tuberculosis. 

A third  group  of  sensitizing  agents  pre- 
sents the  most  striking  and  dramatic  effects. 
Let  us  study  briefly  the  sequence  of  events 
following  the  injection  of  serum  albumin  into 
the  tissues.  We  are  trying  here  to  unravel 
some  of  the  mystery  of  life,  the  reaction  of 
the  ultimatq  living  cells  to  disease  processes, 
the  secrets  of  immunology,  the  antagonism  of 
life  to  lethe. 

When  a foreign  protein  is  injected  into  a 
normal  animal  it  acts  as  an  antigen  and  the 
body  cells  produce  an  antibody  which  is  at- 
,tached  to  the  cells  and  is  termed  a cellular 
antibody.  The  patient  is  said  then  to  be 
sensitized.  After  the  lapse  of  a i ufficient 
time  a second  injection  of  the  same  protein 
will  react  with  the  cellular  antibody  and  pro- 
duce a highly  toxiq  compound.  There  are  a 
number  of  theories  which  have  been  ad- 
vanced to  explain  what  this  toxic  product  is, 
but  until  the  present  there  is  no  real  agree- 
ment. Death,  more  sudden  and  certain  than 
from  the  strongest  poisons,  follows  anaphy- 
lactic shock  in  the  lower  animals,  and  in 
human  beings  severe  and  alarming  and  rarely 
even  fatal  symptoms  may  result. 

Sensitization  to  a foreign  protein  then  is  a 
formidable  acquired  condition,  and  has  a most 
important  practical  bearing  because  sera  are 
used  so  generally,  not  to  say,  promiscuously, 
in  the  treatment  of  various  diseases.  And  a 
sensitized  cell  remains  sensitized  for  several 
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yearsi  at  least. 

A practical  question  presents  itself,  when 
diphtheria  antitoxin  has  been  recently  given 
and  tetanus  antitoxin  is  indicated,  how  can 
the  patient  he  desensitized?  Fortunately  for 
this  third  group  desensitization  can  in  a meas- 
ure be  attained.  To  return  to  the  modus 
<perandi  of  sensitization.  It  has  beeu  found 
that  repeated  injections  of  a foreign  protein, 
at  short  intervals,  increases  the  antibody 
response  so  that  all  the  antibody  formed 
cannot  be  attached  to  the  cells.  There 
remains  a certain  free  amount  which  will 
neutralize  the  antigen  without  the  formation 
of  toxic  material.  Prom  the  daily  adminis- 
tration of  antimeningococcus  serum,  for  in- 
stance, there  will  not  occur  any  anaphylactic 
symptoms  unless  there  is  an  interval  of  over 
ten  days  between  two  consecutive  injections. 
Patients  can  then  be  desensitized  by  small, 
sublethal  amounts  of  the  serum  injected  at 
short  intervals,  sometimes  called  the  Besredka 
method.  Absolutely,  serum  must  not  be  given 
intravenously  in  such  cases,  as  the  cells  are 
overwhelmed  and  disaster  will  occur,  espec- 
ially when  there  has  been  any  asthmatic  sensi- 
tization to  horse  hair,  dandruff  or  serum. 

Three  conditions  veiy  common  in  children, 
asthma,  eczema  and  urticaria,  have  sensiti- 
zation as  a basis  in  many  cases.  They  pre- 
sent many  difficult  problems,  are  often  as- 
sociated, or  follow  one  another,  and  are  espe- 
cially hard  to  cure  and  to  keep  cured. 

Eczema  in  the  nursling  may  often  be  traced 
to  a low  grade  sensitization  in  the  mother  to 
some  particular  foods.  She  may  not  be  con- 
scious of  any  overt  indigestion  and  yet  he 
passing  through  her  milk  sensitizing  sub- 
stances. There  is  some  question  as  to  whether 
there  can  be  any  passage  of  such  substances 
through  the  placental  membrane  to  igive,  so 
to  speak,  a direct  sensitization  of  the  embryo's 
cells.  Another  hypothesis  is  that  these  pro- 
ducts pass  into  the  gastrointestinal  tract  and 
through  the  intestinal  mucosa  which  is  not 
intact  and  impermeable  in  early  life.  This 
is  to  all  intents  a parenteral  infection  because 
it  has  not  passed  through  a normal  mucous 
membrane.  The  elimination  of  all  the  sen- 
sitizing foods  will  relieve  the  eczema,  but  is 
attained  only  with  great  difficulty  because 
often  these  children  are  sensitive  to  so  many 
different  foods  that ' maintenance  of  nutri- 
tion is  difficult,  and  a skillful  dietetian  is 
often  at  a loss  to  formulate  a sufficient  diet. 
In  this  connection  one  recalls  that  the 
anaphj^lactic  shock  in  the  dog  is  mo  t intense 
on  the  liver  and  portal  circulation,  and  while 
we  are  often  reminded  that  the  human  and 
canine  livers  are  not  identical  in  function, 
yet  much  experience  with  eczema  has  dem- 
onstrated that  efficient  functioning  of  the 


liver  cells  will  aid  materially  in  securing  bene- 
ficent results. 

Asthma  is  too  big  a subject  to  be  discussed 
in  this  paper,  but  the  facts  of  sensitization 
which  represent  perhaps  only  one  phase  give 
some  valuable  lights  on  the  treatment.  A cer- 
tain number  of  cases  are  definitely  due  to  a 
bacterial  antigen.  The  bacterial  flora  of  the 
I'.asal  cavity  are  so  varied  that  the  offending 
bacterium  may  easily  he  overgrown.  Per- 
sistent search  for  an  elusive  organism  will 
sometimes  prove  very  remunerative.  The 
focus  of  infection  may  be  a sinus.  A rhin- 
ologist  who  has  given  especial  attention  to  the 
sinuses  can  clarify  such  cases.  Post-cervical 
adenitis,  snuffling,  clearing  the  throat,  and 
post-nasal  discharge  should  arouse  suspicion 
of  sinus  disease.  The  removal  of  any  such 
focus  will  materially  lesson  the  asthmatic 
attacks. 

In  conclusion,  the  following  list  comprises 
many,  but  not  all,  the  diseases  in  which  sensi- 
tization is  said  to  play  a part : Anaphylaxis, 
asthma,  hayfever,  eczema,  certain  food  and 
drug  allergies,  serum  disease,  dermatitis 
venenata,  bacterial  infections,  rashes  of  con- 
tagious diseases,  rheumatism,  enuresis  and 
hemorrhagic  nephritis. 

DISCUSSION 

Louis  Frank:  I was  impressed  with  the  fact 
that  the  essayist  spoke  of  not  being  able  to  re- 
lieve senitiveness  in  every  case.  The  older  I 
become  the  more  I believe  in  heredity  in  the 
transmission  of  allergic  manifestations.  At  the 
same  time  there  are  probably  a great  many 
individuals  who  are  sensitive  to  various  forms 
of  infection.  I hardly  think  in  two  generations 
anyone  could  establish  that  relatively.  The  ten- 
dency might  be  carried  through  quite  a number 
of  generations.  We  know  that  personal  char- 
acteristics go  through  a great  many  generations 
before  they  disappear.  So  I think  it  is  vuith 
immunity.  It  would  require  a long  time  before 
one  -'~"'^ld  establish  an  immunity  susceptible  of 
transmiDcIon. 

R.  Glen  Spurling:  How  are  we  to  determine, 
before  administering  serum,  whether  the  pa- 
tient is  sensitive  or  not?  Is  the  skin  test  suf- 
ficient, and  how  would  you  make  the  skin  test? 

Philip  F.  Barbour,  (in  closing) : Answering 
Dr.  Spurling’s  question;  I would  administer  one 
minim  or  less  hypodermatically.  That  will  de- 
termine whether  the  patient  is  sensitive  to  that 
particular  serum  or  not.  I have  enjoyed  the  dis- 
cussion; the  fact  is  I wanted  to  get  some  light 
on  the  subject  myself.  The  question  of  sensiti- 
zation is  not  well  understood.  The  more  I 
read  aboqt  it  the  more  varied  are  my  views  as 
to  the  causative  factors.  That  there  is  an 
hereditary  type  of  sensitization  seems  to  havei 
been  definitely  proven.  We  know  that  eczema 
may  be  hereditary.  The  most  prolific  causes  of 
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we  may  in  teaching  them  that  they  should  work, 
rest  and  play. 

Masses  of  us  Americans  are  ruining  ourselves 
sensitization  are  probably  the  food  proteins. 

There  is  a marked  difference  in  the  sensi- 
tivity of  individuals  to  hay  fever  pollens.  It  has 
even  been  found  impossible  to  produce  hay 
fever  in  people  insusceiptible  to  the  disease. 

In  regard  to  the  local  injection  of  serum  into 
the  arm:  It  is  possible  wherever  that  reaches 
it  will  be  sensitive  for  the  time  being.  One  thing 
that  affects  our  results  is  that  true  sensitization 
is  practically  always  peimianent.  If  you  are  go- 
ing to  desensitize  the  patient  the  procedure  must 
be  repeated  at  varying  intervals.  It  is  possible 
that  one  or  both  parents  may  be  sensitive  to  one 
kn/own  factor,  and  their  child  may  be  sensitive 
to  some  other  type  of  infection.  Sensitivity  of 
the  body  cells  seems  to  be  due  to  heredity.  The 
child  may  be  made  temporarily  .immune  by 
mother’s  milk.  That  is  the  reason  a child  ten 
months  old  may  be  immune  to  scarlet  fever  and 
other  infectious  diseases.  This  is  merely  pas- 
sive, not  a permanent  immunity  of  the  cells.  I 
think  the  reason  vTe  see  mild  scarlet  fever  is 
that  children  have  a partial  acquired  immunity 
from  their  parents.  Many  children  seem  to  be 
immune  to  this  disease. 


Comparative  Blood  Pressures  in  Two  Arms. — 

One  hundred  and  twenty-five  patients  were  stud- 
ied by  Kay  and  Gardner  and  500  readings  were 
made.  Variation  of  differences  of  from  5 to  10 
mm.  in  the  systolic  and  diastolic  readings  were 
considered  within  the  normal.  One  hundred 
cases,  or  80  per  cent,  were  within  normal  limits, 
while  25  cases,  or  20  per  cent  were  distinctly 
abnormal.  Fluoroscopy  was  done  in  all  of  these 
and  many  of  them  were  radiographically  check- 
ed. The  arteriosclerotic  and  hypertensive  pa- 
tients more  often  show  these  variations.  The 
greatest  differences  of  blood  pressures  are  found 
in  this  class  of  patients,  and  especially  those 
with  angina  pectori  and  aortitis.  The  group, 
which  is  second  in  im^portance,  are  those  pa- 
tients who  have  vasomotor  disturbances,  such 
as  occur  in  the  menopause.  Patients  above  45 
years  have  the  most  marked  variations.  Sex  ap- 
parently plays  no  part.  The  right  arm  is  highest 
in  the  majority  of  cases.  The  authors  believe 
that  the  cause  of  these  differences  is  varying 
functional  changes  occurring  in  the  blood  ves- 
sels of  the  two  arms. 


WOMAN’S  AUXILIARY 

PRESIDENTIAL  ADDRESS 

THEY  CHALLENGE  US 

By  Mrs.  .E.  B.  Houston.  President,  Murray. 

They  challenge  us. 

Who  challenges  us? 

The  generation  yet  unborn. 

When  the  Apostle  Paul  spoke  his  approba- 
tion of  Timothy  he  used  these  words,  “When 
I call  to  remembrance  the  unfeigned  faith  that 
is  in  thee,  which  dw,elt  first  in  thy  grandmoth- 
er, Lois,  and  thy  mother,  Eunice,  and  I am  per- 
suaded is  in  thee  also.” 

Is  not  this  a pointed  reminder  that  we  shall 
expect  to  find  in  the  young  generations  that 
which  has  been  transmitted  to  them  by  previous 
generations?  Do  we  feel  as  we  should,  the  re- 
sponsibility that  is  ours  to  the  men  and  women, 
the  boys  and  girls  of  the  tomorrowts?  Can  you 
not  see  their  hands  stretched  out  to  us  begging 
us  to  give  them  happiness?  When  we  interpret 
their  greatest  desire  to  be  for  happiness,  we 
must  analyze  happiness.  In  so  doing,  do  we  not 
feel  that  we  have  established  reason  enough  for 
the  existence  of  a Woman’s  Auxiliary  to  the 
Kentucky  State  Medical  Association?  For  is 
not  health  one  of  the  great  factors  of  happiness? 
Then,  is  it  not  for  health’si  sake  that  we  are  or- 
ganized? 

What  is  more  inspiring  than  young  manhood 
and  young  womanhood  with  all  of  their  facul- 
ties clear,  their  bodies  well  rounded  and  erect, 
facing  life’s  privileges  and  possibilities.  In 
order  that  this  may  be  true,  the  baby  must  be 
well  born.  Oh,  the  responsibilities  and  possi- 
bilities of  that  father  and  mother!  This  baby 
must  also  be  well  reared  so  that  in  turn  it  may 
become  that  much  improved  father  and  mother  of 
the  next  generation.  Happiness.  What  is  its 
deepest  meaning?  Happiness  is  great  love  and 
much  service.  If  one’s  heart  is  full  of  love  and 
one’s  hand  is  full  of  service,  he  has  no  morbid 
problems. 

He  has  solved  the  riddle  of  life.  Could  our 
organization  adopt  a better  motto  than  “Love 
and  Seiwice?”  Let  us  get  a vision  of  what 
should  be,  and  do  our  part  in  bringing  it  about. 
Our  fathers,  husbands  and  sons  have  had  great 
visions.  Let  us  not  fail  them.  When  we  have 
something  to  live  for  life  is  much  more  \\:orth 
the  living.  There  is  more  stimulus  in  a great 
aim  than  in  any  other  intoxicant.  It  raises  every 
faculty  of  you  to  the  highest  power.  It  cleans 
your  brain,  fills  your  heart  and  raises  your  hap- 
piness to  flood  tide.  Living  is  so  much  better  than 
just  passing  the  time.  Then  let  us  meet  our 
challenge  by  helping  the  children  of  today  and 
the  parents  of  tomorrow  keep  fit.  Assist  when 
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physically  by  keeping  everlastingly  at  it.  It  is 
much  better  to  keep  fit  by  learning  to  let  go 
at  the  proper  time.  The  very  cream  of  life 
comes  from  rest.  The  blush,  the  aroma,  the 
shine  of  your  best  work  lies  in  the  hours  of 
idleness  massed  behind  it.  The  secret  of  bril- 
liant work  is  in  throwing  every  atom  of  your  re- 
serve force  into  it.  Perpetual  exertion  begets 
mediocrity.  The  more  thoroughly  you  do  noth- 
ing when  there  is  nothing  to  do,  the  better  you 
can  do  something  when  there  is  something  to  do. 

When  we  know  that  these  rules  of  health  are 
being  broken  every  day,  are  we  not  condemned 
if  we  do  not  play  our  part  in  preaching  the  gos- 
pel of  coiTect  living?  Do  not  be  impatient  be- 
cause of  the  immensity  of  the  job.  The  clock 
has  millions  of  tick-tocks  to  make,  but  it  has  a 
moment  in  which  to  make  each  one  of  them. 
Let  us  do  what  is  marked  out  for  us.  It  is  for 
us  in  this  world  to  live  “by  the  day”  and  not 
“by  the  job.”  Where  we  leave  off,  those  that 
follow  will  begin.  To  them  we  v/ill  throw  the 
torch.  If  we  do  our  part  well  I am  sure  they 
will  not  fail  us.  Create  a public  demand  for 
health. 

Be  Strong! 

We  are  not  here  alone  to  play,  to  dream,  to 
drift ; 

We  have  hard  work  to  do  and  loads  to  lift; 

Shun  not  the  struggle — face  it;  ’tis  God’s  gift. 

Be  Strong! 

It  matters  not  how  deep  intrenched  the  wrong, 

How  hard  the  battle  goes,  the  day  how  long. 

Faint  not — fight  on!  The  tomorrows  bring  the 
song. 

Possibly  some  of  you  are  already  saying  “I 
am  getting  old,  T can  not  do  this  or  that.”  It 
has  been  said  that  “So  long  as  one  keeps  at 
work,  continues  to  learn,  and  has  faith,  he  is 
young.” 

Whoever  does  not  work,  does  not  learn,  and 
has  no  faith,  is  old  evtn  at  thirty.  Old  age  is 
a state  of  mind. 

Do  you  not  see  that  there  is  more  for  us  to 
do  than  to  administer  to  the  physical,  we  must 
feed  the  mind  and  the  soul. 

Has  not  our  coming  together  taken  a few 
years  off  your  age?  Does  not  the  meeting  of 
these  Kentucky  women  and  their  husbands,  and 
knowing  those  from  other  states  and  meeting 
our  national  officers,  and  enjoying  the  wonder- 
ful hospitality  of  these  splendid  Bowling  Green 
people,  does  not  all  this  give  you  a brighter  out- 
look on  life?  When  you  are  in  your  home,  you 
will  no  doubt  spend  many  pleasant  moments  re- 
calling the  occurences  of  this  meeting.  We  may 
be  poor  in  money,  but  may  be  rich  in  friendship, 
in  faith,  in  enthusiasm,  in  work  and  in  thought. 
This  one  truth  we  would  like  to  get  across  to 
those  with  whonr  we  Work.  While  we  help  ad- 
minister to  the  body  let  us  endeavor  to  adminis- 
ter to  the  mind  and  soul.  But  I could  remind 
us  that  there  is  no  body,  mind  or  soul  that  needs 


us,  quite  so  much  as  do  those  of  our  husbands, 
fathers  and  sons. 

Let  our  purpose  be  always  to  uphold  them 
first,  then  direct  our  efforts  toward  the  great 
ideals  and  blessings  for  which  they  are  giving 
their  very  lives,  better  health,  improved  living 
conditions  for  all  to  whom  they  administer. 
Women,  we  have  just  cause  to  be  proud  of  our 
Doctors  and  I am  sure  each  of  you  are  anxious 
to  do  your  part  in  preserving  their  life  histories. 
On  earth  there  is  no  greater  service  than  the 
alleviation  and  prevention  of  disease. 

Then  let  us  do  our  work  well,  both  the  un- 
seen and  that  to  be  seen,  making  the  house 
where  God  may  dwell  beautiful,  complete  and 
clean. 


THE  QUESTIONS:  WHO  AND  WHY? 

By  Mrs.  J.  Newton  Hunsberger,  Norristown,  Pa., 
Sept.  17,  1930.* 

We  are  a group  of  v^omen  having  a mutual 
sympathy  and  friendship;  each  and  every  one 
having  the  same  right  of  membership  in  this 
Auxiliary.  It  is  a marital  relationship.  We  do 
not  have  to  delve  into  musty  records  to  verify 
it  for  we  are  now  the  allies  or  reserve  force  of 
that  great  ARMY  OF  LIFE  SAVING  MEN,  who 
are  fighting  on  mutual  soil  for  one  great  and 
glorious  purpose. 

Our  duties  and  opportunities  are  legion,  they 
are  .only  now  presenting  themselves. 

The  splendid  records  we  write  today  v ere 
made  possible,  only,  because  the  women  who  did 
the  pioneer  work  gave  of  their  best.  And  we 
honor  them  for  it. 

As  the  v<hole  is  made  up  of  its  comp*onent 
parts  so  we,  individually,  must  do  conscientious 
work  that  our  high  standard  may  be  maintained. 

Most  problems  have  many  aspects  and  T take 
it  our  Auxiliary  is  a TWO  SIDED  question  with 
many  physicians.  We  have  been  accepted  by 
the  majority  but  I am  sorry  to  say,  not  by  all. 
Some  still  fear  we  will  throw  something  into 
the  machinery  that  will  cause  disaster. 

I say  to  you  let’s  take  it  as  a challenge  and 
prove  to  the  members  of  the  medical  profession 
that  we  ARE  and  ARE  FOR  A SPECIFIC  PUR- 
POSE and  we  ■will  in  time  make  their  vote  unan- 
imously for  us. 

AND  HOW? 

1.  Organize  fior  friendship’s  sake. 

2.  Organize  for  the  sake  of  self-education. 

3.  Organize  to  educate  the  public. 

4.  Organize  to  PUSH  every  good  work,  au- 
thorized by  the  medical  profession  and  recom- 
mended by  them  to  the  Auxiliary. 

For  in  organization  there  is  real,  strength. 

In  a word  let  us  be  organized  and  prepared 
as  the  Red  Cross  was  to  answer  when  the  call 

Extracts  from  an  address  given  by  the  National  Presi- 
dent at  the  luncheon  meeting  of  the  Woman's  Auxiliary  to 
the  Kentucky  Medical  Association. 
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comes,  for  service. 

“The  human  Will,  that  force  unseen,  the  off- 
spring of  a deathless  soul,  can  hew  the  way  to 
any  goal.  Though  walls  lof  granite  intervene.” 

In  organizing  for  friendship’s  sake  the  Auxil- 
iary found  ‘you  for  me.’ 

We  are  different  from  other  women’s  clubs. 
Most  clubs  are  composed  of  women  wfiiiose  hus- 
bands come  from  many  professions  and  trades. 
We  are  of  one  profession  with  a common  inter- 
est. 

Doctors’  wives  are  usually  so  engrossed  with 
household  and  office  duties  and  responsibilities 
that  they  have  little  or  no  time  or  opportunity 
to  acquire  the  knowledge  they  are  supposed  to 
have  so  that  they  may  combat  the  assertions 
made  by  the  misinformed  sister  whom  they  meet 
continually  at  the  card  party  or  afternoon  tea. 

With  these  problems  in  view;  some  of  our  able 
women  have  prepared  abbreviated  studies;  which 
may  be  used  as  self  educators  and  to  an  ad- 
vantage in  Parent  Teacher’s  organizations  and 
other  clubs,  also. 

The  fourth  number  “Communicable  Diseases” 
will  soou  be  ready  for  distribution. 

Through  these  studies  we  hope  to  teach  the 
importance  of  ‘birth  registration’,  ‘diphtheria  im- 
munization’, ‘small-pox  vaccination,’  ‘the  Dick 
test,’  ‘pure  foods,  milk,  and  water  supply,’  the 
plan  of  procedure  to  secure  better  housing  con- 
ditions and  sewage  disposal. 

Let  us  preach  preventive  medicine  by  having 
our  own  periodic  health  examinations  and  our 
children  of  pre-school  age  ready  to  enter  their 
first  year  physically  fit. 

Auxiliary  members  can,  by  setting  forth  that 
which  has  been  proven,  render  double  service  to 
the  laity  and  the  medical  profession. 

Free  clinics  conducted  by  unauthorized  indi- 
viduals are  a menace  to  the  profession. 

Our  own  medical  society  should  guide  our 
activities  in  public  health  education. 

We  are  justified  in  the  belief  that  Hygeia  was 
brought  from  its  indebtedness  to  its  present 
status  through  the  help  of  the  Auxiliary,  and  we 
should  continue  to  laud  it  as  a valuable  asset  to 
health  education. 

The  Medical  Benevolent  Fund,  if  your  state 
has  one,  should  be  our  foster  child.  We  cannot 
make  better  use  of  the  money  derived  from  a 
card  party  or  some  other  benefit  than  by  adding 
it  to  that  benevolence. 

Let  us  work  with  and  through  clubs  and  or- 
ganizations in  which  we  hold  membership  to  con- 
trol the  type  of  health  talks  arranged  for  their 
yearly  programs. 

And  finally  I hope  you  will  profit  from  the 
recommendations  handed  down  from  the  Nation- 
al meeting  in  Detroit;  that  you  will  use  the  new 
treasurer’s  recepit  forms  conscientiously  so  that 
we  may  have  a correct  record  of  our  paid-up. 
membership;  that  you  will  encourage  your  Pub- 
licity chairman  by  sending  promptly  an  account 


of  your  activities,  then  read  your  state  Journal 
to  see  that  they  were  reported  as  you  would 
have  it  done. 

The  A.  M.  A.  have  assigned  two  pages  in  the 
Bulletin  to  our  use  this  year.  We  will  make 
our  first  appearance  in  the  October  number. 

I truly  appreciate  being  your  guest  and  pai*- 
ticipating  in  your  hospitality.  I shall  take  back 
home  a store  of  inspiration  from  your  meetings 
for  my  year’s  work  and  I leave  with  you  my 
warmest  affection  and  my  sincere  good  wishes 
that  all  your  efforts  may  be  rewarded,  many 
fold. 


MINUTES  OF  THE  EIGHTH  ANNUAL  MEET- 
ING OF  THE  WOMAN’S  AUXILIARY  TO 
THE  KENTUCKY  STATE  MEDICAL 
ASSOCIATION,  BOWLING 
GREEN,  KENTUCKY,  SEP- 
TEMBER, 15-18,  1930. 

The  Executive  Board  of  the  Woman’s  Auxil- 
iary to  the  Kentucky  State  Medical  Association 
met  at  2:30  p.  m.,  Monday,  September  15,  1930, 
at  West  Hall,  Western  Kentucky  State  Teach- 
ers College,  Bowling  Green,  with  the  President, 
Mrs.  P.  E.  Blackerby,  Louisville,  presiding.  A 
quorum  was  present. 

The  invocation  was  offered  by  Mrs.  J.  T. 
Reddick,  Paducah. 

Eleven  members  responded  to  roll  call. 

The  Minutes  of  the  last  meeting  were  read 
and  approved. 

The  President  appointed  Mrs.  W.  E.  Gardner, 
Mrs.  Geo.  A.  Hendon  and  Mrs.  A.  T.  McCormack, 
a Courtesy  Committee  and  escort  for  the 
national  president,  Mrs.  J.  Newton  Hunsberger, 
Norristown,  Pennsylvania,  scheduled  to  arrive 
on  the  five  o’clock  train. 

The  President  appointed  Mrs.  B.  K.  Menefee, 
Mrs.  W.  M.  Martin,  and  Mrs.  R.  T.  Layman  as 
the  Resolutions  Committee,  Mrs.  Layman  to 
serve  as  Chairaian. 

The  Nominating  Committee  was  elected,  as 
follows: 

Mrs.  J.  T.  Reddick,  Paducah,  Chairman. 

Mrs.  R.  T.  Layman,  Elizabethtown. 

Mrs.  W.  F.  Boggess,  Louisville. 

Mrs.  Ezra  Titsworth,  Wickliffe. 

Mrs.  S.  J.  Smock,  LaGrange. 

Reports  of  Standing  Committees  were  called 
for  in  the  following  order: 

Organization — Mrs.  S.  W.  Bates,  Louisville, 
Chairman. 

Absent:  No  report. 

Ways  and  Means — Mrs.  R.  L.  Collins,  Hazard, 
Chairman. 

Absent:  Reported  request  sent  to 
County  Auxiliaries  for  donation,  as  year  be- 
fore. 

No  response,  except  from  Jefferson  County 
vqhich  gave  $20.00. 

Hygeia — Mrs.  R.  L.  Collins,  recently  appoint- 
ed. 
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No  report.  Appeal  for  cooiperation 

sent. 

Jr'ublic  Instruction — Mrs.  A.  T.  McCormack, 
Louisville,  Chairman. 

This  report  includes  that  of  the  Editor: 
Jane  Todd  Crawford  Project:  Study  Course  in 
Medical  and  Health  Laws  and  Radio  work.  The 
radio  work  had  grown  so  heavy  that  a sub-com- 
mittee was  appointed,  with  Mrs.  W.  A.  Onder- 
donk,  Louisville,  Chairman,  who  was  absent.  Re- 
ports read  by  Mrs.  McCormack.  Reports  ap- 
pended. 

The  report  oi  the  Secretary,  Mrs.  J.  W.  Sams, 
Crestwood,  read  .by  Mrs.  V.  A.  Stilley,  Secretary 
pro-tem,  adopted.  Discussion  on  ways  and 
means  opened  by  Mrs.  J.  T.  Reddick.  No  de- 
cisions made. 

Adjourned. 

Respectfully  submitted, 

(MRS.  V.  A.),  MAY  C.  STILLEY. 

The  opening  session  of  the  Woman’s  Auxil- 
iary to  the  Kentucky  State  Medical  Association 
was  held  in  the  lobby  of  West  Hall,  Western 
Kentucky  State  Teachers  College,  Tuesday,  Sep- 
tember 16th,  at  9:30  a.  m.,  wfcth  the  entire  as- 
sembly singing  “America,”  followed  by  the  in- 
vocation pronounced  by  Rev.  Charles  G.  Leavell, 
Rector,  Christ  Church,  Bowling  Green.  Immed- 
iately following  the  invocation  the  body  as- 
sembled in  the  auditorium  of  West  Hall  for  the 
regular  program  and  business  session. 

Mrs.  John  H.  Blackburn,  Bowling  Green,  de- 
livered the  address  of  welcome,  assuring  the  visi- 
tors that  they  were  thrice  welcome  to  the  city, 
to  the  homes,  the  places  of  interest  and  to  all 
entertainments  provided  for  them. 

Mrs.  Hugh  N.  Leavell,  Louisville,  responded 
in  a most  happy  way  for  the  guests.  Due  to  the 
absence  of  the  Secretary,  Mrs.  J.  W.  Sams,  on 
account  of  illness,  the  President  appointed  Mrs. 
V.  A.  Stilley,  Secretary,  Pro-tem. 

The  President  asked  for  the  roll  call  of  dele- 
gates, which  was  responded  to  as  follows:  Allen, 
Mrs.  H.  M.  Meredith;  Calloway,  Mrs.  E.  B. 
Houston;  Jefferson,  Mrs.  Hugh  N.  Leavell; 
Campbell-Kenton,  Miss  Pauline  C.  Haley;  Perry, 
Mrs.  H.  W.  Gingles;  Warren,  Mrs.  C.  E.  Fran- 
cis; Marshall,  Mrs.  V.  A.  Stilley;  McCracken, 
Mrs.  0.  R.  Kidd. 

Minutes  of  the  last  meeting,  read  and  ap- 
proved. Reports  of  the  officers  were  made  as 
follows:  President,  President-elect,  Correspond- 
ing Secretary,  Recording  Secretary,  Treasurer, 
Historian  and  Councilors;  (same  appended).  The 
Parliamentarian  reported  all  things  working  to- 
gether for  good. 

Reports  of  Delegates.  (Appended). 

Mrs.  R.  N.  Herbert,  National  Chairman  of  the 
Hygeia  Committee,  Woman’s  Auxiliary,  Ameri- 
can Medical  Association,  Nashville,  Tennessee, 
addressed  the  auxiliary  on  “Hygeia,  The  Health 
Journal.”  Mrs.  Herbert  brought  an  inspiring 


message  concerning  this  authentic  health  maga- 
zine anu  Liie  goal  set  oy  une  American  Medical 
Auxuiary.  ibne  presented  a concise  working 
plan  lor  county  auxuiaries.  (AUdress  append- 
ed). 

Ur.  Elfie  R.  Graff,  Director  of  the  Mateimal 
and  Cniid  Health  Demonstration  oi  tne  State 
Hoard  of  Healcn  at  Georgetown,  next  presented 
an  address  on  “Posture  and  its  Relation  to 
Child  Health.”  Dr.  Graff  used  a living  model  for 
demonstration,  preaching  the  gospel  of  proper 
posture  necessary  to  good  health,  at  the  same 
time  teaching,  in  a practical  way,  the  defects  to 
be  regarded  in  children  and  corrected  by  par- 
ents, with  an  admonition  to  stop  and  look,  as 
w'ell  as  listen. 

The  Historian,  Mrs.  W.  F.  Boggess,  and  the 
National  Chairman  of  the  Hygeia  Committee, 
Mrs.  R.  N.  Herbert,  asked  for  a conference  of 
County  Presidents  and  Delegates  immediately 
after  adjournment,  in  order  that  they  might  put 
working  plans  for  their  respective  projects  into 
the  hands  of  the  county  presidents  and  dele- 
gates. (Plans  appended  with  the  reports  of  Mrs. 
Boggess  and  Mrs.  Herbert.) 

Motion  carried  that  Auxiliary  send  telegram 
to  Mrs.  Sams,  expressing  regrets  for  her  absence. 

The  President  announced  that  the  Art  Gallery 
and  Museum  in  Librai'y  Hall  would  be  open  for 
the  ladies  and  a cordial  invitation  was  extended 
to  all  who  cared  to  visit  these  interesting  exhibits 
of  rare  beauty  and  pioneer  days  of  Kentucky. 

Meeting  recessed  for  the  tea  in  honor  of  the 
National  President,  Mrs.  J.  Newton  Hunsberger, 
at  the  Cedar  House,  held  at  4:00  P.  M.  and  to 
attend  the  General  Session  for  the  public  ad- 
dress of  the  President,  Dr.  W.  B.  McClure, 
Lexington,  and  the  address  on  “Scarlet  Fever” 
by  Dr.  George  F.  Dick,  Chicago. 

Respectfully  submitted, 

(Signed)  May  C.  Stilley, 

(Mrs.  V.  A.  Stilley)  Secy.  Pro-tem. 

The  second  session  of  the  Eighth  Annual 
Meetingi  of  the  Woman’s  Auxiliary  to  the  Ken- 
tucky State  Medical  Associ'^tion  was  held  in 
West  Hall  at  9:30  o’clock,  Wednesday  morning, 
September  17,  1930,  Mrs.  P.  E.  Blackerby,  the 
President,-  in  the  chair. 

The  meeting  was  opened  with  prayer  by  Mrs. 
W.  F.  Boggess. 

Honored  with  the  presence  of  the  National 
President,  Mrs.  J.  Newton  Hunsberger,  Norris- 
town, Pennsylvania;  the  National  Chairman  of 
Hygeia,  Mrs.  R.  N.  Herbert,  Nashville,  Tennes- 
see; one  of  our  owb  state  charter  members,  Mrs. 
Irvin  Abell,  who  is  also  a retired  National  Treas- 
urer, the  President  instructed  the  Secretary  to 
escort  them  to  platform  seats. 

The  reports  of  the  delegates  were  continued. 
(These  are  aippended.) 

Dr.  J.  Atchison  Frazier,  Marion,  entertained 
with  historical  facts  concerning  Kentucky  and 
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delighted  the  audience  with  bird  calls  of  native 
birds.  Mrs.  J.  N.  McCormack  moved  that  Dr. 
Frazier  be  asked  to  repeat  his  talk  and  bird  calls 
over  the  radio  as,  a substitute  for  some  of  the 
unsavory  publicity  given  Kentucky  through  this 
medium. 

The  report  on  the  Scrap  Book  was  made  for 
Mrs.  Kenneth  Gray,  absent,  by  Mrs.  A.  T.  Mc- 
Cormack. 

Mrs.  E.  B.  Houston  described  the  literature 
for  distribution  and  invited  all  who  were  inter- 
ested to  help  themselves  from  the  tables,  first 
signing  a receipt. 

Mrs.  R.  N.  Herbert  discussed  the  Hygeia  Pro- 
ject and  urged  the  placing  of  this  magazine  in 
all  doctors’  offices,  schools,  libraries  and  all 
available  places. 

The  reports  of  the  delegate  to  the  last  meet- 
ing of  the  National  organization  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association, 
held  in  Detroit,  and  of  the  delegate  to  the  Wo- 
man’s Auxiliary  to  the  Southern  Medical  Asso- 
ciation, held  in  Miami,  were  educational  and  in- 
spirational. They  will  be  published  and  we  in- 
sist that  all  members  read,  them. 

The  Chairman  of  the  Public  Instruction  Com- 
mittee presented  an  exhibit  of  publicity,  stating 
that  the  work  of  this  Committee  has  grown 
ponderous  and  suggested  that  separate  com- 
mittees be  appointed  for  Press  and  Publicity, 
The  Jane  Todd  Crawford  Memorial  Project  and 
for  Radio. 

Mrs.  Milton  C.  Lewis,  Nashville,  State  Presi- 
dent of  the  Woman’s  Auxiliary  to  the  Tennessee 
Medical  Association,  arrived  rnd  was  introduced. 

The  report  of  the  Resolutions  Committee  was 
read  by  Mrs.  R.  T.  Layman,  Chairman,  as 
follows; 

The  Resolutions  Committee  of  the  Woman’s 
Auxiliary  to  the  Kentucky  State  Medical  Asso- 
ciation beg  leave  to  offer  the  following  resolu- 
tions: 

(1)  WHEREAS,  a popular  and  reliable 
health  magazine  is  desired  by  the  general  read- 
ing public  and  by  teachers  and  pupils  in  schools, 
especially.  Therefore, 

Be  it  resolved: 

That  the  Woman’s  Auxiliary  endeavor  to  in- 
crease the  circulation  of  Hygeia  in  each  county 
and  make  a special  effort  to  see  that  Hygeia  is 
on  the  table,  available  to  waiting  patients,  in 
every  physician’s  office. 

(2)  WHEREAS,  the  advantage  of  radio 
education  along  some  health  line  has  been  opened 
to  the  Woman’s  Auxiliary  to  the  Kentucky  State 
Medical  Association,  Therefore, 

Be  it  resolved: 

That  the  Auxiliary,  in  cooperation  with  State 
and  County  Medical  Societies,  further  the  de- 
velopment of  radio  health  talks  over  as  many 
broadcasting  stations  as  possible. 

(3)  WHEREAS,  th©  Jane  Todd  Crawford 


Meuiorial  b und  is  steadily  grownmg,  notwith- 
srauumg  tnis  period  of  financial  depression, 
xnereiore, 

He  It  resolved: 

xnat  the  Auxiliary,  as  part  of  its  definite  pro- 
gram, stimulaie  tne  aciivity  to  increase  tnis 
lund  in  each  county.  And, 

Since  tne  Woman's  Auxiliary  to  the  Kentucky 
Scate  Medical  Association  has  succeedeu  in 
estaolishing  this  memorial  project. 

Be  it  further  resolved 

That  the  effort  be  oroadcasted  to  interest 
women  in  the  Jane  Todd  Crawford  Memorial  so 
that  all  women,  everywhere,  especially  those  in 
organized  clubs,  may  know  her  story  and  may 
express  some  measure  of  appreciation  for  her 
heroic  service  to  womankind,  through  contribu- 
tion to  this  woman’s  memorial  fund. 

(4)  WHEREAS,  the  City  of  Bow;ling  Green 
has  been  so  courteous  to  us  during  our  stay  in 
their  city,  and 

WHEREAS,  Dr.  H.  H.  Cherry,  President  of  the 
Western  State  Teachers  College,  and  Ids  staff, 
have  generously  shown  us  every  couHesy  and 
extended  to  us  the  use  of  West  Hall,  and 

WHEREAS,  the  press  has  been  considerate  and 
gjnerous  in  reporting  our  Annual  Merting,  par- 
ticularly, the  Times-Journal  and  th‘‘“  Park  Ch,y 
Daily  News  of  Bowling  Green,  the  Ciurier- 
Journal,  Louisville  Times,  and  the  Herald-Post, 
of  Louisville,  and  the  Nashville  Tennessean, 
7 herefore. 

Be  it  resolved: 

That  we  hereby  express  our  gratitude  and 
appreciation  to  them  for  their  liberality. 

(5)  WHEREAS,  nurhberous  happy  occur- 
rences have  graced  this  meeting.  Therefore, 

Be  it  resolved: 

That,  we  hereby  express  our  cordial  appre- 
ciation to  the  members  of  the  Woman’s  Aux- 
iliary to  the  Warren  County  Medical  Society  for 
their  kind  hospitality  and  entertainment  while 
in  their  city,  particu'arly,  for  the  delightful  Tea, 
given  at  Cedar  House  and  for  the  luncheon  given 
at  the  Country  Club,  and 

Further,  we,  also,  thank  the  Warren  County 
Medical  Society  for  the  Barbecue  and  Burgoo 
Party  given  at  Beech  Bend  Park,  and 

Further,  we  wish  to  express  our  gratitude  to 
our  National  Officers,  the  President,  Mrs.  J. 
Newton  Hunsberger,  Norristown,  Pennsylvania, 
and  the  National  Chairman  of  Hygeia,  Mrs.  R. 
N.  Herbert,  Nashville,  Tennessee,  for  their  grac- 
ious presence  at  our  Annual  Meeting  and  for 
their  timely,  inspiring  addresses,  and 

Further,  we,  also,  appreciate  the  attendance 
of  the  President  of  the  Woman’s  Auxiliary  to 
the  Tennessee  Medical  Association,  Mrs.  Milton 
C.  Lewis,  Nashville,  and. 

Further,  we  give  thanks  to  our  retiring  Presi- 
dent, Mrs.  P.  E.  Blackerby,  and  her  staff  of 
workers  for  their  untiring  labors  during  the  past 
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year,  and 

Further,  we  thank  Miss  Agnes  Blair  for  her 
service,  which  v\«s  rendered  so  generously,  at 
the  registration  desk. 

Respectfully  Submitted, 

(Signed)  MRS.  R.  T.  LAYMAN,  Chairman 
MRS.  B.  K.  MENEFEE. 

MRS.  W.  M.  MARTIN. 

The  report  of  the  Nominating  Committee 
was  made  by  Mrs.  J.  T.  Reddick,  Chairman,  as 
follows: 

President — Mrs.  E.  B.  Houston,  Murray. 

President-Elect — Mrs.  George  A.  Hendon, 
Louisville. 

Vice  Presidents — Mrs.  B.  K.  Menefee,  Coving- 
ton; Mrs.  Arthur  D.  Donnelly,  Bowling  Green; 
Mrs.  G.  B.  Wheeler,  Hazard;  Mrs.  George  W. 
Bushong,  Tompkinsville. 

Recording  Secretary — Mrs.  0.  R.  Kidd,  Pa- 
ducah. 

Corresponding  Secretary — Mrs.  C.  H.  Jones, 
Lynn  Grove.  (Appointed) . 

Treasurer — Mrs.  W.  C.  Dugan,  Clark. 

Parliamentarian — Mrs.  A.  T.  McCormack, 
Louisville. 

Historian — Mrs.  W.  F.  Boggess,  Louisville 
(Appointed) . 

Mrs.  Reddick  moved  the  election  of  these  nom- 
inees, seconded  by  Mrs.  Wm.  M.  Martin.  Other 
nominations  from  the  floor  were  called  for. 
None  were  made.  These  nominees  were  declared 
elected  unanimously. 

The  introduction  of  the  new  officers  was 
followed  by  the  installation  of  the  President, 
Mrs.  E.  B.  Houston.  In  her  Presidential  address 
(appended),  Mrs.  Houston  stimulated  the  Auxil 
iary  members  with  renewed  energy. 

Announcements  were  made  by  the  President 
of  the  proposed  program  for  the  year’s  work  in 
the  form  of  a contest  among  the  several  coun- 
ty auxiliaries.  Mrs.  Hoy  Newman  made  an- 
nouncements for  the  Committee  on  Entertain- 
ments. 

The  meeting  ad.iourned  to  the  Country  Club 
where  a most  delicious  luncheon  had  been  pre- 
nared.  Mrs.  P.  E.  Blackerby  presided  as  Toast- 
Mistress,  and  during  the  hour  very  graciously 
introduced  the  speakers.  Dr.  W.  B.  McClure, 
President.  Dr.  Granville  S.  Hanes,  retiring  Pres- 
ident. and  Dr.  A.  T.  McCormack,  Secretary  of 
the  Kentucky  State  Medical  Association  and 
Chairman  of  the  Advisory  Council.  Each  of  the 
sneakers  wias  most  cordial  and  helpful  to  the 
women.  At  the  conclusion,  Mrs.  Hnnsberarer 
addressed  us  on  “The  Questions — Who  and 
WIiv”  and  brought  a message  filled  with  time- 
ly thought. 

The  Barbecue  concluded  the  entertainment 
and  proved  a delightful  relaxation,  heartily  en- 
joyed by  both  men  and  women. 

Respectfully  submitted. 

(Signed)  MAY  C.  STILLEY 

(Mrs.  V.  A.  Still ey)  Secretary  Pro-tem. 


MINUTES  OF  THE  POST  CONVENTION 
BOARD  MEETING. 

The  Post  Convention  Executive  Board  meet- 
ing of  the  Woman’s  Auxiliary  to  the  Kentucky 
State  Medical  Association,  was  called  to  order  by 
the  President,  Mrs.  E.  B.  Houston,  Murray,  at 
8:15  o’clock  Thursday  morning,  September  18, 
1930,  in  the  Assembly  room  of  West  Hall,  West- 
ern Kentucky  State  Teachers  College,  Bowling 
Green. 

The  Session  was  opened  with  prayer  by  Mrs. 
J.  T.  Reddick,  Paducah. 

Roll  call  shov.fed  the  following  members  were 
present: 

President,  Mrs.  E.  B.  Houston;  President- 
Elect,  Mrs.  G.  A.  Hendon,  L'^nisville;  Treasurer, 
Mrs.  W.  C.  Dugan,  Clark;  First  Vice  President. 
Mrs.  B.  K.  Menefee,  Covington;  Second  Vice 
President,  Mrs.  Arthur  D.  Donnelly,  Bowling 
Green;  Recording  Secretary,  Mrs.  O.  R.  Kidd, 
Paducah;  Parliamentarian,  Mrs.  A.  T.  McCor- 
mack, Louisville;  Councilors,  Mrs.  V.  A.  Stil- 
ley,  Mrs.  J.  W.  Scudder,  Mrs.  H.  M.  Meredith, 
Mrs.  R.  T.  Layman,  Mrs.  P.  E.  Blackerby,  Mrs- 
B.  K.  Menefee.  and  Mrs.  W.  M.  Martin:  Ways 
and  Means  Committeeman,  Mrs.  J.  T.  Reddick. 

The  President  appointed  the  District  Coun- 
cilors and  Committee  Chairmen,  as  follows: 

Councilors. 

1st  District — Mrs.  V.  A.  St'lley.  Benton. 

2nd  District — Mrs.  J.  W.  Scudder,  Calhoun. 

3rd  District — Mrs.  H.  M.  Meredith,  Scottsvihe. 

4th  District — Mrs.  R.  T.  Layman,  Elizabeth- 
town. 

5th  District — Mrs.  P.  E.  Blackerby,  4617  So. 
Sixth  Street,  Louisville. 

6th  District — Mrs.  P.  C.  Saunders,  Danville. 

7th  District — Mrs.  .T.  E.  Edwards.  Lancaster. 

8th  District — Mrs.  B.  K.  Menefee,  2120  Glen- 
wav  Avenue,  Covington. 

9th  District — Mrs. 

10th  District — Mrs.  H.  T Huo'hes.  Richmond. 

11th  District — Mrs.  W.  M Martin,  Harlan. 

Committee  Chairman. 

Organization — Mrs.  B.  K.  Menefee,  2120  Glen- 
wav  Avenue.  Cn-'dng+on. 

Programme — Mrs.  G.  A.  Mendon,  615  Brown 
Buildine’.  Louisville. 

Hvtreia — Mrs.  R.  L.  Collins.  Hazard 

Wavs  and  Means — Mrs.  J.  T.  Reddick,  Box 
13-  Paducah. 

Public  Relations — Mrs.  V.  A.  .Stillev.  Benton. 

Public  Instruction — Mrs.  A.  T.  McCormack, 
Hotel.  Louisville. 

Scvpn  Book — Mrs  J.  W.  Sams.  Cnestwood. 

Radio M'rs.  W,'  A.  Onderdonk,  1016  S. 

.Jackson  Street,  Louisville. 

The  Secretary  secured  +he  correct  addnoeoo=. 
of  the  Board  members  for  use  in  the  year’s 
work. 

The  contest  which  is  be  promoted  through- 
out the  State  during  1930-31,  was  read  and  ap- 
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proved  by  the  Board. 

Copies  of  the  contest  will  be  mailed  to  the 
President  of  each  County  Auxiliary,  as  soon  as 
the  plans  of  awarding  the  prize  are  completed. 

The  President,  Mrs.  Houston,  expressed  hei 
gratitude  for  such  a splendidly  qualified  body 
of  women  to  serve  on  her  Board  and  stated  that 
she  saw  no  reason  why  their  united  efforts  should 
not  bring  many  blessings  to  Kentucky  and  our 
Auxiliary. 

Meeting  adjourned. 

(Signed)  MRb.  0.  R.  KIDiD, 

Recording  Secretary. 
PRESIDENT’S  REPORT 
By  Mrs.  P.  E.  Blackerby. 

We  would  like  to  paint  a rosy  picture  of  our 
Auxiliary  and  its  progress,  but  you  must  realize 
that  facts  however  discouraging  always  serve 
the  best  purpose. 

Your  president  is  proud  to  report  that  she 
has  been  given  the  very  best  support  by  the 
state  officers  and  by  the  chairman  of  several 
very  active  committees. 

Our  secretary,  Mrs.  Sams,  has  helped  in  every 
way  possible  to  maintain  an  active  state  organi- 
zation and  has  done  everything  she  could  to 
stimulate  the  local  auxiliaries  through  corre- 
snondence  and  in  supplying  them  with  material. 
Your  Treasurer,  Mrs.  Dugan,  has  kept  the  ques- 
tion of  the  payment  of  dues  before  the  county 
auxiliary  officers  as  often  as  she  could,  consist- 
ently, and  retain  her  jolly  manner  regardless  of 
results.  Your  corresponding  secretary,  Mrs. 
Freeman,  has  performed  her  duties  splendidly 
in  supplying  the  study  courses  and  circularizing 
local  officers  and  members  in  regard  to  plans 
and  programs. 

The  chairman  of  the  committee  on  Public  In- 
struction, Mrs.  McCormack,  has  given  a great 
deal  of  time  in  editing  the  Auxiliary  columns  in 
the  State  Medical  Journal,  accumulating  and 
compiling  material  for  the  Study  Course  and  as- 
sisting in  distributing  the  programs;  leading  the 
campaign  for  funds  for  the  Jane  Todd  Crawford 
Memorial  and  bv  initiating  the  radio  work  and, 
later,  co-operating  enthusiastically  wuh  Mrs. 
Onderdonk,  chairman  of  the  Radio  Sub-Commit> 
tee,  in  making  the  Radio  Broadcasting  of  Medi- 
cal and  Public  Health  Programs  over  WLAP,  a 
really  brilliant  success. 

The  State  Historical  Committee  under  Mrs. 
Boggess’  splendid  leadership,  as  Chairman,  has 
done  most  effective  work  in  securing  more  life 
sketches  and  County  medical  histories  for  the 
proposed  Medical  Book  of  References.  Mrs.  Col- 
lins, Chaii-TTian  of  the  Ways  and  Means  Commit 
tee,  has  been  quite  active  and,  as  is  her  custom, 
has  supported  and  helped  the  other  state  officers 
in  every  way  possible. 

I am  indeed  glad  to  make  sipecial  mention  of 
and  commend  these  officers  and  Committee 
chairman,  but  of  course  their  individual  reports 
will  acquaint  you  much  better  with  what  has 


been  accomplished,  and  surely  their  efforts 
should  be  rewarded  with  your  confidence  and 
respect. 

It  has  been  my  pleasure  during  the  year  to 
visit  five  county  auxiliaries  and  to  assist  in  the 
organization  of  two  new  auxiliaries,  the  Camp- 
bell-Kenton  and  Pike  Counties;  Warren,  Letch- 
er, Marion  and  Hardin  County  Auxiliaries  were 
also  added  to  the  list  since  the  last  report. 

Notwithstanding  the  splendid  work  of  my  a:*- 
sociates  it  now  becomes  my  duty  to  call  your 
attention  to  a situation  that  makes  the  report 
somewhat  unsatisfactory,  to  say  the  least;  Out 
of  twenty-nine  counties  that  have  been  organ- 
ized since  the  beginning,  five  have  ceased  to 
function,  entirely,  and  nine  others  have  become 
practically  inactive.  In  many  of  these  counties 
the  cause  for  loss  of  interest  is  attributed  to 
inactive  Medical  Societies. 

Your  Treasurer’s  report  will  show  that  a larg- 
er number  of  members  are  in  arrears  at  this 
time  than  was  shown  in  the  report  for  last  year, 
although  every  effort  has  been  made  to  stimu- 
late the  payment  of  dues.  A few  counties  have 
contributed  to  this  embarrassment  by  retaining 
the  collected  dues  beyond  the  time  for  making 
the  report. 

In  our  report  to  the  House  of  Delegates  of  the 
State  Medical  Association,  we  have  announced 
that  the  State  Auxiliary  is  refraining  from  lap' 
sing  any  of  its  membershiip  until  the  organiza- 
tion has  become  more  stable.  We  whispered  a 
request  to  the  Delegates  to  try  and  save  our 
reputation  by  urging  each  Doctor,  back  home,  to 
add  a dollar  to  the  wife’s  birthday  gift  each  year 
and  label  it  “For  Auxiliary  Dues.”  I would  like 
to  urge  quite  seriously  that  the  members,  even 
though  their  Auxiliary  does  not  meet  regularly, 
keep  paid  up,  for  the  sake  of  good  standing  in 
the  National,  The  Southern  and  the  State  Auxil- 
iaries. 

Many  Auxiliary  members,  seemingly  disinter- 
ested, have  asked  the  questions.  What  is  it  all 
about?  What,  with  all  the  other  societies,  clubs 
etc.,  can  a medical  society  auxiliary  hope  to  do? 
The  best  answers  to  these  questions  are 
found  in  the  reports  of  the  American  Medical 
Association  Auxiliary,  the  Bulletin  of  the  South- 
ern Medical  Association  Auxiliary  and  the  pub- 
lished year  books  and  annual  reports  of  our  own 
Auxiliary.  I would  like,  howeyer,  to  remind  you 
of  a few  of  the  accomplishments  already  attain- 
ed and  to  offer  a few  suggestions  that  might  be 
helpful  in  planning  future  work:  First  to  engage 
our  attention  is  the  Courst  of  Study — This  has 
already  been  quite  useful,  and,  new  and  inter- 
esting educational  m.atter  is  being  added  right 
alone- — Copy  for  distribution  is  supplied  for  this 
meetino- — Each  delegate  should  take  home  seyer- 
al  samiples.  Your  local  Study  Course  should  oc- 
casionally be  enlivened  by  an  address  or  a paper 
from  one  of  your  local  doctors. 

The  collection  of  medical  history  and  data 
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for  the  Medical  Book  of  Reference  should  prove 
an  excellent  assignment  for  a committee  with 
good  leadership. 

Auxiliary  Aid  Committees  to  hospitals,  clinics, 
infirmaries,  foundling  institutions,  etc.,  are 
proving  a real  opportunity  for  local  auxiliaries 
in  many  states  and  this  kind  of  service  reflects 
to  the  credit  of  the  medical  profession,  such  as 
home  grown  flowers  for  ward  or  other  unfortu- 
nate patients;  simple  but  attractive  entertain- 
ment for  the  sick  or  physically  handicapped  chil- 
dren in  curative  or  convalescent  hospitals;  and, 
committee  group,  meetings  at  hospital  centers 
for  sewing  and  preparing  various  materials  neea- 
ed  to  supply  chai’ity  beds,  wards  and  nurseries. 

Committee  sponsoring  of  health  programs 
through  Women’s  Clubs,  Parent  Teachers  Asso- 
ciations and  other  clubs,  and,  aiding  in  the  con- 
duct of  diagnostic  clinics  and  child  health  con- 
ferences have  afforded  opportunity  for  useful 
service  in  many  states.  Organization  of  listen- 
ers-in  in  groups  for  the  state  radio  programs 
vdll  prove  an  interesting  and  profitable  service 
for  a special  committee. 

County  Auxiliaries  may  secure  copies  of  the 
radio  addresses  to  be  used  by  members,  selected 
to  read  them  as  papers  before  Women’s  Civic 
Organizations  and  in  this  way  further  public  in- 
terest in  the  progress  of  medical  and  public 
health  science.  The  County  Medical  Societies 
would  most  surely  approve  of  this  feature.  Cer- 
tainly the  Medical  Auxiliary  movement  has  ad- 
vanced to  the'  stage  where  we  need  feel  no  an- 
xiety as  to  its  being  able  to  answer  any  chal- 
lenge as  to  its  field  of  usefulness. 

Our  State  Medical  Association  has  a most 
honorable  and  distinguished  history  and  since  it 
has  decreed  that  there  is  a good  reason  for  the 
existence  of  a woman’s  auxiliary,  the  future 
should  afford  some  opportunity  for  distinction 
in  the  way  of  a collateral  service  to  the  public, 
that  wlill  assure  a larger  measure  of  love  and 
esteem  for  the  doctor  and  a deeper  respect  for 
his  profession. 

THE  SECRETARY’S  REPORT 

The  Woman’s  Auxiliary  to  the  Kentucky  State 
Medical  Association  is  composed  of  County  Aux- 
liaries  and  some  members  of  the  State-at-large. 
Twenty-nine  counties  have  been  organized  with 
a nominal  membership  of  six-hundred-twenty- 
five.  Twenty-five  of  these  counties  are  still  list- 
ed with  a paid  membership  of  approximately  two- 
hundred  and  fifty.  Fourteen  of  these  counties 
have  sent  reports  of  their  activities  for  the  past 
year.  Four  counties  have  withdravp;  namely, 
Christian,  Daviess,  Franklin,  and  Madison. 

Some  of  the  Auxiliaries  throughout  the  state 
have  done  a splendid  work  in  presenting  the 
Study  Course  and  other  health  lessons  in  the  dif- 
ferent organizations,  such  as  civic  clubs  and 
Parent-Teachers  Associations. 

Many  of  the  Auxiliaries  make  semi-annuail  re- 


ports to  the  State  Secretary. 

j.ne  jtventucxy  Auxiliary  was  well  represented 
at  tae  itanuai  meeting  oi  tne  iNatiaiiai  organi- 
zation, wiiicn  met  in  jUetroit,  witn  r'l'esiuenu- 
riiecc,  iViis.  Hi.  n.  nouston  or  Murray,  ivrrs.  (j. 
A.  nendoh,  ivirs.  A.  r.  ivicUormack,  iNationa'T 
xtecoiding  Secretary  of  Louisville,  ana  many 
otners.  At  tlie  annual  meeLiiig  of  tne  Wom- 
an’s Auxiliary  to  tne  Soumern  ivfeaicai  Associa- 
tion, neid  in  iviiami,  AentucKy  was  represented 
oy  several  members. 

(ijignea;  MRS.  J.  W.  SAMS, 

Secretary. 

REPORT  OF  THE  CORRESPONDING 
SECRETARY 

Anyone  wno  na&  oeen  corresponding  secretary 
to  tne  ataie  Auxiliary  may  nave  an  luea  ox  tne 
jjieasure  tnat  nas  Oecii  mine  auring  tne  past 
year  s work. 

Writing  letters  with  the  aid  of  the  mimeo- 
grapn  to  tne  Auxiliary  ineinuers  in  an  parts  of 
tne  state  concerning  tneir  worK,  and  to  receive 
replies  is  certainly  calculated  to  give  quite  a 
thrill. 

1 nave  given  prompt  attention  to  the  answer- 
ing of  questions  and  have  tried  to  send  suitable 
words  of  encouragement  to  struggling  county 
organizations. 

Some  have  banded  together  for  study  and 
have  requested  the  study  course  on  Medical  Laws 
which  I have  sent  them  with  a few  suggestions 
as  to  management  thereof. 

Report  for  years  1929-1930: 

Letters  sent  — 200. 

Study  Courses  mailed  — 2, 

Executive  Board  meetings  attended  — 3. 

Respectfully  submitted, 

ALICE  H.  FREEMAN. 

Mrs.  John  K.  Freeman,  Cor.  Sec’y. 

TREASURER’S  REPORT 

The  Auditor’s  report  for  the  fiscal  year,  July 
1,  1929-July  1,  1930,  will  be  found  on  Pages 
449-450,  Kentucky  Medical  Journal,  September, 
1930.  This  gives  our  income  and  outgo  in  de- 
tail until  July  1,  1930.  This  report  shows  a 
savings  account  of  $102.56  and  a checking  ac- 
count with  a balance  of  $24.01.  It  also  shows 
a collection,  this  last  year,  of  $121.06  for  the. 
Jane  Todd  Crawford  Memorial  Fund,  making  the 
total  for  this  fund  $320.84. 

Following  is  a copy  of  Exhibit  “A”  of  the  Au- 
ditor’s Report.  Members  are  urged  to  study 
the  complete  report  which  covers  Pages  449  and 
450  in  the  September  Journal. 

RECEIPTS 

Gross  Dues  received  ....  $131.00 
Less  American  Medical  Associa- 
tion Auxiliary  dues  ....  44.00 
Contribution  from  Jefferson  County 

Auxiliary  20.00 

Net  State  dues  received  $87.00 
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Hygeia,  American  Medical  Association, 

Commission  on  Subscriptions  4.25 

Commission  on  ads  in  Kentucky  Medical 

Journal 32.09 


Total  Net  Receipts  for  1929-30  . . $143.34 
DISBURSEMENTS 
Southern  Medical  Association 

Auxiliary  dues  $ 25.00 

Printing 184.75 


Total  Disbursements $209.75 

Loss  on  1929-30  66.41 

Balance  on  hand  Aug.  1,  1929,  National 
Bank  of  Kentucky,  5th  and  Main  Sts., 

Louisville  $190.42 

TransfeiTed  to  Saving 

Account  $100.00 

1929-30  Loss  66.41  166.41 


Balance  on  hand  National  Bank  of 
Kentucky,  4th  and  Chestnut  Sts., 

Louisville,  (Checking  Account)  ....  $ 24.01 
Bank  Balance  in  National  Bank  of 
Kentucky,  4th  and  Chestnut  Sts., 

Louisville $ 28.26 

Less  Outstanding  Voucher  No.  5,  C. 

T.  Deering  Co.  (Printing)  4.25 
Balance  agreeing  with  Treasurer’s 

Report  3 24.01 

SAVINGS  ACCOUNT 
The  Louisville  Trust  Co.,  Louis- 
ville   $100.00 

Interest  to  date 2.66 


$102.66 


Tax  charged  by  Bank  ....  .10  102.56 

Total  Amount  in  Banks $126.57 


JANE  TODD  CRAWFORD  MEMORIAL  FUND 
Amount  collected  to  date  $311.78 
Interest  to  date  . - . . . . 9.38 


$321.16 

Less  Government  Tax  ....  .32 


Balance,  First  National  Bank $320.84 

Treasurer. 

♦Since  July  1,  1930,  our  financial  standing 
has  been  raised  in  the  checking  account,  by  the 
payment  of  belated  membership  dues,  to  $47.76. 
Likewise,  the  Jane  Todd  Crawford  Fund  has  been 
increased  to  $371.24. 


REPORT  OF  THE  STATE  HISTORIAN 
Mrs.  W.  F.  Boggess. 

While  the  French  Revolution  was  demanding 
of  France  more  freedom,  more  (personal  liberty, 

the  new  nation  of  America  had  already  come 

to  find  that  individual  freedom  and  liberty  must 
be  tempered  with  justice,  and  the  Supreme  Court 


of  tne  United  States  came  into  being,  the  same 
y^ar  of  the  French  Revolution,  (1789). 

Two  years  later  Kentucky  was  the  first  State 
west  of  tne  Alieghanies  to  be  added  to  the  Union. 
With  such  a heritage — “liberty  and  freedom 
tempered  with  justice,”  ought  we  not  to  be  a 
great  State? 

It  has  been  generally  thought  that  Daniel 
Boone  was  the  first  white  man  to  penetrate  in- 
to this  new  territory,  but  the  great  honor  is  to 
be  accorded  to  none  other  than  a member  of  our 
own  Medical  profession.  Dr.  Thomas  Walker  of 
Virginia,  who  in  1750  came  thru  Cumberland 
Gap  and  followed  what  is  now  known  as  the 
Wilderness  Trail  as  far  as  the  Kentucky  River. 
He  made  a second  trip  in  1758,  at  which  time  he 
penetrated  as  far  as  Dick’s  River. 

While  Dr.  Walker  was  a practicing  physician 
in  Virginia,  his  expeditions  into  Kentucky  w^ere 
of  an  exploratory  character  only.  Does  it  not 
seem,  therefore,  most  appropriate  that  this 
State,  first  explored  by  a physician,  should  have 
developed  a long  story  of  medical  leadership; 
and  no  State  West  of  the  Alieghanies  is  richer 
in  its  medical  lore  than  our  very  own  Kentucky. 
The  first  physician  to  practice  in  the  State  was 
Dr.  George  Hart  from  Maryland,  who  settled  at 
Harrodsburg, — later  he  moved  to  Bardstown 
where  he  lived  until  his  death. 

Dr.  Abell  in  his  Presidential  address  deliver- 
ed before  the  Kentucky  State  Medical  Associa' 
tion  at  Frankfort,  1926,  on  “The  Heritage  of 
Kentucky  Medicine,”  inspired  all  present  with  a 
desire  to  further  commemorate  the  memory  of 
Kentucky’s  outstanding  pioneers  in  medicine; 
this  at  once,  became  our  Auxiliary’s  special 
work;  it  is  indeed  a great  undertaking,  and  to 
carry  it  on  to  a successful  and  finished  ending 
will  invoke  the  most  careful,  pains-taking  and  in- 
teresting study  into  the  lives  of  those  great 
pioneers,  who  have  made  the  Medical  History  of 
Kentucky  our  Itreasured  possession  of  today. 

By  the  term,  “pioneer,”  we  mean  not  cn’y  the 
practitioners  of  the  old  school,  but  all  the  way 
down  the  Medicai  roster  to  any  one  who  has 
eoniributed  any  mw  discovery  to  Medical  Science 
in  any  of  its  vari-^d  departments. 

Dr.  Francis  Polin  of  Springfield,  did  the  first 
Cesarean  Oiperation  in  the  State;  Dr.  V/m.  J. 
Dugan  of  Clark,  Ky.,  performed  the  first  opera-, 
tion  for  Appendicit's  West  of  the  Alieghanies; 
Dr.  Ap  Morgan  Vance  was  the  first  in  Kentucky 
to  limit  his  work  to  Surgery,  alone;  and  he  made 
many  pioneer  contribrtions  to  its  orinopedic  de- 
partment. 

Our  own  Dr.  J.  N.  McCormack  performed  the 
second  Cesarean  operation  in  the  State  and  did 
the  longest  colon  resection;  up  to  that  time,  a 
resection  of  22  inches. 

There  are  so  many  other  names  I would  like 
to  mention  but  we  must  hurry  on. 

A young  Minister  had  been  invited  to  preach 
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his  trial  sermon  before  a congregation  that  prid- 
ea  itseil  upon  its  culture,  ana  eruaition;  so  just 
ociuj.e  neginnmg  lus  seinion  tne  young  ivnmaier 
neiu  up  two  lingers  on  ms  lert  nanu,  ana  as  ne 
rnnsnea  nis  sermon  ne  neia  up  two  lingers  on  nis 
rignt  nana:  aiuer  tne  oeneaiction  was  pronouncea 
many  or  tne  congregation  came  loiwara  to  con- 
gratulate nim  ana  to  ten  mm  wnat  a wonaeriui 
uiscourse  ne  nau  given  tneni;-  out  one  or  tne 
eiaers  imgerea  alter  aie  otners  were  goner — 
ana  taking  tne  Minister  uy  tne  nana,  saia:  •‘inat 
was  a marveieous  sermon  tnac  you  gave  us, — out 
inere  was  one  tning  tnat  1 couia  not  unaerstanu, 
please  teil  me  wny,  beiore  oeginning  your  ser- 
mon you  held  up  two  lingers, — ana  wnen  you 
naa  finished  your  sermon  you  neld  up  two  fing- 
ers, again”.  “On!”  replied  tne  young  Minister, 
“they  were  just  my  quotation  marks:”  So  will 
you  kindly  bear  with  me  while  I bring  you  some 
of  the  facts  and  figures  quoted  from  our  his- 
torical record  for  tne  past  year? 

Wnen  I began  tins  work,  your  Historical  Com- 
mittee consisted  of  tne  Historian,  tne  County 
rresident  and  tne  itxecutive  Hoard  of  our  Louis- 
vnle  Auxiliary;  eacn  one  of  us  pledging  to  bring 
m so  many  me  sxetcnes,  gettmg,  if  possible, 
some  member  of  tne  immediate  family  to  write 
tiiose  sketches;  today  your  Historical  Committee 
consists  of  the  Historian  and  the  Hresidents  of 
tne  County  Auxiliaries. 

Hast  year  seven  (7)  Counties  responded  with 
the  sketches  of  their  pioneer  doctor;  this  year 
lour  (4)  more  counties  have  responded;  we  now 
have  twenty-two  (i!2)  counties  enrolled,  and 
eleven  (11)  of  these  are  working  upon  its  his- 
torical data : 

One  life-sketch,  each,  has  come  in  from  twelve 
(12)  counties  that  have  not  yet  joined  the  Aux- 
iliary: They  are  as  follows:  Union,  Fayette, 
Nelson,  Muhlenburg,  Henderson,  Lincoln,  Bar- 
ren, Todd,  Boyle,  Knox,  Boone,  Kenton. 

We  have  on  record  about  200  sketches  finish- 
ed. 

It  will  take  the  collaboration  of  many  State 
Historians  and  many  County  Presidents  before 
our  Reference  Book  on  the  pioneers  in  Kentucky 
Medicine  will  have  reached  its  happy  and  fin- 
ished ending. 

I trust  I have  succeeded  in  imparting  to  you 
some  of  my  great  enthusiasm  in  our  chosen 
work;  let’s  all  lend  a helping  hand,  and  remem- 
ber that  after  all,  genius  is  only  the  art  of  tak- 
ing pains. 

May  this  be  our  slogan  for  the  coming  year, 
“He  who  gives  promptly  gives  twice  as  much.” 
— (Poor  Richard’s  Almanac.) 

References: 

For  County  Presidents’  and  Delegates’  infor- 
mation. Where  to  secure  data  for  histories. 

I.  Smith  and  Perkins  History  of  Kentucky. 

II.  Practice  of  Medicine — Dr.  Carter. 

III.  Collins’  History  of  Kentucky. 

IV.  Ohio  Falls  Cities  and  Counties — Vol  1. 


V.  A Retrospect  of  Surgery  in  Kentucky — 

Irvin  Abell,  M.  D. 

VI.  Pioneer  Life  in  Kentucky — Daniel  Drake, 

M.  D. 

VII.  Some  of  the  Medical  Pioneers  of  Ken- 
tucky— J.  N.  McCormack. 

VIII.  Pioneer  History  of  Barren  County — 
Gorin. 


REPORT  OF  COUNCILOR  OF  FIRST  DISTRICT 
Mrs.  V.  A.  btiliey,  Benton. 

we  are  sorry  nou  to  uc  aore  to  report  every 
couuty  oiganrrcu,  out  leer  Very  iiarr^y  tuat  Wo 
iiitVc  some  iri  r list  mstrict  who  are  working  en- 
tiiusiasvrcaiiy.  W e oeg  to  submit  tne  loirowmg 

X'cpv>i  u 

iNumoer  01  Auxiliaries 5 

iNumoer  oi  Auxiliaries  naving  regular 

incoviil^d  'A 

iNumoer  oi  visits  oy  oounci.or o 

iNirmocr  Or  rruxiiianta  con  trio  utili^ 

to  tne  atate  ireasury k 

iNumoer  or  Auxiliaries  coiitriouling 
to  tne  oane  louu  wiawioi  a r uiiu  . 3 
(Amount  coiitriDuteu,  conrainea  in 
ireasurer's  report.; 

Numoer  or  counuies  viSited 7 

iNuniber  oi  Taiks  maae  oeiore  Woman's 
Hiubs,  Missionary  Societies,  iviotners 
Clubs  and  Health  Meetings  ....  b 
No  recoras  were  Kept  of  tne  personal 
visits  to  wives  ana  mothers  of  pnysi- 
cians  regarhing  organizing  the  Auxil- 
iary. mere  were  quite  a numoer. 

After  reading  this  report,  some  counties  repre- 
sented at  the  meeting  expressed  a desire  to  or- 
ganize their  counties. 

REPORT  OF  COUNCILOR  OF  THIRD 
DISTRICT 

Mrs.  H.  M.  Meredith,  Scottsville. 

It  gives  me  gi-eat  pleasure  to  report  The  Wo- 
man’s Auxiliary  to  the  WaiTen  County  Medical 
Society  organized  November  6th,  1929. 

Mrs.  John  H.  Blackburn,  entertained  the  wives 
of  the  members  of  the  Warren  County  Medical 
Society  with  a tea  Wednesday  afternoon,  No- 
vember 6th,  at  her  home  on  East  Main  Street, 
Bowling  Green. 

At  this  tea  a Woman’s  Auxiliary  to  the  War- 
ren County  Medical  Society  was  organized  and 
the  following  officers  were  elected. 

President — Mrs.  John  H.  Blackburn. 

First  Vice  President — Mrs.  W.  C.  Simmons, 
Smiths  Grove. 

Second  Vice  President — Mrs.  Fred  Reardon. 
Secretary — Mrs.  Hoy  Newman. 
Corresponding  Secretary — Mrs.  Arthur  Don- 
nelly. 

Treasurer — Mrs.  W.  C.  Strother. 

Meetings  to  be  held  in  the  homes  of  the 

members. 
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I visited  some  counties  and  tried  to  encourage 
organization.  Some  report  no  active  Medical  So- 
ciety. I have  -written  several  letters,  received 
hearty  response  to  most  of  them.  I know  many 
of  these  women,  personally,  and  feel  sure  it  will 
only  take  time  for  them  to  perfect  their  organi- 
zation. 

My  great  aim  has  been  to  get  each  county  or- 
gamzeu  m tne  district  and  to  organize  a third 
xyiSLiict  Auxiliary  to  the  Third  Uistrict  Medical 
oociety,  which  includes;  Alien,  Barren,  Butier, 
uniistian,  Cumberland,  Logan,  Metcalle,  Mon- 
roe, Simpson,  Todd,  Warren,  and  Edmonson. 

REPORT  OF  WOMAN’S  AUXILIARY  CALLO- 
WAY COUNTY  MEDICAL  ASSOCIATION 

M rs.  J.  A^  Outland,  Delegate. 

'ihe  Calloway  County  Auxiliary  was  organized 
in  iyz9  with  eighteen  (18)  members.  Since  or- 
ganization we  have  continued  to  meet  quarterly. 
vVe  have  very  interesting  meetings  with  reason- 
ame  attendance.  We  take  dinner  at  the  Hotel 
with  the  County  Medical  Society  after  which  our 
meetings  are  neid.  We  are  now  studying  the 
Kentucky  Health  Lavds. 

We  are  making  an  effort  to  secure  life  hiS' 
tories  of  the  doctors  of  our  county.  We  have 
sent  to  our  State  Treasurer  five  dollars  ($5.00) 
for  the  Jane  Todd  Crawford  Memorial  Fund. 
A few  subscriptions  have  been  secured  for  Hy- 
geia. 

REPORT  OF  THE  CAMPBELL-KENTON 
COUNTY  AUXILIARY 

Pauline  C.  Haley,  EAelegate. 

Although  the  Woman’s  Auxiliary  to  the  Campv 
bell-Kenton  County  Medical  Society  is  young 
and  few  in  number  a real  enthusiasm  is  mani- 
fested at  its  meetings. 

We  have  been  organized  since  January.  Our 
organization  meeting  was  held  the  latter  part 
of  the  month  with  an  initial  membership  of 
about  15  members.  At  this  meeting  we  were 
honored  with  the  presence  of  Dr.  A.  T.  Mc- 
Cormack, Dr.  P.  E.  Blackerby,  and  our  Presi- 
dent, Mrs.  Blackerby.  Our  February  meeting 
was  a real  “Get  down-to-business-quick  meet- 
ing.” Committees  were  appointed  and  several 
new  members  were  obtained.  In  order  to  try  to 
obtain  moie  new  members  and  keep  up  interest, 
it  was  decided  to  meet  at  the  same  place  and 
same  time  as  the  Campbell-Kenton  County  Medi- 
cal Society.  At  this  meeting  we  began  the  study 
of  National  and  State  Health  Laws. 

A scrap  book  was  obtained  and  is  being  kept 
by  the  historical  Committee. 

Our  March  and  April  meetings  were  a con- 
tinuation of  health  study.  Again  we  received 
several  new  members. 

In  May,  the  Medical  Society  entertained  the 

Auxiliary  with  a dinner.  At  this  meeting-  with 
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the  addition  of  three  newl  members,  our  member- 
ship was  increased  to  22. 

The  Auxiliary  and  Medical  Societies  were  en- 
tertained in  June  with  a dinner  and  picnic  at 
the  home  of  Dr.  and  Mrs.  B.  K.  Menefee,  about 
120  being  present. 

No  meetings  were  held  in  July  and  August. 

Uur  lirst  meeting  oi  me  Ian  was  a uinner 
meeting,  and  at  tnis  time  we  acquainted  our- 
selves with  tne  Jane  Todd  CraN^^iord  memorial, 
as  given  by  the  brief  sketch  of  her  life  sent  out 
by  the  State  Committee. 

Mimeographed  copies  of  this  sketch  were 
made  and  distributed  among  our  memoers  and 
$10.00  was  given  to  this  fund.  Two  more  new 
members  were  added  and  we  now  boast  of  a 
memoership  of  24. 

In  our  community.  Public  Health  and  Health 
Instruction  is  well  taken  care  of  by  the  Board 
of  Health,  Parent  Teacher  Association  and  allied 
societies,  so  that  we  have  not  as  yet  found 
where  we  would  fit  in  best  in  the  health  pro- 
grams, but  our  enthusiasm  and  prospects  seem 
very  bright  for  the  coming  year. 

REPORT  OF  THE  JEFFERSON  COUNTY 

AUXILIARY 

M rs.  Hugh  N.  Leavell,  Delegate. 

The  Jefferson  County  Auxiliary  has  133  paid 
upi  members,  Mrs.  J.  K.  Freeman  is  President. 
At  a recent  board  meeting  it  w.as  decided  to 
continue  the  lines  of  work  in  which  we  were  al- 
ready interested,  adding  as  a venture  monthly 
meetings  of  the  sewing  units  and  study  groups. 
The  entire  auxiliary  meets  four  times  a year; 
these  are  luncheon  meetings.  We  have  lunch, 
during  which  there  are  addresses  or  music  and 
after  the  lunch  a business  meeting  follows. 

Last  year  we  gave  a successful  card  party, 
which  helped  out  our  depleted  treasury.  We  al- 
so gave  one  or  two  teas  and  acted  as  host  to  the 
State  Medical  Auxiliary  when  it  met  in  Louisville 
last  October. 

Our  activities  were  as  follows: 

1 —  A study  class  on  Medical  and  Health 
Laws. 

2 —  A flower  committee,  of  which  Mrs. 
George  A.  Hendon  was  our  capable  Chairman; 
This  committee  meets  the  second  Monday  in 
the  month  and  takes  flowers,  which  it  has  col- 
lected, to  the  hospital,  old  ladies  home,  and  oth- 
er places  where  flowers  are  a treat,  indeed. 

3 —  Our  Hospital  Committee  on  Holiday 
celebrations,  functions  at  Christmas,  Easter,  and 
other  occasions,  by  decorating  a ward  in  the 
City  Hospital  and  giving  presents  and  ice  cream 
to  the  sick  therein. 

4 —  Our  representative  on  the  Mayor’s  Com- 
mittee of  the  City  Hospital  attended  meetings 
regularly,  inspected  the  hospi'al,  reported  needs 
and  decorated  a w.ard  at  the  hospital  on  Christ- 
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mas  and  Easter,  with  the  assistance  of  a group 
of  young  people  whose  interest  she  had  enlist- 
ed. Potted  flowers  and  ice  cream  were  given 
tail  patients  in  the  ward. 

5 —  The  Historical  section  was  busy  collect- 
ing the  lives  of  doctors,  under  Mrs.  Boggess’ 
enthusiastic  leadership. 

6 —  We  contribute  to  the  Jane  Todd  Craw- 
ford Memorial  Fund. 

7 —  There  has  been  an  increasing  good  fel- 
lowiship  in  our  Auxiliary,  each  meeting  finds 
the  members  in  closer  hiarmony  and  we  have  all 
become  not  only  co-workers  but  excellent 
friends. 

One  of  the  new  projects  for  the  coming  year 
is  the  sewing  unit  which  is  to  meet’  monthly  at 
the  homes  of  the  members. 

Nothing  has  ever  come  into  my  life  as  the  re- 
sult of  any  work  I have  done  outside  of  my 
home,  that  I value  so  highly  as  the  many  friend- 
ships I have  made  tas  the  result  of  becoming  an 
active  member  of  the  Woman’s  Auxiliary  to  the 
Jefferson  County  Medical  Society. 

REPORT  OF  THE  MARSHALL  COUNTY 
AUXILIARY 

Mrs.  V.  A.  Stilley,  Delegate. 

Marshall  County  regrets  being  unable  to  maka 
a more  imnressive  renort,  but  beg  of  the  St^pte 
Organization  to  have  faith  in  us  and  not  become 
di's'^ouraged.  feeling  that  our  dormancy  is  due 
to  lack  of  interest. 

We  are  not  discouraged,  but  feel  tbpt  the 
roiioot;  of  the  failure  to  hold  meetings  have  been 
due  to  circumstances  over  which  we  have  had  no 
control.  Our  roads  have  been  impassable  most 
of  the  yp(ar,  for  one  thing. 

We  have  paid  our  dues  and  lo.=t  no  onportuni' 
ty  of  aiding  the  nrofession  in  health  and  sani- 
tary measures.  With  weafher  and  road  condi- 
tions iroiproved,  we  think  tbpt  th's  year  our  Aux- 
iliary may  be  able  to  function  nronerlv  under 
tbp  P-uidance  of  our  President,  Mrs.  L.  L.  Wash- 
burn. 

REPORT  OF  THE  PERRY  COUNTY 

AUXILIARY 

Mrs.  J.  P.  Bofjgs,  President. 

As  President  of  the  Woman’s  Auxiliary  to  the 
Perry  County  Medical  Society,  I wish  to  sub- 
mit the  following  report: 

In  March  our  auxiliary  entertained  with  la 
St.  Patrick’s  Day  banquet,  honoring  our  hus- 
bands. 

Our  Jane  Crawford  Fund  pledged  thirty  dol- 
lars. which  was  fulfilled  with  fifty  cents  extra. 

These  were  the  collections  local  organizations 
turned  into  our  society: 

Perry  County  Medical  Auxiliary.  . . . $5.00 

Business  and  Professional  Woman’s 

Club  $5.00 

Hazard  Pjarent-Teachers  Association  $5.00 


Lothair  Parent-Teachers  Association  $1.00 


Adais  Parent-Teachers  Association  $1.00 

White  Shrine  $3.00 

Eastern  Star  $3.00 

Piaptist  Church  Auxiliary $2.00 

Methodist  Church  Auxiliary $2.00 

Presbyterian  Church  Auxiliary $2.00 

Christian  Church  Auxiliary  $1.50 


Hygeia  subscriptions  came  along  splendidly. 
The  following  officers  were  elected  for  the 
coming  year. 

President — Mrs.  G.  B.  Wheeler. 

First  Vice  President — Mrs.  R.  L.  Collins. 
Second  Vice  President — Mrs.  G.  M.  Adams. 
Secretary- Treasurer — Mrs.  G.  E.  Boulous, 
who  bias  since  resigned 

My  year  closed  with  twenty-five  members. 
Appended  is  a report  by  the  Secretary. 


Perry  County  Secretary’s  Report. 

By  Mrs.  M.  M.  Cingles 

The  Perry  County  Woman’s  Auxiliary  meets 
regularly  -on  the  first  Thursday  afternoon  in 
each  month.  During  the  Avinter  months  the 
meetings  are  held  at  some  centpal  point  in  Ha- 
zard. 

The  prop-ram  usuady  consists  of  a paper  on 
some  sutiject  pertaining  to  general  health  or 
a problem  of  disease  by  one  of  the  members. 
The/  doctors  of  the  county  (are  kind'y  cooperat- 
ing Avith  us  and  at  each  meeting  some  one  of 
them  takes  the  time  and  trouble  to  prepare  a 
paper  or  talk  on  a subject  within  the  scope  of 
our  interest  and  understanding.  If,  (as  some- 
times happens,  be  finds  it  impossit'le  at  the  last 
minute  to  attend,  some  of  our  oAvn  members  with 
musical  or  artis+ic  talents  give  freely  and  will- 
ingly of  their  abib'tv  to  entertain  (and  thus  fill 
in  the  gaps  and  otherwise  enliven  onr  urograms. 

During  the  summer  months  we  found  it  added 
interest  and  kept  up  our  attendance  to  meet 
at  the  homes  of  some  of  the  members  who  live 
in  the  coal  camps  (and  who,  because  of  bad  roads, 
find  it  inconvenient  and  sometimes  impossible 
to  attend  the  winter  meetings  in  Hazard. 

In  January  and  June  a joint  banquet  is  en- 
joyed by  the  County  Medical  Society  (and  the 
Auxiliary. 

REPORT  OF  THE  WARREN  COUNTY 
AUXILIARY 

Mrs.  Hoy  Newman,  Secretary. 

The  Woman’s  Auxiliary  to  the  Warren  Coun- 
tv Medical  Society,  was  organized  November  6, 
1929,  with  an  enrollment  of  20  members. 

Meetings  have  been  held  qiaarterly  Avith  an 
average  attendance  of  fourteen  to  eighteen 
members. 

Excellent  cooperation  and  interest  have  been 
shown  during  our  short  period  of  organization 
under  the  leadership  of  Mrs.  John  H.  Biackburn, 
our  President. 
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HISTORY  OF  THE  A.  M.  A.  AUXILIARY. 

By  Mrs.  G.  A.  Hendon. 

The  Woman’s  Auxih’iary  to  the  American  Med- 
ical Association  was  organized  in  St.  Louis,  May 
16th,  1922. 

Mrs.  S.  C.  Red,  retiring  President  of  the  Wo- 
man’s Auxiliary  to  the  Texas  State  Medical  As- 
sociation presented  through  Dr.  E.  H.  Oarey  of 
Dallas,  a resolution  from  the  Texas  Auxiliary  to 
the  House  of  Delegates  of  the  American  Medi- 
cal Association,  asking  that  »a  National  Auxiliary 
be  formed.  The  resolution,  as  introduced  by 
Mrs.  Red,  was  as  follows: 

The  Woman’s  Auxiliary  of  the  State  Medical 
Association  of  Texias  respectfully  requests  the 
approval  of  the  American  Medical  Association 
of  a movement  to  organize  a Woman’s  Auxil- 
iary to  the  A.  M.  A.  the  object  of  which  shall  be, 
“To  extend  the  «aims  of  the  medical  profession 
through  the  wives  of  doctors  to  the  various  wo- 
men’s organizations  which  look  to  the  advance- 
ment in  health  and  education,  to  assist  in  enter- 
tainment at  all  Medicial  conventions,  to  promote 
acquaintanceship  among  doctors’  families  so  that 
closer  fellowship  may  exist.” 

After  an  unanimous  endorsement  by  the  House 
of  Delegjates,  temporary  organization  was  af- 
fected at  a meeting  held  in  the  Statler  Hotel  on 
the  morning  of  May  26th,  1922,  at  which  doc- 
tor’s wives  were  present  representing  nine  states, 
S.  C.  Red  of  Houston,  Texas,  was  elected 
President. 

Immediately  following  this  meeting  letters 
were  sent  by  Mrs.  Red  to  the  President  of  each 
state  Medical  Association  in  the  United  States, 
asking  that  a leading  doctor’s  wife  be  appointed 
to  organize  an  auxiliary  in  that  State.  Many 
interesting  answers  were  received,  some  for  and 
some  against.  It  was  repoi-ted  that  South  Da- 
kota had  enjoyed  the  activities  of  an  Auxiliary 
since  1914,  that  Maine  had  approved  such  an 
organization  in  1918.  Montana  had  started  an 
Auxiliary  in  1920.  The  beginning  of  our  or- 
ganization was  the  Dallas  County  Auxiliary,  or 
ganged  at  Dallas,  Texas,  in  May,  1917,  by  Mrs. 
John  0.  McReynolds.  The  Texas  Auxiliary  was 
organized  in  1918,  Mrs.  E.  H.  Carey  of  Dallas 
sei'ving  as  President  for  the  first  two  years. 

After  the  St.  Louis  meeting,  the  first  State  to 
organize  was  Colonado. 

The  first  annual  meeting  of  the  Woman’s 
Auxiliary  of  the  American  Medical  Association 
was  held  in  San  Francisco,  June  1923.  The  con- 
stitution wtas  adopted  and  the  following  states 
were  represented:  Texas,  Colorado,  South 

Carolina,  Missouri,  Utah,  California,  Alabama, 
Virginia,  Minnesota  and  Montana.  Mrs.  S.  C. 
Red  was  reelected  President  and  Mrs.  J.  Allison 
Hodges,  of  Richmond,  Va.,  President-elect. 

The  second  annual  meeting  was  held  in  Chi- 
cago at  the  Edgewater  Beach  Hotel,  .June  9th. 
1924,  lat  which  Mrs.  Red  was  reelected  President. 
On  account  of  illness  Mrs.  J.  Allison  Hodges  was 
absent.  Mrs.  Seale  Harris  of  Birmingham,  Ala- 


bama, was  made  President-elect. 

The  next  annual  meeting  was  held  in  Atlantic 
City,  May  28th,  1925.  The  President,  Mrs.  Red, 
being  absent  on  a world  cruise,  the  first  Vice- 
president,  Mrs.  F.  P.  Gengenbach,  presided. 

At  this  meeting  dues  for  Kentucky  were  first 
paid,  which  was  a voluntary  contribution  from 
the  floor  at  the  general  session  by  Mrs.  J.  N. 
McCormack.  Also  at  this  meeting  Kentucky 
was  given  her  first  national  officer  v.rhen  Mrs. 
Irvin  Abell  wfas  elected  Treasurer,  Mrs.  Abell 
serving  through  the  formative  year’s,  1925  to 
1929.  Mrs.  Seale  Hiarris  was  instated  as  Presi- 
dent and  Mrs.  F.  P.  Gengenbach  made  president- 
elect. 

The  fourth  annual  meeting  was  held  in  Dal- 
las, Texas,  April  19  to  23,  1926.  Mrs.  Seale 
Harris  presiding.  Mrs.  F.  P.  Gengenbiach,  of 
Denver  was  installed  as  President  and  Mrs.  John 
0 McReynolds  of  Dallas,  Texas,  President-elect. 

The  first  publication  of  the  Woman’ .s  Auxil- 
iary to  the  American  Medicial  Association  was 
the  report  of  Corresponding  Secretary,  Mr.^.  Al- 
lan H.  Bunce  of  Atlanta,  Georgia,  for  the  year 
1925-26,  presented  to  the  members  at  Dallas. 

The  next  annuial  meeting,  with  Mrs.  F.  P. 
Gengenbach  in  the)  chair,  was  held  in  Washing- 
ton, D.  C.,  May  16-20,  1927.  Mrs.  John  O.  Mc- 
Keynolds  was  installed  as  Presileni;  after  the 
general  sessions  and  Mrs.  Alljan  H Bunce,  At- 
lanta, Georgia,  President-elect. 

The  sixth  annual  meeting  of  +ho  Woman’s 
Auxiliary  to  the  American  Medic  dl  .Association 
w'hs  held  in  Minneapolis,  Minn.,  June  12-15, 
1928.  Mrs.  John  0.  McReynolds  presiding.  Mrs. 
Allan  H.  Bunce  of  Atlanta,  Georgia  was  install- 
ed as  President  and  Mrs.  George  H.  Hoxie,  Kan- 
sas City,  Mo.,  President-elect 

At  this  meeting  Mrs.  A.  T.  McCormack  was 
made  chairman  of  organization  thus  giving  Ken- 
tucky two  National  officers. 

July  8th  to  12th,  1929,  the  seventh  annual 
meeting  was  held  in  Portland,  Ofegon.  Mrs.  Al- 
lan H.  Bunce  in  the  chair.  Mrs.  George  H.  Hoxie 
was  installed  as  President  and  Mrs.  J.  Newton 
Hunsberger  of  Norristown,  Pa.,  was  elected  to 
the  office  of  President-elect.  Mrs.  A.  T.  Mc- 
Cormack was  elected  Recording  Secretary. 


DELEGATES  REPORT  OF  THE  DETROIT 
MEETING 

The  general  business  meeting  of  the  eighth 
annual  convention  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association  was  called  to 
order  in  the  Roof  Garden  Tuller  Hotel,  Dctmit, 
Michigan  at  9:45  a.  m.,  Tuesday,  June  24,  1930, 
by  the  President,  Mrs.  George  H.  Hoxie 

Invocation  was  offered  by  Rev.  John  W.  Hoag 
of  the  Woodward  Avenue  Baptist  Church.  Ad- 
dress of  welcome  by  Mrs.  Elmer  L.  Whitney,  De- 
troit. Response  by  Mrs.  John  0.  McReynolds, 
past  President  of  Dallas,  Texas. 

Committee  reports  followed: 
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Arrangements,  Entertainment,  Convention 
rules. 

Minutes  of  seventh  annual  session  were  read, 
corrected  and  adopted. 

Treasurer’s  report  read  and  adopted. 

After  the  President  gave  her  report  the  fol- 
lowfng  standing  committee  reports  were  received 
and  filed:  Finance,  Printing,  Organization,  Press 
and  Publicity,  Hygeia,  Public  Relations,  Legisla- 
tion, Program  Revisions,  Historian. 

At  1:30  a delightful  luncheon  was  served  in 
the  Arabian  Room  of  Tuller  Hotel,  each  table 
being  provided  with  two  hostesses.  Dr.  Mayo 
was  the  principal  speaker. 

This  was  followed  by  a Health  Pageant  and 
Tea  at  the  Detroit  Art  Museum.  Other  social 
features  consisted  of  teas,  boat  rides,  sight  see- 
ing trips  and  theatre  parties. 

The  second  session  of  the  general  meeting  was 
held  in  the  Roof  Garden,  Tuller  Hotel,  Detroit, 
at  9:30  A.  M.  June  25th,  Mrs.  Hoxie  in  the  chair. 

The  President  announced  an  experiment  in 
State  reports  whereby  it  was  honed  that  the  high 
points  of  achievement  undertaken  in  like  pro- 
jects by  several  states  during  the  current  year 
would'  be  illustrated  by  rleports  of  outstanding 
examples  of  that  work  done  in  one  of  these 
states.  This  to  be  followed  by  short  snappy 
briefs  from  each  of  the  states,  emphasizing  the 
type  of  procedure  and  its  results. 

The  three  States  mentioned  as  doing  outstand- 
ing health  work  foh  the  year  were  Kentucky, 
Pennsylvania  and  Arkansas.  Mrs.  A.  T.  Mc- 
Cormack, upon  request,  explained  the  study 
course  in  Medical  and  Health  Laws  of  the  State 
and  the  U.  S.  Public  Health  Service,  copies  of 
which  were  distributed  to  each  member  of  the 
State  Auxiliary  and  200  other  interested  per- 
sons. This  course  was  published  in  the  Club 
Woman,  the  official  organ  of  <^he  State  Federa- 
tion of  Woman’s  Clubs.  More  than  50  requests 
were  made  at  the  State  Convention  for  this 
s^udy  course,  several  of  the  members  stating 
they  honed  to  start  a similar  project  in  their  own 
State  Auxiliary  for  the  coming  year. 

Arkansas  gave  a report  on  Student  Loan  Fund, 
which  is  now  assisting  six  students  through 
Medical  School. 

Pennsylvania  reported  County  Health  work 
under  direct  guidance  of  State  Health  Depart- 
ment, emphasizing  among  other  things  Periodic 
Health  Examinations  and  Clean  Water  Supplies. 

lov^a  reported  examinations  undertaken  in 
cooperation  with  Iowa  State  Federation  of  Wo- 
men’s Clubs.  ♦ 

Missouri  reported  Blue  Ribbon  Baby  Camipaign 
for  children  1 to  4 years,  and  that  the  6 to  9 
point  icMldrten  had  netted  amazing  results  in 
healthier  children  and  better  school  attendance. 
Missouri  also  reuorted  that  study  envelopes  on 
physical  defects  had  been  placed  with  800  P.  T. 
Associations. 

From  County  Auxiliaries  two  interesting  re- 
ports were  given,  one  from  Missouri  reported  a 


health  education  program  promoted  in  the  Public 
Schools  by  the  employment  of  a Public  Health 
Nurse  trained  in  educational  methods,  to  wiork 
in  th  rural  districts  teaching  the  teachers  how 
to  teach  health.  To  support  this  work  and  to 
promote  the  circulation  of  Hygeia  in  the  schools, 
the  Auxiliary  raised  money  by  a theatre  benefit 
and  Saturday  morning  movies  for  the  children. 

From  Mississippi  one  County  Auxiliary  began 
its  study  work  with  a course  on  Normal  Mind  by 
Burnham,  followed  by  a series  of  Health  lesson 
which  were  prepared  by  the  State  President. 

Suggestions  of  importance  to  County  Aux- 
iliaries. 

1.  Three  lines  of  work  to  take  up — Social, 
Benevolent  and  Health  Education.  If  purely 
social  meetings  will  not  be  a .success. 

2.  Self-educations  means  are  at  hand.  Get 
the  information  and  pass  it  on  to  someone  else. 

3.  Have  a doctor’s  wife  on  every  P.  T.  A. 
Group. 

4.  At  State  meeting  review  work  of  the  year 
and  base  next  year’s  work  on  that. 

At  the  close  of  Business  Session.  Mrs.  J.  New- 
ton Hunsberger  was  installed  as  President  and 
Mrs.  A.  B.  Glothlan  of  St.  Joseph,  Mo.,  made 
President  elect. 

There  were  present  at  this  meeting 

85  Delegates. 

20  Alternates. 

195  Visitors. 

113  Guests. 
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This  was  a most  delightful  meeting  despite  the 
■'’■ery  hot  wea+her  and  I am  pleased  to  have  had 
the  honor  of  bein""  vonr  delegate. 

The  resolutions  adopted  at  ths  meeting  are 
appended. 


RESOLUTIONS 

1.  RESOLVED  that  all  State  Treasurers  be 
instructed  to  pay  their  national  dues  on  the  last 
day  of  the  fiscal  year  of  their  respective  State 
Auxiliaries. 

2.  RESOI/VED  that  in  future  new  State  Aux- 
iliaries pay  an  initiation  fee  of  85.00  in  order  to 
obtain  representation  at  their  first  natonal  con- 
venton.  thereafter  paying  full  dues  at  the  close 
of  their  fiscal  years,  as  heretofore  provided. 

3.  WHEREAS,  the  study  envelopes  have  been 
enthusiastically  commended  by  the  Advisory 
Council  of  the  American  Medic«l  Association  and 
whereas  those  State  Auxiliaries  which  have  used 
them  have  found  them  of  great  value,  be  it  re- 
solved that  their  use  be  continued  and  that  all 
State  and  -County  Auxiliaries  be  urged  to  appoint 
Study  Program  Chairmen,  and  that  these  chair- 
men get  in  touch  immediately  with  all  Presidents 
and  Presidents-Elect  of  State  and  County  Aux- 
iliaries in  order  to  secure  the  fud  advantage  of 
their  use  as  program  material. 

4.  BE  IT  RESOLVED  that  the  Hygeia  Com- 
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mittee  be  instructed  to  leave  to  the  discretion  of 
local  Auxiliaries  the  advisability  of  soliciting  in- 
divdual  subscriptions,  but  that  we  continue  to 
push  Hygeia  as  an  instrument  of  health  educa- 
tion by  realizing  funds  from  benefit  entertain- 
ments or  otherwise  and  by  applying  these  funds 
to  the  purchase  of  subscriptions  to  be  presented 
to  teachers,  libraries,  legislators  and  othei 
groups;  and  that  we  continue  to  acquaint  other 
women’s  organizations,  leaders  of  youth,  su- 
perintendents of  schools,  etc.  with  the  magazine. 

5.  WHEREAS,  the  Auxiliary  Primer  issued 
by  the  Medical  Society  of  the  State  of  New 
Jersey  is  the  most  comprehensive  presentation 
of  the  aims  and  objectives  of  this  organization 
containing  as  well  quotations  from  eminent  mem- 
bers of  both  the  Medical  Society  and  the  Wo- 
man’s Auxiliary  regarding  the  need  for  a Wo- 
man’s organization,  be  it  resolved  that  the  wide 
use  and  di.stribution  of  the  Primer  he  strongly 
recommended  throughout  our  entire  membershin. 

6.  WHEREAS,  Parent-Teacher  Associations 
Eederated  Chibs,  the  League  of  Women  Voters 
and  the  Auxiliary  to  the  American  Legion  and 
other  similar  organizations  are  influential  in 
*^heir  various  civic  and  educational  camacities.  be 
h,  resolved  that  the  Auxiliary  to  the  American 
Medical  Association  urge  unon  its  comnonent 
s+ate  auxiliaries  the  advisability  of  participation 
i-brniio-h  individual  membershin  in  the  various 
activities  of  the  aforementioned  oreanizations 
with  a special  view  (1)  to  the  promotion  of  their 
t’eahh  nroarams  and  (21  to  cooperation  in  the 
ppHic  health  nroiects  of  their  Boands  of  Health. 

7.  WHEREAS,  the  annual  meeting  of  the 
Woman’s  Auxiliary  to  the  American  Medical  As- 
sociation is.  always  a great  inspiration  and  stimu- 
la+ion  to  thos°  in  attendepce.  he  it  resolved  that 
thn  component  State  Auxiliaries  be  urged  to 
waVo  nossible  fhp  att^ndence  of  thein  Presidents 
on  ■Presidents-Elect  by  payment  of  all  or  part  of 
tboir  expenses. 


HISTORY  OF  the  AUXIT.IARY  TO  THE 
SOUTHERN  MEDICAL  ASSOCIATION 
By  Mrs.  H.  M.  Meredith 

The  Woman’s  Auxiliary  of  the  Southern  Medi- 
cal Associaton  was  organized  November  25, 
1924  in  New  Orleans,  Louisiana. 

The  temporary  officers  w)ere; 

Chairman,  Mrs.  Seale  Harris.  Birmingham, Ala. 

Secretary,  Mrs.  D.  J.  Williams,  Gulfport, 
Miss. 

Dr.  Stewart  Roberts,  of  Atlanta,  Georgia  and 
Mrs.  S.  C.  Red.  Houston.  Texas,  explained  the 
purpose  and  methods  of  the  organization  in  the 
several  states,  and  the  affiliation  with  the  Amer- 
icer  Medical  Auxiliary. 

Reports  were  made  from  five  states. 

Tnxas,  organized  1918 

Kentucky,  organized  1923 

Georgia,  organized  1924 


Mississippi,  organized  1924 

Missouri,  organized  1924. 

The  first  officers  elected  were: 

President,  Mrs.  E.  H.  Cary,  Dallas,  Texas. 

Vice-President,  Mrs.  D.  J.  Williams,  Gulfport, 
Miss. 

Recording  Secretary,  Mrs.  A.  T.  McCormack, 
Louisville,  Ky. 

Corresponding  Secretary,  Mrs.  A.  I.  Folsom, 
Dallas,  Texas. 

Parliamentarian,  Mrs.  W.  W.  Crawford,  Hat- 
tiesburg, Miss. 

The  next  annual  meeting  was  held  November 
12th,  1925,  in  Dallas,  Texas. 

Reports  were  made  from  six  states:  Arkansas, 
Georgia,  Kentucky,  Mississippi,  Missouri,  Texas, 
and  from  Oklahoma  City,  Oklahoma. 

The  Corresponding  Secretary  announced  that 
organizations  had  been  formed  in  the  District  of 
Columbia,  North  Carolina,  Alabama,  Virginia, 
West  Virginia,  but  no  delegates  reported  from 
these  states. 

The  officers  elected  for  the  ensuing  year  Were: 

President,  Mrs.  D.  J.  Williams.  Gulfport,  Miss. 

President-Elect,  Mrs.  Stewart  Roberts,  Atlanta, 
Ga. 

Vice-President,  Mrs.  M.  Y.  Dabney,  Birming- 
ham, Ala. 

Secretary-Treasurer,  Mrs.  A.  T.  McCormack, 
Louisville  Ky. 

Parliamentarian,  Mrs.  W.  W.  Crawford,  Hat- 
tiesburg, Miss. 

Many  parties,  luncheons,  dinners,  teas  and 
drives  were  priven  for  the  visitors.  Dallas  doc- 
tors and  their  wives  seemed  to  vie  with  each 
other  in  devising  delightful  hospitality. 

The  arrangements  for  the  care  and  entertain- 
ment of  the  guests  were  most  admirably  made 
and  carried  through  by  the  Dallas  hostesses,  who 
were  ablv  assisted  by  every  doctor’s  wife  in 
Texas,  In  fact,  one  of  the  most  notable  char- 
acteristics of  the  hosnitality  extended  was  the 
whole  hearted,  personal  responsibility  which 
everv  Texas  doctor’s  wife  assumed  for  the 
nleasure  and  comfort,  of  the  visitors  while  in 
DaRas.  Ono  hardlv  knew  whether  hev  h'^^te'^s 
belonged  in  Dallas,  San  Antonia.  Fort  Worth  or 
some  small  country  town.  They  worked  and 
nWvod  together  in  such  harmony  and  unanimity. 

The  next  annual  moe+ing  met  Wodnesdav. 
November  17th.  197R,  in;0n  A.  M.  at  the  Acad- 
amx  of  Medicine.  Atlanta.  Georgia. 

The  meeting  was  well  attended  and  delegates 
from  a number  of  states  renortod  the  activities 
of  the  state  an(f  county  auxiliaries  for  the  pre- 
codiup-  vear.  Minor  changes  in  the  constitution 
w<^re  adopted.  Greater  popularity  of  the  Aux- 
ilia-w  everywhere  was  noted. 

Thanks  were  expressed  to  the  Fulton  County 
Medical  Society  and  Auxiliarv  for  the  delightful 
potortainment.  the  auto  rides,  luncheon,  tea. 
musical,  banquet  and  other  courtesies  tendered 
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i,fie  visiting  meiiiDers. 

j.iie  ctuuieas  ox  lui's.  li.  J.  Williams,  Gulipoi't, 
iixiaa.,  xicoiueiii  OX  uie  xxuK  uiaxy,  Bixoaocu  uic 
aims  OX  tne  oigaiiizatioii  wnicn  aiose  irom  tue 
common  uevotion  ox  tue  women  to  tne  aixeworit 
ox  tneir  nusoanas,  and  tne  possioility  oi  its 
tremenuous  aevelopmenc  aiong  me  lines  oi  pre- 
ventive medicine  as  wen  as  in  me  promuigaiion 
oi  iriendly  relations  among  pnysicians. 

xne  ioilowing  oxiicers  were  elected  ior  1927: 

President,  Mrs.  Stcwart  Roberts,  Atlanta,  Ga. 

President-Elect,  Mrs.  A.  T.  McCormack,  Lou- 
isville, Ky. 

xst  viue-Presioent,  Mrs.  ivx.  Y.  DaOney,  Pir- 
iningnam,  Ala. 

knd  Vice-President,  Mrs.  W.  P.  McDowell,  Nor- 
iork,  Va. 

itecording  Secretary,  Mrs.  0.  M.  Marchman, 
Dallas,  Texas. 

Corresponding  Secretary,  Mrs.  John  B.  Fitts, 
Atlanta,  Ga. 

Treasurer,  Mrs.  Ernest  Sullivan,  Oklahoma 
City,  Okla. 

parliamentarian,  Mrs.  H.  M.  Stucky,  Sumter. 

S.  C. 

The  meeting  adjournd  to  reconvene  next  Nov- 
ember in  Memphis,  Tenn. 

Number  of  women  registered,  445. 

The  next  annual  meeting  met  Wednesday, 
Nov.  16th,  1927,  10:00  A.  M.,  in  the  B:tliroom 
of  the  Hotel  Peabody,  Memphis,  Tenn. 

In  the  absence  of  the  President,  Mrs.  Stewart 
R.  Roberts,  who  was  prevented  from  attending 
the  meeting  on  account  of  illness,  and  of  the 
Vice-Presidents,  the  Executive  Board  elected 
Mrs.  U.  M.  Marchman,  Dallas,  Texas  to  preside 
over  this  meeting,  which  she  did  most  graciously. 
Mrs.  John  B.  hitts.  Corresponding  Secretary, 
acted  as  Recording  Secretary. 

In  addition  to  the  regular  business  and  report 
of  officers  and  delegates  from  several  states, 
always  most  interesting,  two  inspiring  addresses 
were  made.  One  by  Dr.  J.  Sheiton  Horsley, 
Richmond,  Virginia,  President  of  the  Southern 
Medical  Association,  and  the  other  by  Dr.  Wil- 
liam Di.  Haggard,  Nashville,  Tenn.,  past  Presi- 
dent of  the  American  Medical  Association. 

The  appreciation  of  the  visiting  ladies  was 
expressed  to  the  local  medical  profession  and  the 
local  ladies  for  their  delightful  entertainment, 
for  the  luncheon,  and  art  exhibit,  musical,  and 
reception,  auto  ride,  and  tea,  and  for  other 
courtesies  extended  the  visiting  ladies. 

The  following  officers  were  elected  for  the 
next  year: 

• President,  Mrs.  A.  T.  McCormack,  Louisville, 
Ky. 

President-Elect,  Mrs.  C.  W.  Garrison,  Little 
Rock,  Ark. 

1st  Vice-President,  Mrs.  0.  M.  Marchman,  Dal- 
las, Texas. 

2nd  Vice-President,  Mrs.  M.  H.  Bell,  Vicks- 
burg, Miss. 


Recording  Secretary,  Mrs.  J.  W.  Brawner, 
Acianua,  Ga. 

^corresponding  Secretary,  Mrs.  J.  W.  Sams, 
Ciestwoou,  ivy. 

X 1 CC4.0U.X  XTXXC).  VV  . JCY..  VV  cSl/,  V_;KJ.^XiOXXiE 

wiwxLliOxiici. 

X iixxxaj.ixtinLaxian,  ivxrti.  IS,  Turner,  ivienipnxa, 
J.  Clin. 

x>,iiuuei'  ox  ladies  registered,  4a8. 

xne  iiieetiiig  ctujouxneu  uncii  tiie  next  annual 
meeting  Ox  me  coumcin  MeUicai  association, 
WHICH  will  oe  neiu  in  xxsiieviie,  i\.  C.  iNiovemoer, 
1928. 

xne  Fifth  Annual  Meeting  met  Tuesday,  Nov- 
ember IJth,  1928,  9:00  A.  M.  in  the  Lounge 
Room  of  tne  Battery  Park  Hotel,  Asheville,  North 
Carolina,  and  was  called  to  order  by  the  Presi- 
dent, Mrs.  A.  T.  McCormack,  Louisville,  Ky., 
who  presided. 

Mrs.  H.  H.  Harrison,  Ashevile,  N.  C.,  delivered 
the  invocation,  and  Mrs.  0.  F.  Eckel,  Asheville, 
N.  C.,  wife  of  the  President  of  the  Buncombe 
County  Medical  Society,  and  Mrs.  A.  B.  Holmes, 
Fairmont,  N.  C.,  President  of  the  Woman’s  Aux- 
iliary of  North  Carolina  delivered  addresses  of 
welcome,  which  were  responded  to  by  Mrs. 
Southgate  Leigh,  Norfork,  Va. 

A roll  call  of  states  showed  that  a majority 
of  the  states  comprising  the  Southern  Medical 
Association  were  represented  with  a total  regis- 
tration of  365  women  present. 

A beautiful  walnut  gavel,  a gift  of  Mrs.  S.  A. 
Collom,  Texarkana,  Texas,  was  presented  to  the 
Auxiliary. 

Mrs.  J.  N.  Brawner,  Atlanta,  Ga.,  Recordin' 
Secretary,  read  minutes  of  previous  meetings, 
which  were  approved. 

Mrs.  A.  T.  McCormack,  Louisville,  Ky.,  read 
her  President’s  address  entited  “Jane  Todd 
Crawford  Pioneer  Heroine  of  Surgery.” 

The  address,  an  outstanding  feature  of  the 
meeting,  was  a brief  sketch  of  Jane  Todd  Craw- 
ford, a sturdy,  courageous  woman,  unknown  in 
her  day,  who  permitted  the  removal  of  an 
ovarian  tumor  without  the  aid  of  anesthetic, 
which  had  not  then  been  discovered,  by  Ephriam 
McDowell,  a country  doctor  of  Kentucky,  late 
in  1809,  this  being  the  first  ovariotomy  known 
in  medical  history.  The  address  closed  with  the 
suggestion  that  the  Auxiliaries  of  the  South 
start  a fund  for  the  establishment  of  a Jane 
Todd  Crawford  Memorial.  The  fund  to  date  is 
$371.24. 

Mrs.  W H.  Nardin  Anderson,  South  Carolina, 
Chairman  Scrap  Book  Committee,  repo’ted  that 
the  prize  in  the  scrap  book  contest  was  awarded 
to  the  Kentucky  exhibit. 

Mrs.  Allen  H.  Bunce,  Atlanta,  Ga.,  President 
of  the  Woman’s  Auxiliary  of  the  American  Medi- 
cal Association,  was  introduced  and  brought 
greetings  from  her  organization  to  the  Woman’s 
Auxiliary  of  the  Southern  Medical  Association. 
Mrs.  Bunce  stressed  the  need  of  greater  interest 
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and  greater  activity  in  Auxiliary  affairs,  offering 
many  inspiring  suggestions  for  county  and  state 

WOiK. 

ijie  Courtesy  Committee,  Mrs.  J.  W.  Sams, 
Crestwood,  Jxy.,  Cnairman,  reported  the  resolu- 
tions; 

We,  the  members  of  the  Woman’s  Auxiliary 
of  tne  Southern  Medical  Association,  want  to 
conv'ey  to  the  doctors’  wives  of  Asheville,  our  ap- 
preciation for  the  generous  hospitality  which 
they  have  extended  to  us  during  our  stay  in 
their  city.  We  have  heard  of  the  wonderful 
‘•Land  of  the  Sky”  and  since  this  visit,  we  realize 
that  the  people  who  have  built  this  city,  are  as 
gracious  and  (lovely  as  the  scenery  is  beautiful. 

Number  of  women  registered,  379. 

Ihe  Nominating  Committee,  Mrs.  Allen  H. 
Bunce,  Atlanta,  Ga.,  Chairman,  reported  the 
following  nominations,  these  nominees  being  un- 
animously elected. 

President,  Mrs.  C.  W.  Garrison,  Little  Rock, 
Ark. 

President-Elect,  Mrs.  J.  N.  Brawner,  Atlanta, 
Ga. 

1st  Vice-President,  Mrs.  A.  B.  Holmes,  Fair- 
mont, N.  C. 

•2nd  Vice-President,  Mrs.  W.  H.  Nardin,  Ander- 
son, S.  C. 

Recording  Secretary,  Mrs.  J.  W.  Sams,  Crest- 
wood,  Ky. 

Corresponding  Secretary,  Mrs.  D.  A.  Rhine- 
hart.  Little  Rock,  Ark. 

Treasurer,  Mrs.  Edward  Clay  Mitchell,  Mem- 
phis, Tenn. 

Parliamentarian,  Mrs.  Southgate  Leigh,  Nor- 
folk, Va. 

Dr.  William  R.  Bathurst,  Little  Rock,  Ark., 
President  of  the  Southern  Medical  Association, 
was  introduced  and  extended  greetings  of  the 
Association  to  the  Auxiliary. 

The  meeting  adjourned  until  the  next  annual 
meeting  of  the  Southern  Medical  Association, 
which  will  be  held  in  Miami,  Florida,  November, 
1929. 


REPORT  OF  DELEGATE  TO  1929  MEETING 

The  Sixth  Annual  meeting  was  held  Wednes- 
day, November  20th,  1929  at  9:00  A.  M.  on  the 
Mezzanine  Floor  of  the  Columbus  Hotel,  Miami, 
Fla.,  and  was  called  to  order  by  Mrs.  Arthur  L. 
Waters,  Miami  Beach,  Florida,  President  of  the 
Woman’s  Auxiliary  of  the  Dade  County  Medical 
Association  and  General  Chairman  for  Ladies’ 
Entertainment. 

Rev.  Everett  Smith,  Miami,  delivered  the  in- 
vocation. 

Mrs.  C.  E.  Dunaway,  Miami,  delivered  the  ad- 
dress of  welcome  in  behalf  of  the  Woman’s  Aux- 
iliary of  the  Dade  County  Medical  Association. 

Mrs.  M.  A.  Lischkoff,  Pensacola,  Fla.,  Presi- 

dent Woman’s  Auxiliary  of  the  Florida  State 
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Medical  Association,  brought  greetings  from  the 
State  Auxiliary. 

Mrs.  A.  T.  McCormack,  Louisville,  Ky.,  re- 
sponded to  the  addresses  of  welcome  in  behalf 
uf  the  Won'an’s  Auxiliary  of  the  Soutt.ern  Medi- 
cal Association. 

Mrs.  C.  W.  Garrison,  Little  f?ock.  Ark.,  Presi- 
dent of  the  Woman’s  Auxiliary  of  the  Southern 
Medical  Association,  was  introduced  and  deliv- 
ered her  President’s  address. 

The  Recording  Secretary,  Mr.  J.  W.  Sams, 
Crestwood,  Ky.,  read  the  minutes  of  the  last 
annual  meeting  in  Asheville,  N.  C.,  which  was 
approved. 

The  President,  Mrs.  C.  W.  Garrison,  introduced 
Mr.  C.  P.  Loranz,  Secretary-Manager  of  the 
Southern  Medical  Association,  who  in  turn  intro- 
duced Dr.  Paul  H.  Ringer,  of  Asheville,  N.  C., 
First  Vice-President  of  the  Southern  Medical  As- 
sociation; Dr.  William  Gerry  Morgan,  President- 
Elect  of  the  Amercan  Medical  Association,  and 
Dr.  Francisco  M.  Fernandez,  Secretary  of  Public 
Health  and  Charities  Republic  of  Cuba  (Minister 
of  Public  Health),  President  Pan-American  Medi- 
cal Association  and  President  Medical  Club  of 
Cuba,  Havana,  Cuba. 

Dr.  Ringer  brought  greetings  from  the  South- 
ern Medical  Association  in  behalf  of  its  Presi- 
dent, Dr.  Thomas  W.  Moore,  Huntington,  West 
Virginia.  Dr.  William  Gerry  Morgan  stressed 
the  importance  of  the  two  organizations  coop- 
erating. Dir.  Fernandez  expressed  his  pleasure 
at  attending  the  Auxiliary  meeting  and  brought 
greetings  from  the  wives  of  physicians  of  Cuba, 
saying  that  Mrs.  Fernandez  was  not  able  to  ac- 
company him  because  of  some  important  welfare 
work  in  which  she  was  then  engaged.  He  gave 
to  all  going  to  Cuba,  from  Miami  meeting,  a 
most  cordial  invitation  to  attend  his  luncheon  at 
Triscornia  on  Sunday.  Dr.  Ringer,  Dr.  Morgan 
and  Dr.  Fernandez  attended  and  spoke  to  the 
Auxiliary  upon  the  invitation  of  its  President, 
Mrs.  C.  W.  Garrison. 

Reports  were  received  from  the  following  of- 
ficers and  chairman  of  committees 

President,  Mrs.  C.  W.  Garrison,  Little  Rock, 
Ark. 

President-Elect  and  Chairman  of  the  Publicity 
Committee,  Mrs.  J.  N.  Brawner,  Atlanta,  Ga. 

Recording  Secretary,  Mrs.  J.  W.  Sams,  Crest- 
wood, Ky. 

Corresponding  Secretary,  Mrs.  D.  A.  Rhine- 
hart.  Little  Rock,  Ark. 

Treasurer,  Mrs.  Edward  Clay  Mitchell,  Mem- 
phis, Tenn. 

Historian  and  Scrap  Book  Chairman,  Mrs.  A. 
T.  McCormack,  Louisville,  Ky. 

Organization,  Mrs.  S.  A.  CoTiom,  Texarkana, 
Texas. 

Mrs.  Collom  renorted  the  state  of  Louisiana 
organized  with  Mrs.  Oscar  Dowling,  New  Or- 
leans, State  President. 

Mrs.  Southgate  Leigh,  Parliamentarian,  recom- 
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mended  changes  in  Articles  3,  6,  10  of  the  Con- 
stiiution  and  By-Laws,  which  changes  were 
adopted. 

Keipiorts  were  received  from  state  auxiliaries 
by  delegates. 

Mrs.  L.  n.  Cary,  Dallas,  Texas,  Chairman  of 
the  JNdnunaung  uomnnttee,  reported  the  fol- 
lowing nommaLjiOi.s  lor  oiricers  oi  the  Auxil- 
iary, these  nominees  being  unanimously  elected 
by  vote  of  the  Auxiliary. 

President,  Mrs.  J.  in.  rirawner,  Atlan>.a,  Ga. 

neaiaenc-iiilecL,  Mrs.  A.  Coliom,  rexarkana, 
Texas. 

1st  V.-President,  Mrs.  Arthur  L.  Waters,  Mi- 
ami Beach,  Fla. 

2nd  V-President,  Mrs.  Edward  Clay  Mitchell, 
Memphis,  Tenn. 

Kec.  Secretary,  Mis.  H.  W.  E.  Walther,  New 
Orleans,  La. 

Cor.  Secretary,  Mrs.  C.  W.  Eoberts,  Atlanta, 
Ga. 

Treasurer,  Mrs.  W.  W.  Crawford,  Hatties- 
burg, Miss. 

Historian,  Mrs.  A.  T.  McCormack,  Louisville, 
Ky. 

Parliamentarian,  Mrs.  Irvin  Abell,  Louisville, 
Ky. 

iNumher  women  registered  572. 

it  is  indeed  a privilege  and  a pleasure  to  at- 
tend the  meetings  of  the  Auxiliary  to  the  South- 
ern Medical  A&oociation.  ihere  is  an  inspira- 
tion one  gets  in  a meeting  of  this  kind  that  makes 
life  seem,  ail  too  short  to  accomplish  the  many 
things  there  are  to  be  done.  May  we  resolve, 
even  as  the  Knights  of  Old,  to  buckle  on  our 
armor  and  go  forth  to  do  better  and  greater 
work  in  the  Woman’s  Auxiliary. 

I sincerely  hope  that  at  the  next  meeting  in 
Louisville,  November  11-14,  1930,  that  every 
one  of  us  w.ao  are  wives  of  Kentuc.iy  Doctor* 
may  have  the  privilege  and  good  for  .uiie  to  ai- 

t ihd. 


PEPORT  OP  THE  ( CMMITTEE  OV  PUBLIC 
INSTRUCTION. 

At  the  1929  Annual  Meeting  of  the  Woman’s 
Auxiliary  to  the  Kentucky  State  Medical  Asso- 
ciation, it  was  decided  that,  because  of  increased 
activity,  the  Editor  should  have  the  assistance 
of  three  members  constituting  a Committee  on 
Publications.  During  the  Executive  Board  Meet- 
ing, the  Editor  was  re-appointed  Chairman  of  the 
Jane  Todd  Crawford  Memorial  Committee  with 
power  to  select  other  members  to  serve.  Later, 
these  two  Committees  were  combined  as  the 
Committee  on  Public  Instruction. 

The  Committee  on  Public  Instruction  is  com- 
posed of  a Central  Group  of  nine  members,  liv- 
ing near  each  other  and  meeting  frequently  for 
conference,  and  all  of  the  Presidents  of  the 
County  Auxiliaries  who  serve  as  members-at- 
large. 


The  Central  Group  met  for  the  consideration 
of  ail  worx  coming  unaer  tneir  jurisuiccion  but, 
according  lo  tneir  special  interests,  uiviued  into 
tnree  suo-committees — rhe  Jane  foua  crawioiu 
Memorial;  Press  and  Radio;  Study  Course  m 
Medical  and  Health  Law.  'Ihe  members  of  this 
central  Groupi  and  their  sub-committees  are  as 
follows: 

Mrs.  P.  E.  Blackerby,  Ex-Off \cio. 

Mrs.  L.  W.  Neblett,  Mrs.  C.  W.  Blake,  Jane 
Todd  Crawford  Memorial. 

Mrs.  W.  A.  Onderdonk,  Mrs.  Oliver  P.  Miller, 
Mrs.  John  L.  Jones,  Press  and  Radio.  (Later, 
Radio  alone) . 

Mrs.  Leon  Solomon,  Mrs.  Emmett  F.  Horine, 
Mrs.  J.  Hunter  Peak,  Study  Course  in  Medical 
and  Health  Lavis. 

Mrs.  A.  T.  McCormack,  Chairman. 

Ihe  first  meeting  of  the  Central  Group  was 
held  at  the  home  of  the  Chairman  on  Monday, 
Hecember  9,  19i:9,  at  10:00  a.  m.  Six  were  pres- 
ent. The  duties  of  this  body  were  outlined.  At 
once,  the  need  for  a correct,  up-to-date  list  of 
the  County  officers  was  apparent  and  a request 
was  sent  to  the  State  Secretary  to  supply  this 
list  with  addresses.  (The  request  was  promptly 
honored  by  the  Seiretary.) 

News  reports  of  the  local  County  Auxiliaries 
ian  be  secured  only  from  the  reports  of  the  lo- 
cal officers.  These  are  desired  for  publication 
in  the  Woman’s  Auxiliary  columns  of  the  Ken- 
tucky Medical  Journal. 

Plans  for  procedure  in  the  development  of  the 
Jane  Todd  Crawford  Memorial  work  were 
evolved.  (See  attached  copy.)  Among  other 
things  considered,  six  different  short  sketches 
on  tne  scory  of  Jane  Todd  Crawford,  sent  in  by 
as  many  members — some  of  them  from  County 
Presidents — were  read  and  selections  made  from 
them  for  a final  brief,  suitable  for  use  by  a 
speaker  at  club  meetings  or  for  publicity  pur- 
poses. The  Chairman  was  authorized  to  compile 
this  brief  and  also  to  prepare  a few  sample  forms 
OI  newspaper  publicity  and  send  copies  of  ail 
tnis  material  to  each  County  President.  (See  at- 
tached copy.) 

The  Second  Meeting  of  the  Central  Group  was 
held  at  10:30  a.  m.,  Monday,  January  23,  1930, 
at  the  home  of  the  Chairman.  Eignt  memoers 
were  present.  Mrs.  jonn  L.  Jones  was  elected 
Secretary.  Reports  on  the  progress  of  the  Jane 
Todd  Crawford  project  showed  considerable  in- 
terest and  activity.  The  Chairman  reported 
that  Jane  Todd  Crawford  had  made  her 
debut  on  the  air.  This  was  in.  the  form  of  a 
radio  talk  over  WHAS,  given  by  Mrs.  F.  C. 
Dugan,  a Jefferson  County  member,  in  com- 
memoration of  the  120th  anniversary  of  the 
famous  operation  in  Danville,  December  13,  1809, 
when  Jane  Todd  Crawford  submitted  to  the  first 
ovariotomy  which  was  performed  by  that  re- 
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maiKaoie  pioneer  in  surgery,  Dr.  Dphraim  Mc- 
Dowell. 

runner  possible  work  in  the  Study  Course  in 
iVieuicai  ana  Health  Daws  was  discussed.  An 
article  introducing  tne  Study  Envelopes,  tne 
iNational  Scuay  Course,  sent  in  oy  Mrs.  James 
Diake  Hopkins,  iviinnesoca  Chairman  oi  Publicity 
lor  tne  Woman’s  Auxiliary  ^,o  tne  American  Mea- 
ical  Association,  was  accepted  lor  publication  in 
lull  in  the  Woiuan’s  Auxiliary  columns  of  the 
Journal. 

'I'ne  request  from  Mr.  Leo  Pelle,  Director  of 
WLAP,  Louisville’s  newer  radio  station  was  read. 
Mr.  Pedle,  through  the  kindly  offices  of  Mrs. 
Sidney  J.  Meyers,  formerly  associated  with 
WLAP  in  a (professional  capacity,  invited  the 
Auxiliary  to  sponsor  a,  ten  minute  program  for 
mothers  and  home-makers,  at  10:50  each  day, 
except  Sunday.  Mr.  Pelle  had  first,  at  Mrs.  Mey- 
ers suggestion,  invited  the  State  Board  of  Health 
to  give  this  program.  Dr.  McCormack  unable  to 
accept  the  invitation  because  of  limited  staff, 
had  suggested  the  Woman’s  Auxiliary.  After 
thoughtful  discussion,  it  was  decided  that  if  our 
State  Advisory  Council  approved,  and  if  WLAP 
found  it  advisable,  the  Auxiliary  would  attempt 
a ten  minute  program  for  one  day  each  week. 
The  plan  was  to  ask  a physician,  a member  of 
the  Jefferson  County  Medical  Society,  to  make 
an  eight  minute  speech,  following  a one  minute 
introduction  by  some  member  of  the  Auxiliary 
who,  also,  would  utilize  the  last  remaining  min- 
ute to  “sign  off’’  the  program  with  an  invita- 
tion to  listeners,  wishing  further  information  on 
the  physician’s  talk,  to  send  their  letters  to  the 
Secretary,  who  would  then  forward  them  to  the 
speaker  for  a reply.  In  determining  the  sub- 
jects likely  to  be  of  most  interest  to  mothers 
and  homemakers  at  that  particular  season,  it 
was  decided  to  have  the  first  series  on  com- 
municable disease.  It  was  also  decided  to  ask 
the  President  of  the  Kentucky  State  Medical 
Association,  Dr.  Granville  S.  Hanes,  to  make  the 
first  speech  and  to  ask  the  President  of  the  State 
Auxiliary,  Mrs.  P.  E.  Blackerby,  to  introduce 
Dr.  Hanes.  Then,  the  next  week,  ask  the  State 
Medical  Secretary,  Dr.  A.  T.  McCormack,  to 
make  the  speech  with  the  State  Auxiliary  Sec- 
retary, Mrs.  J.  W.  Sams,  to  introduce  him,  fol- 
lowing this  with  the  Jefferson  County  Presi- 
dents, Medical  Society  and  Auxiliary,  and  then, 
other  members.  The  Chairman  was  authorized 
to  secure  the  approval  of  the  Advisory  Council 
and  the  acceptance  of  the  proposed  plan  of  a 
weekly  schedule  from  Mr.  Pelle  at  WLAP,  if 
possible.  Further  detail  work  on  the  radio  pro- 
grams was  left  to  the  Press  and  Radio  Sub-Com- 
mittee and  the  Chairman. 

The  Third  Meeting  of  the  C'^ntral  Group  was 
held  at  the  home  of  the  Chairman  at  10:30  a.  m., 
Monday,  March  25,  1930.  Five  members  were 
present.  Reports  of  the  Jane  Todd  Crawford 
Memorial  project  showed  increasing  interest. 


Extracts  from  several  letters  approving  the  pro- 
jecu  were  read,  among  these,  one  from  Greens- 
ourg,  Mrs.  Crawiord’s  home,  town  in  Kentucky, 
expressing  appreciation  for  the  recognition  ac- 
corded Mrs.  Crawford,  and  of  Greensburg, 
through  the  radio  talk  of  iVir.s.  Dugan,  December 
13th.  This  letter  included  a request  for  more  in- 
formation concerning  the  Memorial  plan  and  ex- 
pressed the  desire  that  the  club  women  oi 
Greensburg  might  share  in  contributing  to  this 
memorial.  Many  requests  for  this  information 
have  been  received,  not  only  from  interested 
women  but  from  the  Minnesota  Historical  So- 
ciety, Tennessee  Deipartment  of  Education,  his- 
tory students  and  others. 

Reports  on  the  radio  programs  were  encour- 
aging. The  Advisory  Council  had  readily  ap- 
proved the  project  and  the  first  program  was 
presented  over  WLAP  at  10:50  a.  m.,  Thursday, 
February  13,  1930  with  Dr.  Granville  S.  Hanes 
as  the  speaker  and  Mrs.  P.  E.  Blackerby  making 
the  introduction  and  “signing  off.”  The  pro- 
gress and  success  of  this  work  will  be  reported 
in  more  detail  by  Mrs.  Onderdonk,  Chairman  of 
the  Sub-Committee  on  Press  and  radio. 

Notes  for  the  Woman’s  Auxiliary  columns  in 
the  Journal  were  considered  and  left  with  the 
Sub-Committee  on  Press  and  Radio,  for  final  ac- 
tion. 

The  Study  Course  in  the  Medical  and  Health 
Laws  was  discussed  and  letters  read  from  Presi- 
dents of  several  Counties  where  the  lessons  were 
being  studied  in  regular  classes  at  Auxiliary 
meetings.  The  Chairman  reported  that  she  had 
received  a request  from  the  Editor  of  the  Club 
Woman,  the  official  magazine  of  the  Kentucky 
State  Federated  Clubs,  for  permission  to  publish 
in  full,  the  entire  nine  lessons  of  the  Study 
Course  in  Medical  and  Health  Laws.  This  per- 
mission was  granted  and  the  first  three  lessons 
were  then  on  the  press  and  appeared  in  the 
April  number. 

No  further  meetings  of  the  Central  Group 
have  been  held.  The  Sub-Committee  on  Press 
and  Radio  has  met  frequently  and  done  most 
effective  work.  They  have  kept  the  weekly 
schedule  religiously  at  WLAP,  even  during  the 
intense  heat  and  discomfort  of  the  summer.  Mrs. 
W.  A.  Onderdonk,  Chairman,  and  Mrs.  John  L. 
Jones,  Secretary,  have  given  valiant,  loyal,  faith- 
ful service,  even  under  the  most  extenuating 
circumstances.  The  members  of  the  medical 
profession  and  those  of  the  Auxiliary  who  were 
invited  to  take  an  active  part  in  this  educational 
work  have  responded  graciously  and  effectively. 

The  financial  panic  of  the  last  year  has  slow- 
ed up  the  work  of  soliciting  funds  for  the  Jane 
Todd  Crawford  Memorial,  but  we  are  continuing 
with  our  educational  program  so  that  our  mem- 
bers will  be  fortified  with  the  story  when  Good 
Times  come  our  way  again,  as  we  are  assured 
will  happen,  eventually,  and  the  collections  may 
then  be  increased.  To  date,  the  Treasurer  re^ 
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ports  a total  of  $28.00  collected  this  year  from 
individuals  and  $73.00  from  organizations  of 
County  Auxiliaries. 

The  Study  Course  in  Medical  and  Health  Laws 
received  much  favorable  mention  at  the  recent 
National  meeting  in  Detroit  and  many  requests 
have  been  received,  at  Detroit  and  by  mail  in 
Kentucky,  for  co(pies  of  these  lessons.  However, 
the  supply  was  exhausted  months  ago  and  none 
are  available  except  fon  a few  of  the  last  four 
lessons.  Two  requests  included  an  offer  to  pay 
for  the  material  but  unfortunately,  there  was 
no  complete  set  of  the  lessons  on  hand.  The 
Committee  will  welcome  suggestions  on  how  to 
meet  this  situation. 

Respectfully  submitted, 

JANE  TEARE  McCORMACK, 

(Mrs.  A.  T.  McCormack)  Chairman 

YEAR  OF  1929-1930. 

Program  of  Work  For 

The  Committee  on  Public  Instruction. 

Work  is  educational  for  the:  a.  Members  of 
the  Auxiliary,  b.  Public  in  general,  members  of 
women’s  clubs  in  particular. 

1.  Keep  the  members  informed  of  our  work. 

General  public,  also. 

(a)  Providing  news  items  and  editorials  for 
the  Woman’s  Auxiliary  columns  in  the 
Kentucky  Medical  Journal  each  month. 

(b)  Articles  for  Bulletins  of  the  A.  M.  A. 
and  S.  M.  A.  Auxiliaries  as  required. 

(c)  Newsipaper  notices. 

2.  The  Jane  Todd  Crawford  Memorial. 

(a)  Development  of  the  project. 

(b)  Material  for  speeches  prepared  for 
cluD  use. 

(c)  Press  notices. 

3.  The  Study  Course  in  Medical  and  Health 

Laws. 

(a)  Furtherance  of  the  Study  of  Medical 

and  Health  Laws. 

(b)  Cooperation  with  the  National  Com- 
mittee on  Study  Programs. 

4.  The  Radio  Programs. 

(a)  Cooperation  with  WLAP  and  the  Med- 
ical Profession. 

(b)  Weekly  ten-minute  program  over  radio 
for  mothers  and  homemakers. 

(c)  Detail  of  all  clerical  work  for  this  pro- 
gram. 

(d)  Secure  speakers  from  medical  profes- 
sion. 

(e)  Secure  Auxiliary  members  as  an- 
nouncers. 


PLAN  OF  WORK  FOR  DEVELOPMENT  OF 
PROJECT  OF  THE  JANE  TODD  CRAWFORD 
MEMORIAL  COMMITTEE. 

Objective. 

1.  Collection  of  hL.,oricaI  data. 

Gather  in  all  possible  historical  data  con- 
cerning both  Dr.  McDowell  and  Jane  Todd 
Crawford.  (So  little  is  known  of  the  lat- 
ter, particularly.) 

2.  Make  these  facts  known  to  as  many  peo- 
ple as  possible. 

3.  Make  everybody  familiar  with  the  story 
of  Jane  Crawford  and  with  the  Memorial 
Fund,  anpealine:  for  contributions  from 
women,  or,  in  the  memory  of  women.  These 
contributions  should  all  be  sent,  together 
with  the  name  and  addres"^  of  the  donor,  to 
our  State  Treasurer,  Mrs.  W.  C.  Dugan. 
Clark,  Kentucky.  Make  all  checks  payable 
to  the  Jane  Todd  Crawford  Memorial  Fund. 

4.  Prepare  material  for  short  sipeeches  and 
for  press  notices. 

Procedure. 

A.  Develop  a good  sized  committee  includ- 
ing— 

1.  The  President  of  each  County  Auxiliary. 
(There  are  about  26). 

These  will  work  in  our  Counties  and  cor- 
resnond  with  the  State  Chairman. 

2.  The  Past  Presidents  of  the  State  Auxil- 
iary. 

3.  Six,  or  more,  interested  women  in  Louis- 
ville meeting  reeularly,  once  a month,  or 
oftener.  for  concentrated  work  to  comni^e 
material  'and  mako  it  ready  for  use  through- 
out the  State.  Much  of  this  material  will 
he  sent  in  from  the  County  Presidents  and 
their  associates. 

B.  Each  member  wri^'e  a brief  .statement 
on  the  .Tqrie  Todd  Crawford  ctnrv  and  the 
Memorial  project.  Selections  can  then  be 
mad©  from  several  of  these  to  make  up  the 
Brief  sent  broadcast  for  publicity  pur- 
poses. 

C.  County  Auxiliaries,  as  organizations,  send 
yearly  contributions. 

D.  Individual®  send  contributions,  regular- 
ly each  year,  or  all  at  once  in  lump  sum, 
if  nr ef erred. 

E.  Keen  the  nroiect  alive  and  before  the 
club  women  constantly. 


REPORT  OF  THE  RADIO  COMMITTEE 

(A  Sub  •Commlltee  of  the  Committee  on  Public 
Instruction). 

By  Mrs.  W.  A.  Onderdonk. 

Madam  Chairman: 

Our  radio  report  is  one  of  interested  activity 
throughout  the  past  nine  months.  And,  as  this 
is  a yearly  time  of  planning  together  and  of 
evaluating  our  work,  it  gives  me  pleasure  to 
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report  the  steady  growth  of  the  development 
of  our  Radio  Program.  This  accomplishment 
can  be  measured  by  dates  that  go  back  over  a 
period  of  eight  (8)  months.  Beginning  with 
February  13th  and  on  to  October,  the  weekly 
schedule  (enclosed)  is  interesting  and  reveals 
helpful  and  constructive  work.  Our  thirty- 
three  (33)  speakers,  introduced  by  thirty-three 
(33)  Auxiliary  members,  have  contributed  con- 
structive health  talks  to  a considerable  number 
of  listeners  and  these  contributions  are  still 
carrying-on,  according  to  the  letters  we  receive 
from  our  radio  audience. 

In  co-operation  with  the  medical  profession, 
as  represented  by  the  Jefferson  County  Medi- 
cal Society,  our  Radio  Program  is  broadcast 
from  Station  WLAP.  It  is  a weekly  ten-minute 
program  for  Mothers  and  Home-Makers,  which 
means,  of  course,  a very  simply  worded  health 
talk  about  practical  matters  concerning  the  ev- 
ery-day health  needs  of  the  ordinary  family. 
Scientific  papers  are  not  suitable.  The  talks 
are  given  on  Thursday  mornings  at  ten  minutes 
before  eleven  o’dlock. 

It  does  require  quite  a bit  of  telephoning  and 
clerical  work,  on  the  part  of  the  Committee,  to 
secure  the  speakers  and  announcers  and  to 
make  sure  that  they  keep  their  appointments. 
Ready  and  gracious  co-operation  from  the  mem- 
bers of  the  Jefferson  County  Medical  Society 
and  from  the  Auxiliary  has  made  the  work  a 
real  joy.  It  is  not  irksome  nor  difficult,  but  a 
pleasure  and  most  instructive. 

As  we  look  forward  to  the  year  ahead,  it  is 
with  courage  and  confidence  that  we  will  be 
guided  aright  in  our  constant  endeavors  to  build 
such  health  values  into  the  minds,  lives  and 
habits  of  our  community,  that,  motivated  by  the 
common  purpose  of  our  Doctors,  Nurses  and 
Health  Officers, — the  Health  of  our  people  will 
be  a recognized  fact. 

“Knowledge  is  Power.  Knowledge  is  proteC' 
tion.”  We  want  a community  that  is  100  per 
cent  healthy.  Proper  health  knowledge  will  yield 
that  power  and  protection  which  is  assured  with 
nerfect  health.  This  perfect  health  for  all  peo- 
ple is  the  goal  toward  which  the  Physicians  are 
constantly  striving  and,  with  them,  their  Wo- 
man’s Auxiliary  is  co-operating  with  the  Health 
Departments  and  other  organizations  in  an  at- 
tempt to  better  the  health  and  welfare  of  our 
children  through  increased  health  knowledge  of 
parents  and  would-be  parents. 

Since  this  experiment  with  the  radio  (for  ex- 
periment it  was,  at  first,  on  the  part  of  both 
the  Auxiliary  and  the  Jefferson  County  Medi- 
cal Society)  has  met  with  such  enthusiastic  ap- 
proval and  seems  to  be  of  actual  and  practical 
use  that  vour  committee  would  like  to  suggest 
+1^0  possibility  of  extending  this  work  into  the 
p‘her  Counties  in  which  radio  stations  are  locat- 
ed. 

In  the  files  of  the  Committee  are  copies  of 


the  thirty-three  Radio  Talks  already  given  over 
WLAP.  These  are  available  for  further  use. 
Should  local  Auxiliaries  desire  any  of  these 
health  talks  as  samples  of  Radio  work,  they  may 
be  secured  by  writing  to  the  Secretary,  Mrs. 
John  L.  Jones,  1911  Roanoke  Street,  Louisville. 

The  Radio  Committee  hopes  the  year  will  be, 
for  the  Woman’s  Auxiliary,  one  of  vision  and  ac- 
complishment, of  local  expansion  and  a clearer 
realization  that,  as  we  meet  our  individual  prob- 
lems wisely,  so  do  we,  as  a Committee  or  as  an 
organization,  contribute  our  share  to  a more 
healthy  world  order. 

Respectfully  submitted, 

THE  RADIO  COMMITTEE. 

Mrs.  W.  A.  Onderdonk,  Chairman 
Mrs.  Oliver  P.  Miller  Mrs.  J.  L.  Jones 


WLAP  RADIO  PROGRAMME  FOR  FIRST  9 
MONTHS. 

Feb.  13 — Our  Contribution  to  Kentucky — Dr. 
Granville  S.  Hanes,  President,  State  Asso- 
ciation. Introduced  by  Mrs.  P.  E.  Blacker- 
by.  Pres.  State  Auxiliary. 

Feb.  20. — Scarlet  Fever — Dr.  A.  T.  McCormack, 
Sec.  State  Medical  Association.  Introduced 
by  Mrs.  J.  W.  Sams,  Recording  Sec.  State 
Auxiliary. 

Feb.  27. — Communicable  Diseases  in  Louisville 
Today — ^Dr.  C.  H.  Harris,  City  Health  Offi- 
cer. Introduced  by  Mrs.  John  K.  Freeman, 
Cor.  Sec.  State  Auxiliary. 

March  6. — Some  Results  of  the  So-Called  Chil- 
dren’s Diseases — Dr.  E.  F.  Horine,  Pres. 
Jeff.  Co.,  Medical  Society.  Introduced  by 
Mrs.  D.  A.  Bates,  Pres.  Jeff.  Co.  Aux. 

March  13. — Dr.  Philip  Barbour — Whooping 
Cough.  Introduced  by  Mrs.  George  A.  Hen- 
don. 

March  20. — Dr.  James  Bruce — Measles.  Intro- 
duced by  Mrs.  C.  G.  Arnold. 

March  27. — Meningitis — Dr.  T.  Cook  Smith.  In- 
troduced by  Mrr.  Oliver  P.  Miller. 

April  3. — Milk  Borne  Diseases — Dr.  Vernon 

Robbins.  Introduced  by  Mrs.  W.  F.  Bog- 
gess. 

April  10. — An  Adequate  Alkalie  Reserve — Dr. 
W.  E.  Gardner,  Councilor  and  member  Ad- 
visory Council  for  Auxiliary.  Introduced  by 
Mrs.  R.  L.  McCormack. 

April  17. — Deformity  of  Children — Dr.  John 
Trawick.  Introduced  by  Mrs.  J.  Duffy  Han- 
cock. 

April  24. — Tuberculosis — Dr.  Osca’*  Miller 

(Called  out  of  town.  Suspended  date  for 
Dr.  Miller) . Don’t  Be  a Diabetic — Dr.  Vir- 
gil Simpson  (Unable  to  keen  appointment.! 
Introduction  was  to  be  made  by  Mrs.  Arch 
Herzer.  She  was  there  and  ready. 

TVlay  1. — Child  Health  Day — Dr.  Granville  S. 
Hanes.  Introduced  by  Mrs.  Philip  Barbour. 

May  8. — Don’t  Be  A Diabetic— Dr,  Virgil  Simp- 
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son.  Introduced  by  Mrs.  W.  C.  Dugan. 
May  15. — Kidney  Disease  Following  Infectious 
Children’s  Diseases — Dr.  -J.  Rowan  Morri- 
son. Introduced  by  Mrs.  C.  W.  Jefferson. 
May  22. — Medical  Discoveries — Dr.  George  A. 

Hendon.  Introduced  by  Mrs.  J.  W.  Sams. 
May  29 — Hydrophobia — Dr.  Fred  Spiedel.  In- 
troduced by  Mrs.  John  D.  Trawick. 

June  5. — Tuberculosis — Dr.  Oscar  Miller,  Wa- 
verly  Hills.  Introduced  by  Mrs.  J.  Hunter 
Peak. 

June  12 — Typhoid  Fever — Dr.  John  L.  Jones. 
State  Enidemiologist  of  State  Board  of 
Health.  Introduced  by  Mrs.  A.  J.  Kostner. 
June  19 — Preparing  Children  for  Summer 
Camns — Dr.  John  D.  Trawick.  Introduced 
by  Mrs.  A.  T.  McCormack. 

June  26. — ^Fourth  of  July  Precautions — Dr.  Guy 
Aud.  Introduced  by  Mrs.  W.  A.  Onderdonk. 
July  3. — Baby’s  Second  Summer — Dr.  Frank 
Pritchett.  Introduced  by  Mrs.  C.  W.  Jeff- 
erson. 

July  10 — Camp  Life  For  Boys — Mr.  Thornton 
Wilcox,  Executive  Secretary,  Boy  Scouts. 
Introduced  by  Mrs.  Wm.  Emrich. 

July  17. — Goitre — Dr.  R.  R.  Elmore.  Introduced 
by  Mrs.  T.  K.  Van  Zandt. 

July  24. — The  Eye-Barometer  of  the  Body — Dr. 
M.  C.  Baker.  Introduced  by  Mrs.  W.  0. 
Green. 

July  31 — What  Makes  The  Healthy  Child? — Dr. 
E.  E.  Butler.  Introduced  by  Mrs.  E.  Lee 
Heflin. 

August  7. — What  Does  Your  Baby  Put  in  Its 
Mouth? — Dr.  Curt  H.  Krieger.  Introduced 
by  Mrs.  Wm.  E.  Fallis. 

August  14. — Acute  Respiratory  Diseases — Dr. 
Wm.  McCrocklin.  Introduced  by  Mrs.  Lee 
J.  Ernstberger. 

Augnist  21. — Vaccination  and  Its  Origin — Dr. 
John  K.  Freeman.  Introduced  by  Mrs.  J. 
Keller. 

August  28. — Out  of  Babyhood  Into  Childhood — 
Dr.  Juanita  Jennings.  Introduced  by  Mrs. 
W.  A.  Onderdonk. 

September  4. — Preventive  Medicine — Dr.  Frank 
Stites.  Introduced  by  Mrs.  Harry  A.  Da- 
vidson. 

September  11. — Knowledge  is  Protection — Dr. 
Carl  Johnson.  Introduced  by  Mrs.  E.  E. 
Butler. 

September  18 — Pre-School  Posture — Dr.  Harry 
Goldberg.  Introduced  by  Mrs.  A.  C.  Kolb. 
September  25. — Lockjaw — ^Dr.  S.  C.  Frankel.  In- 
troduced by  Mrs.  W.  B.  Troutman, 


HYGEIA— THE  HEALTH  JOURNAL 

By  Mrs.  R.  N.  Herbert,  Chairman,  National  Hy- 
geia  Committee,  Nashville,  Tenn. 

My  first  thought  relative  to  this  theme  was 
w’hy  the  doctors’  wives  should  be  7ntert '.  ed  in 
Hygeia;  first,  the  concensus  of  opinion  is  thac 
the  average  physician  is  so  busy  with  the  prob- 
lems of  health,  and  the  tremendous  responsibili- 
ty of  humanity,  that  he  has  little  time  for 
thought  of  other  things.  In  his  hours  at  home 
his  mind  isi  usually  so  absorbed  in  his  work  that 
he  would  naturally  appreciate  an  intelligent  and 
sympathetic  discussion  of  his  problems  with  his 
wife;  consequently,  it  behooves  us  to  educate 
ourselves  to  be  able  to  offer  this  much-needed 
companionship.  Second,  every  intelligent  per- 
son should  have  a reasonable  amount  of  health 
education,  and  we,  as  doctors’  wives,  should  be 
the  leaders  in  all  health  programs  in  our  com- 
munity, and  the  easiest  way  of  obtaining  this 
knowledge  is  through  Hygeia. 

The  fact  that  so  many  publications  are  in 
circulation  for  the  purpose  of  gain  and  propa- 
gation of  certain  cults,  such  as  chiropractic  and 
its  allied  branches, — ^which  are  not  for  the  pur- 
pose of  advancement  of  scientific  medicine  and 
the  prevention  of  disease — and,  the  American 
Medical  Association  realizing  this,  determined 
to  publish  its  own  periodical  for  health  educa- 
tion and  evolved  Hygeia,  the  Health  magazine. 

The  American  Medical  Association  is  an  or- 
ganization composed  of  ninety  thousand  repre- 
sentative physicians.  It  is  a corporation  organ- 
ized not  for  nrofit,  but  stands  for  the  promotion 
of  the  very  highest  ideals  for  public  benefit.  It 
is  supported  by  the  membership  fees  of  the  nhy- 
sicians  and  by  the  income  of  the  American  Medi- 
cal Journal,  which  is  the  official  publication  of 
medical  science  in  this  ountry. 

Public  Health  Education  constitutes  one  of 
the  many  philanthropic  activities  of  the  organi- 
zation; it  has,  in  fact,  been  an  aphorism  for 
many  years  that  medicine  is  one  profession  which 
is  constantly  educating  away  its  clientele.  The 
periodical  Hygeia,  in  its  inception  was  an  ex- 
periment, but,  as  has  been  said,  no  method  of 
education  has  been  established  as  ideal.  Phy- 
sicians have  come  to  realize  the  difficulty  as 
well  as  the  necessity  of  teaching  and  presenting 
this  great  work  to'  the  lay  mind,  and  of  urging 
the  importance  of  the  study  of  the  magazine  In 
the  homes  first,  wherein  is  the  foundation  of  all 
teaching. 

It  is  stated  that  the  annual  death  rate  from 
all  causes  of  diseases  throughout  the  country, 
excluding  those  due  to  war,  have  decreased  to 
a very  marked  degree;  without  quoting  fraction- 
al figures  it  has  fallen  from  about  20  in  1900 
to  about  14  to  each  one  thousand  in  1922.  which, 
of  course,  means  in  a population  of  one  hundred 
million,  an  annual  saving  of  about  six  hundred 
thousand  lives.  Suffice  to  say,  the  American 
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Medical  Association  in  launching’  this  Journal, 
had  as  its  first  chief  aim,  to  reduce  the  mor- 
bidity  and  mortality  of  the  people  to  the  lowest 
possible  figure.  The  medical  profession  cannot, 
unaided,  eradicate  infection  or  prevent  the 
spread  of  epidemics;  it  is  not  within  its  province, 
nor  is  it  the  desire  to  force  its  recommendations 
on  the  public.  An  obligation,  afc  least  a moral 
one,  rests  on  the  physician  to  point  out  how  di- 
sease may  be  prevented;  having  done  this,  his 
professional  obligation  ends.  It  remains  for 
the  people  to  ignore,  or  adopt  the  recommenda- 
tions. 

Hygeia  is  a periodical  devoted  to  the  preven- 
tion of  disease  and  a medical  journal  for  the 
general  reader.  The  medical  profession  has  no 
trade  secrets,  no  knowledge,  which  it  "wishes  to 
hide,  no  dogma  which  it  -wishes  to  promulgate, 
but  the  profession  is  one  of  service  and  in  ord- 
er to  make  this  service  most  effectual  it  must 
have  the  cooperation  of  those  to  whom  the  serv- 
ice is  rendered. 

Working  Plan. 

1st.  County  Presidents  appoint  Hygeia  com- 
mittee. 

2nd.  A paper,  “Why  doctors  wives  should  be 
interested.” 

3rd.  A paper,  “Who  most  need  Hygeia? — The 
laity.” 

4th.  Create  a subscription  commission. 

5th.  Extension,  to  Teachers,  City  Councils, 
Churches,  Literary  Clubs,  Stimulate  by  speakers. 
Radio,  Get  Hygeia  before  the  public. 

6th.  Try  to  get  Doctors  to  put  on  office  table, 
regularly. 


REPORT  OF  REGISTRATION 

ANNUAL  MEETING 

WOMAN’S  AUXILIARY.  KENTUCKY  STATE 
MEDICAL  ASSOCIATION— 1930 
September  15  - 18. 

By  Agnes  Blair,  Registrar. 

There  were  representative  members  of  twen- 
ty-two counties  registered  at  the  annual  meet- 
ing of  the  Woman’s  Auxiliary,  Kentucky  State 
Medical  Association  held  in  Bowling  Green  Sep- 
tember 15  - 18,  1930,  those  counties  being: 

Allen,  Ballard,  Breckinridge,  Calloway,  Ful- 
ton, Grayson,  Hardin,  Henry,  Jefferson,  Kenton, 
Madison,  Marion,  Marshall,  Mason,  McCracken, 
Muhlenberg,  Nelson,  Oldham,  Perry,  Todd,  War- 
ren, Whitley. 

In  addition  to  these  members,  totaling  57, 
there  were  visitors  from  out-of-State  and  in  the 
State  numbering  22.  Among  these  were  Mrs. 
J.  Newton  Hunsberger,  President  of  the  Wo- 
man’s Auxiliary,  American  Medical  Association, 
of  Norristo-wn,  Pennsylvania;  Mrs.  R.  N.  Her- 
bert, Chairman,  National  Hygeia  Committee  of 
Nashville,  Tennessee,  and  Mrs.  Milton  Lewis, 
President,  Woman’s  Auxiliary,  Tennessee  Medi- 
cal Association,  also  of  Nashville. 


BOOK  REVIEWS 

PATHOGENIC  MICROORGANISMS— A 
Practical  Manual  for  Students,  Physicians 
and  Health  Officers.  By  William  Hallock 
Park,  M.  D.,  Professor  of  Bacteriology  and 
Hygiene,  University  and  Bellevue  Hospital 
jMedieal  College;  Director,  Bureau  of  Labora- 
tories, Department  of  Health,  New  York  City, 
Anna  Whssels  Williams,  M.  D.,  Assistant  Di- 
rector, Bureau  of  Laboratories,  Department  of 
Health,  and  Charles  Krumwiede,  M.  D.,  As- 
sistant Director,  Bureau  of  Laboratories;  As- 
sociate Professor  of  Bacteriology  and  Hy- 
giene,, University  and  Bellevue  Hospital  Med- 
ical College.  Octavo,  819  pages,  with  216  en- 
gravings and  9 full  page  plates.  Cloth,  $6.50, 
net.  New  Ninth  Edition,  enlarged  and  thor- 
oughly revised.  Lea  and  Pebiger,  Washing- 
ton Square,  Philadelphia,  publishers. 

Again  the  many  additions  to  the  science  of 
bacteriology  during  the  past  three  years  has 
necessitated  a,  very  extensive  revision  of  this 
well-known  text.  Many  parts  of  the  book 
have  been  completely  rewritten.  The  sections 
on  Immunity  have  been  amplified.  The  ex- 
perience of  the  authors  to  date  with  active  Im- 
munization against  Diphtheria  and  Scarlet 
Fever  is  given.  Not  only  are  the  immediate 
practical  results  emphasized,  but  also  those 
observations  which  bear  on  the  general  prob- 
lems of  Immunity. 

Work  done  at  the  Bureau  of  Laboratories, 
Department  of  Health,  New  York  City,  as 
well  as  work  done  co-operatively  with  other 
laboratories  has  given  to  the  authors  consid- 
erable further  knowledge  as  to  the  probable 
value  of  certain  serums  and  vaccines.  These 
results  also  have  been  added  to  the  text  in  this 
new  edition.  The  chapters  on  the  Pyogenic 
Cocci,  on  the  Paratyphoid  Bacilli,  and  on  the 
Pneumococci  have  been  practically  rewritten. 

Recent  additions  to  knowledge  of  Scarlet 
Fever,  iMeasles,  Yellow  Fever,  Undulant  Fe- 
ver, Tularemia,  etc.,  have  received  due  atten- 
tion. The  chapter  dealing  with  Pneumococci 
has  been  enlarged  to  include  the  new  types. 
The  chapter  on  Complement  Fixation  has  been 
fidly  revised  and  the  details  regarding  the 
newer  Precipitin  tests,  especially  those  of 
Kahn,  Kline  and  Meinicke,  are  added. 

The  bibliography  has  been  enlarged  and  a 
special  effort  has  been  made  to  give  those 
references  which  cover  all  the  essential  ad- 
vances during  the  last  few  years.  The  com- 
])rehensive  summary  table  has  been  continued 
and  revised,  since  many  have  expressed  ap- 
preciation of  its  value.  This  table  gives  hte 
essential  characters  of,  and  pathological  con- 
ditions caused  by  each  of  the  commoner  mi- 
croorgani.sms.  The  • teaching  experience  of 
the  authors  has  suggested  the  need  of  the  stu- 
dent for  such  means  of  orientation. 
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1931  MEETING  LEXINGTON 


COUNTY  SOCIETY  REPORTS 

Jefferson:  The  recent  deaths  of  Dr.  Cuthbert 
Thomipson  and  Dr.  John  Edwin  Hays  have  in- 
flicceG  upon  their  friends,  their  patients  and  their 
medical  brethren  a loss  which  will  be  long  and 
deeply  felt. 

Dr.  Cuthbert  Thompson  was  -born  near  Lon- 
donderry, Ireland,  in  1865,  and  was  educated  at 
the  Medical  University  of  Edinburgh,  and  had 
for  many  years  before  his  death  been  a promi- 
nent and  busy  practitioner  in  Louisville. 

His  love  of  investigation,  his  great  energy  and 
his  painstaking  methods  were  generously  expend- 
ed in  the  service  of  his  patients,  especially  those 
suffering  with  complicated  conditions,  difficult 
of  diagnosis.  He  was  particularly  interested  in 
neurological  diagnosis  and  had  served  for  many 
years  as  neurological  consultant  at  the  U.  S.  Ma- 
rine Hospital.  In  former  years  he  had  been  an 
instructor  in  the  Medical  Department  of  the  Uni- 
versity of  Louisville. 

Dr.  John  Edwin  Hays,  a native  of  Jefferson 
County,  had  spent  his  useful  life  in  the  county 
of  his  birth.  He  had  paid  especial  attention  to 
Dermatology  and  had  made  many  trips  to  the 
larger  American  and  European  cities  to  study 
his  chosen  speciality.  His  reputation  as  a clever 
dermatologist  extended  beyond  the  state  of  Ken- 
tucky and  many  patients  from  other  states  re- 
ceived relief  at  his  hands.  He  taught  Anatomy 
as  well  as  Dermatology  in  the  Hospital  College 
of  Medicine  for  many  years. 

His  kindnfess  to  the  sick  poor  was  proverbial. 
A story  is  told  that,  having  been  paid  $2.00  as 
his  fee  for  a call  at  2 o’clock  one  cold  morning, 
he  gravely  handed  $1.00  back  with  the  remark 
that  a mistake  had  been  made,  that  $1.00  was 
his  fee. 

These  two  doctors  had  offices  in  the  same 
building,  just  across  a hall  from  each  other.  Each 
attended  the  other  during  illness;  each  had  ac- 
cumulated a satisfactory  competency  through  his 
own  labor;  each  loved  books  and  read  continu- 
ously. They  belonged  to  the  same  select  local 
medical  sciety,  the  Medico  Chi.,  and  faithfully 
attended  and  enjoyed  the  dinner  meetings.  They 
died  within  three  months  of  each  other  and  are 
both  at  rest  in  Cave  Hill  Cemetery,  Louisville. 

OSCAR  BLOCH. 


Bourbon:  Bourbon  County  Medical  Society 
held  its  regular  monthly  meeting  on  Thursday 
evening,  October  23,  1930,  at  7 :30  p.  m.  The 
meeting  was  held  in  the  County  Courthouse 
in  Paris,  Ky. 

The  following  members  were  present:  Dr.  W. 
C.  Ussery,  president;  Drs.  C.  G.  Daugherty,  J. 
A.  Orr,  H.  A.  Miller,  L.  Oberdorfer,  William 
Kenney,  G.  C.  Rankin,  J.  C.  Hart  and  M.  J. 
Stern. 

Visitors:  Dr.  George  Gregory,  Versailles,  Ky. ; 

P.  L.  Wattlington,  Paris;  J.  D.  Calhoun,  Millers- 
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burg,  Ky. 

Dr  C.  G.  Daugherty  read  a paper  on  “Acute 
Abdominal  Pain  From  Outside  the  Abdominal 
Viscera.” 

The  discussion  was  opened  by  Dr.  H.  A.  Mil- 
ler, followed  by  Drs.  George  Gregory,  J.  A Orr, 
M.  J.  Stern,  W C.  Ussery  and  closed  ny  Dr. 
Daugherty. 

Dr.  George  Gregory  read  a paper  on  “Epi- 
d^emic  Cerebro-Spinal  Meningitis,  Diagnosis  and 
Treatment.” 

The  discussion  was  opened  by  Dr.  H.  A.  Miller, 
followed  by  Drs.  Kenney,  J.  D.  Calhoun,  J.  A. 
Orr,  M.  J.  Stern,  C.  G.  Daugherty  and  W.  C 
Ussery.  The  discussion  was  closed  by  the  es- 
sayist. 

The  meeting  adjourned. 

M.  J.  STERN, 

Secretary. 


BOOK  REVIEWS 

HEMORRHOIDS;  THE  INJECTION 
TREATMENT  AND  PRURITUS  ANI— By 
Lawrence  Goldbacher,  M.  D.,  Philadelphia. 
Illustrated  with  31  half-tone  and  line  en- 
gravings, some  in  color.  E.  A.  Davis  Com- 
pany, Publishers,  Philadelphia.  Price  $3.50. 

The  purpose  of  this  book  is  to  present  to 
the  medical  profession  certain  practical  and 
readable  information  regarding  hemorrhoids 
and  pruritus  ani.  The  aim  has  been  to  make 
it  as  ibrief  and  simple  as  possiblee. 

The  average  busy  physician  has  little  time 
or  desire  to  read  through  many  pages  of 
theory  and  discussion  to  gain  a few  facts.  I 
hope  that  those  who  read  these  lines  will  gain 
a ma.ximum  number  of  facts  from  a minimum 
amount  of  reading. 

Description  of  the  author ’s  instruments  and 
parts  of  the  chapters  on  hemorrhoids  were 
first  published  in  The  Medical  World  in  1929. 

The  chapters  on  pruritus  ani  first  appeared 
in  American  Medicine  in  May,  1929.  They 
have  been  slightly  changed  and  are  offered 
with  the  hope  that  they  will  stimulate  further 
investigation  of  this  disease.  Most  of  the  il- 
lustrations are  original. 


THE  TREATMENT  OP  DIABETES 
MELLITUS  WITH  HIGHER  CARBOHY- 
DRATE DIETS — By  William  David  Sansum, 
M.  S.  M.,  F.  A.  C.  P.,  Percival  Allen  Gray, 
Ph.  D.,  M.  D. ; Ruth  Bowden,  B.  S. 

The  introduction  of  insulin  necessitated  a 
complete  revision  of  the  method  of  treatment 
of  diabetes  mellitus  not  only  so  far  as  it  in- 
volved the  application  of  this  marvelous 
remedy  but  also  because  of  the  cons_equent 
changes  found  desiraible  in  the  dietetic  man- 
agement of  the  disease. 

Dr.  Sansum  at  the  Potter  Metabolic  Clinic 
was  one  of  the  leaders  in  this  work.  He  grad- 


ually came  to  the  conclusion  that  the  best 
I'esuits  are  to  be  obtained  by  the  use  of  diets 
containing  relatively  large  amounts  of  carbo- 
hyrate  togetber  with  adequate  amounts  of 
insulin  and  tnen  spent  two  years  testing  the 
strength  of  his  theory. 

This  book  IS  a comprehensive  discussion  of 
the  chemistry  of  diabetes  memtus,  a presenta- 
tion of  the  argument  upon  which  Ur.  ban- 
sum’s  treatment  is  loasea,  caret ul  and  detailed 
prescription  for  the  proper  use  of  insulin  and 
clear  and  precise  directions  for  the  manage- 
ment of  the  diet.  In  addition  there  are  many 
valuable  recipes  whicli  all  diabetics  will  ap- 
preciate. Harper  & Brothers,  Publishers,  49 
East  33rd  bt.,  New  York  City. 


THE  BLOOD  PICTURE  AND  ITS 
CLINICAL  blGNIFICANCE ; (Including 
Tropical  Diseases).  A Guidebook  on  the 
Microscopy  of  Blood. — By  Prof.  Dr.  Victor 
bchilling,  Physician-in-Chief,  the  First  Medi- 
cal University  Clinic,  Charity  Hospital, 
Berlin.  Translated  and  edited  by  R.  B.  H. 
Gradwohl,  M.  D.  Director  of  tbe  Pasteur 
Institute  of  bt.  Louis  and  the  Gradwohl 
School  of  Laiboratory  Technique,  bt.  Louis; 
Lieutenant-Commander,  Medical  Corps 
(Fleet),  U.  S.  Naval  Reserve.  7th  and  3th 
Revised  Edition.  385  pages,  6V2  x dVz,  with 
44  illustrations  and  four  color  plates.  Price, 
cloth,  $10.00.  The  C.  V.  Mosby  Co.,  3523 
Pine  Bldg.,  St.  Louis. 

English  speaking  physicians  owe  a debt  of 
gratitude  to  Dr.  Gradwohl  for  this  masterful 
translation  of  the  remarkable  work  of  Victor 
Schilling  of  Berlin  on  The  Blood  Picture.  In 
order  to  get  first-hand  information  and  make 
the  work  thoroughly  intelligible  to  the  phy- 
sician, Gradwohl  spent  much  time  in  Schil- 
ling’s clinic  and  laboratories  in  Bex-lin. 

This  book  gives  a blood  technic  which  is 
new  and  ideal.  Schilling  has  shown  that  by 
his  technic  much  more  accurate  results  can  be 
oibtained  than  by  other  methods.  His 
trialismus  theory  of  the  development  of  the 
white  cells  is  the  most  comprehensive  of  any 
as  yet  formulated.  The  trailismus  theory  of 
development  has  been  worked  out  with  a dif- 
ferential count  which  gives  information  of 
definite  diagnostic  and  prognostic  importance. 
It  might  be  well  to  state  that  except  in  very 
few  eases  the  method  of  differential  blood 
counting  now  in  vogue  offers  very  little  in- 
formation to  the  clinician.  Strange  as  it  may 
seem,  this  method  has  been  carried  year  after 
year  in  hospitals  and  laboratories  with  results 
that  are  often  meaningless.  The  Schilling 
method,  however,  offers  an  explanation  of 
conditions  which  were  impossible  with  the 
older  Ehrlich  method. 
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CITY  VIEW  SANITARIUM 


FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grov  e and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 


JOHN  W.  STEVENS,  M.  D.,  Physician-in-Charge 
R.  F,  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS-DR.  SPRAGUE’S  SANATORIUM 


LEXINGTON,  KENTUCKY 

Established  1887 

FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 

Every  apprcvea  metnoa  of  treatment  used  as  indicated  after  thorough  clinical  and  labora- 
tory examination  of  patient.  Constant  medical  supervision  and  specially  trained  nurses.  Com- 
plete hydrotherapeutic  equipment.  Although  a fully  equipped  institution  the  sanatorium  has 
a ccmfortable,  home-i'ike  atmosphere.  New  brick  buildings,  rooms  with  and  without  private 
bath.  Extensive,  bea  itifully  wooded  grounds  in  the  center  of  the  blue  grass  region,  a thousand 
feet  above  sea  level  and  a short  drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  ether  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  drives.  For  further  information  address 
GEO.  P.  SPRAGUE,  M.  D.,  Medical  Director  G.  W.  HOOKER,  M.  D.,  Associate  Physician 
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Gilliland 

Biological  Products 

Are  used  exclusively  in  the  following  Southern  States 
Under  contract  with  the  State  Department  of  Health 

Alabama,  Kentucky,  Maryland,  Tennessee 
Texas  and  Virginia 


Gilliland  Diphtheria  Group 


Toxoid 

This  new  method  of  immunizing  has 
very  high  antigenic  values.  Only  two 
injections  are  required  to  produce 
immunity,  which  is  estahlished  in  six 
to  eight  weeks. 

Supplied  in  the  individual  (2-lcc 
Vials),  the  hospital  (20-lcc  Vials) 
and  the  bulk  packages  (30cc  Vial). 


Toxin- A n ti  toxin 

Prepared  from  antitoxin  of  both  the 
horse  and  goat  origins.  A high  de- 
gree of  immunity  developes  after  the 
use  of  this  product. 

Supplied  in  the  various  sized  pack- 
ages for  individual  and  group  im- 
munizing. 


Diphtheria  Antitoxin 

Diphtheria  Antitoxin  (Gilliland)  is  highly  concen- 
trated and  refined  with  less  volume  and  a low  con- 
tent of  total  solids. 

Supplied  in  the  improved  syringe  packages  or  in 
vials  by  special  arrangement. 

Schick  Test 

Diphtheria  Toxin  for  the  Schick  Test  is  supplied 
in  packages  containing  sufficient  material  for  25 
and  50  tests;  also  50  control  tests. 


We  specialize  in  the  production  of  Biological  Pro- 
ducts exclusively,  and  conqentrate  upon  Department 
of  Health  distribution. 


The  Gilliland  Laboratories 

Marietta,  Pa. 
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